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THE    PLATFORM    OF    PRINCIPLES   OF 
ILLINOIS'  CHARITY   LAW. 

"To  provide  humane  and  scientific  treat- 
ment and  care  and  the  highest  attainable 
degree  of  individual  development  for  the 
dependent  wards  of  the  State; 

"To  provide  for  delinquents  such  wise 
conditions  of  modern  education  and  training 
as  will  restore  the  largest  possible  portion  of 
them  to  useful  citizenship; 

"To  promote  the  study  of  the  causes  of 
dependency  and  delinquency  and  mental,  moral 
and  physical  defects,  with  a  view  to  cure  and 
ultimate  prevention; 

"To  secure  the  highest  attainable  degree 
of  economy  in  the  business  administration  of 
the  State  institutions  consistent  with  the  ob- 
jects above  enumerated,  and  this  Act,  which 
shall  be  known  as  the  code  of  charities  of  the 
State  of  Illinois,  shall  be  liberally  construed  to 
these  ends." 


THE   GREATEST   MOTHER  IN  THE  WORLD. 

A  patient  in  the  Kankakee  State  hospital  has  copied  in  oil  this  famous  Red  Cross 
poster.  It  has  been  framed  in  walnut  cut  from  the  log  and  fashioned  by  employees 
of  that  Institution.  The  painting  stands  in  the  east  corridor  of  the  first  floor  of  the 
State  House  at  Springfield,  Illinois. 
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ILLINOIS'  SECOND  COLONY  FOR  FEEBLE-MINDED. 

[By  Charles  H.  Thokne,  Director,  Department  of  Public  Welfare.] 

[There  has  been  a  demand  in  Illinois  for  several  years  for  the  creation  of  a 
second  colony  for  feeble-minded.  The  creation  of  a  new  State  institution  that  is 
ultimately  to  house  some  2,000  to  2,500  patients  invalves  a  tremendous  expenditure 
for  land  and  buildings  and  an  annual  expense  for  maintenance.  Naturally  the 
General  Assembly,  entrusted  with  the  expenditures  of  taxes,  hesitates  to  add  to 
the  burden  of  taxation,  new  institutions.  But  the  situation  has  become  so  desperate 
in  Illinois  that  another  institution  for  the  feeble-minded  is  imperative.  It  fell  to 
the  Department  of  Public  Welfare  to  devise  means  and  methods  by  which  the 
State  could  secure  this  institution  with  the  least  possible  initial  outlay  and  in  the 
shortest  possible  time.  The  department  has  evolved  a  plan  which  has  been  ap- 
proved by  the  Department  of  Finance  and  by  practically  all  of  those  who  have  a 
knowledge  of  the  institutional  situation  in  Illinois. 

Mr.  Charles  H.  Thorne,  Director  of  the  Department  of  Public  Welfare,  has 
prepared  the  following  article  which  sets  forth  ;  first,  in  brief  words  a  description 
of  the  situation  in  Illinois ;  second,  the  plan  of  the  department  to  meet  it  quickly 
and  with  a  rather  modest  expenditure  of  public  funds. — Ed.] 


The  most  serious  question  before  the  Department  of  Public  Welfare  to-day 
is  that  of  the  feeble-minded,  who  are  in  need  of  the  shelter  of  a  State  in- 
stitution. Not  only  does  a  vigorous  demand  for  relief  come  from  social 
organizations,  women's  clubs,  the  courts,  schools,  and  many  other  sources, 
but  w'e  find  our  one  institution  at  Lincoln  utterly  inadequate  to  accommodate 
the  streams  flowing  in  upon  it  from  every  county  in  the  State  for  admission. 

Eastern  estimates  fix  the  number  of  feeble-minded  at  one  in  every  300 
of  the  population.  It  is  safe  and  conservative  to  say  the  ratio  is  one  to 
every  500.     In  this  event,  Illinois  has  at  least  12,500  feeble-minded. 

In  1915  the  General  Assembly  passed  the  legal  commitment  and  per- 
manent segregation  act.  Feeble-minded  are  now  committed  by  the  County 
Courts  of  the  State  and  commitment  is  permanent. 

The  already  crowded  institution  at  Lincoln  at  once  began  to  feel  the 
effects  of  this  law. 

The  commitment  act  has  not  only  increased  the  number  of  inmates, 
but  even  more  serious,  it  has  increased  fully  50  per  cent  the  complexities 
of  the  problems  by  introducing  new  elements.  For  instance,  it  is  possible, 
under  the  new  act,  to  commit  to  this  institution  the  most  desperate  criminals 
— auto  bandits,  burglars,  holdup  boys,  and  crime  "repeaters"  of  all  sorts, 
some  of  whom  have  served  time  in  penal  institutions,  where  punitive,  re- 
formatory, and  corrective  measures  have  utterly  failed  because  the  in- 
dividual has  been  mentally  defective. 

The  courts  and  many  social  organizations  have  come  to  a  realization 
that  for  this  class  of  offenders  the  criminal  law,  with  its  limitations  upon 
terms  to  be  served  for  its  violation,  is  not  going  to  relieve  society  of  one  of 
its  greatest  and  most  difficult  problems. 

Other  classes  of  feeble-minded,  almost  unknow'n  before  1915,  have  arrived 
as  the  result  of  this  law.  There  is  the  feeble-minded  mother.  There  are 
whole  families,  including  father,  mother,  and  from  two  to  eight  children. 
Scores  of  shapeless,  distorted,  paralyzed,  undernourished,  fading  individuals 
demand  specialized  attention,  both  medical  and  nursing. 

WOMEN  LAW-BREAKERS  FEEBLE-MINDED. 

A  high  percentage  of  the  women  law-breakers  of  Illinois  are  feeble- 
minded. Sixty  per  cent  of  the  inmates  of  the  State  Training  School  for 
Girls  are  mentally  defective.  Their  offenses  are  violations  of  the  moral 
code.  We  do  what  we  can  to  overcome  the  effects  of  heredity  and  environ- 
ment. , 


Only  under  the  most  careful  and  constant  supervision  can  the  feeble- 
minded girl  be  protected.  Without  this  supervision  she  goes  back  to  her 
orginial  law  violations.  She  bears  feeble-minded  and  diseased  children. 
She  becomes  the  inmate  of  the  disorderly  resort,  the  street  walker,  the 
woman  who  comes  again  and  again  into  the  police  courts.  She  scatters 
venereal  disease  through  every  community. 

Eighty  per  cent  of  the  almshouse  population  in  Illinois  are  feeble- 
minded. If  the  State  had  the  facilities  for  caring  for  these  persons  many 
of  the  counties  would  not  need  to  maintain  these  institutions. 

The  chief  menace  of  the  feeble-minded  w'oman  in  the  almshouse  is  the 
potential  mother  of  the  feeble-minded  child.  At  one  time  there  were  in  the 
State  institution  at  Lincoln  feeble-minded  children  born  to  feeble-minded 
women  in  every  almshouse  in  Illinois.  The  child  of  the  feeble-minded 
woman  and  the  almshouse  man  will  be  for  its  entire  life  a  burden  on  public 
charity. 

In  every  community  of  Illinois  there  is  a  group  of  feeble-minded 
families.  These  families  are  dependent  upon  public  charity.  They  are  also 
the  law-breakers.  The  county  charity  list  and  the  list  of  boarders  at  the 
county  jail  read  as  one.  The  number  of  children  in  these  families  rapidly 
increase  and  the  new  generation  is  a  degree  lower  in  'intelligence  than  the 
parents. 

ARE  BURDEN  TO  STATE. 

These  families  lay  upon  the  State  the  heaviest  burdens  which  it  has  to 
bear.  They  involve  an  excessive  expense  upon  the  county  treasuries  to 
keep  them  clothed  and  fed  in  their  miserable  hovels.  They  know  nothing 
of  law,  order,  or  moral  and  physical  decency.  They  commit  the  crimes  of 
violence.  Incest  and  rape  are  ordinary  occurrences.  The  children  are 
not  only  feeble-minded,  but  they  are  often  blind,  crippled,  deaf,  and  diseased. 
Those  who  are  sent  to  school  are  a  constant  source  of  danger  to  other 
children. 

The  Lincoln  institution  to-day  houses  2,335  inmates,  requiring  a  min- 
imum of  350  employees.  At  the  outside,  the  institution  cannot  humanely 
and  decently  care  for  more  than  1,600  children.  Its  one  farm  colony  in- 
cludes 125  boys,  with  reasonable  accommodations  for  not  more  than  90. 

We  are  asking  the  General  Assembly,  therefore,  for  relief,  through  the 
realization  of  a  second  institution  for  feeble-minded,  and  we  have  submitted 
a  plan  which  has  two  elements  of  great  importance;  first,  rapid  and  early 
completion;  second,  a  minimum  outlay  of  money,  which  at  this  time  is  an 
essential  consideration. 

This  is  the  plan:  Several  years  ago  the  State  purchased  at  Dixon  a 
tract  of  1,200  acres  of  land  for  an  epileptic  colony.  The  land  is  good,  it  is 
well  located,  and  there  is  an  abundance  of  water,  drainage,  a  paved  road, 
and  street  car  line  from  the  city  to  the  entrance.  Here  the  State  has  erected 
a  service  plant,  producing  power  and  water,  and  for  laundry,  bakery,  store- 
house, refrigerator,  tunnels,  and  the  like,  sufficient  for  an  institution  accom- 
modating 2,500  or  3,000. 

In  addition  to  the  building  and  utilities  already  mentioned,  the  State 
has  erected  an  administration  building,  two  kitchens,  two  dining  rooms, 
and  six  cottages,  with  capacity  for  about  400  inmates,  all  ready  for  occupancy. 
These  cottages  are  not  just  what  they  should  be  for  epileptics,  but  may  be 
used  very  nicely  for  housing  certain  types  of  the  feeble-minded. 

PLAN  FOR  NEW  HOSPITAL. 

Inasmuch  as  the  law  creating  the  colony  for  the  epileptics  makes 
admission  voluntary  on  the  part  of  the  patient,  there  has  been  very  limited 
demand  for  entrance.  Not  more  than  100  applicants,  men,  women  and 
children,  have  applied  for  admission.  It  is  proposed,  therefore,  that  the 
present  plant  of  the  epileptic  colony  be  enlarged  to  accommodate  1,000 
patients  and  occupied  at  once  by  the  feeble-minded. 


It  is  not  proposed  to  abandon  the  epileptic  colony,  as  there  is  need  for 
it,  but  its  growth  in  Illinois,  as  we  have  found  it  to  have  been  in  all  other 
states,  will  be  slow. 

Therefore,  it  is  planned  to  begin  the  erection  of  an  epileptic  colony  on 
the  east  side  of  the  railroad,  along  the  river,  building  such  cottages  in  unit 
groups,  as  shall  be  better  fitted  for  this  particular  class  than  the  original 
widely  scattered  buildings  now'  to  be  converted  to  other  uses. 

The  feeble-minded  institution  will  be  known  as  the  Dixon  State  Colony 
and  the  epileptic  side  as  the  Dixon  State  Hospital. 

Each  will  have  its  own  medical  and  nursing  staff,  with  separate  and 
distinct  research  laboratories,  but  both  will  be  operated  under  the  one  head, 
using  in  common  the  water  system,  power  plant,  laundry,  bakery,  and  store- 
rooms. 

Within  a  year  after  the  funds  are  available  we  should  be  able  to  occupy 
both  the  colony  and  the  hospital,  whereas  the  creation  of  a  new  colony  for 
feeble-minded  involving  the  purchase  of  a  site,  the  erection  of  the  service 
buildings  and  utilities,  would  require  a  much  longer  time. 

OVER  CROWDED  LINCOLN. 

The  Department  of  Public  Welfare  during  the  last  two  months  has  had 
a  large  number  of  pathetic  appeals  for  the  admission  of  feeble-minded 
children  and  adults  to  the  Lincoln  State  School  and  Colony.  Among  these 
applications  was  one  for  a  father  and  eight  children.  The  situation  was  so 
critical  that  arrangements  were  made  to  house  them.  The  children  are  all 
young.  The  mother  is  a  patient  in  the  Anna  State  Hospital.  It  has  been 
decided  that  the  father  is  capable  of  maintaining  himself  and  he  will  be 
discharged  from  the  institution  but  it  will  be  necessary  to  keep  the  children. 

The  population  of  the  institution  has  been  running  in  the  neighborhood 
of  2,300.  There  should  be  no  more  than  1,600  patients.  This  surplus  of  700 
naturally  renders  the  situation  exceedingly  serious. 

To  make  the  matter  even  worse  the  County  Courts  of  Illinois  have  more 
than  200  commitments  on  the  waiting  list.  This  list  is  growing  longer  every 
day. 

Unlike  hospitals  for  the  insane  and  other  institutions,  the  Lincoln 
Colony  has  vacancies  only  as  they  are  created  by  death.  Many  insane  re- 
cover or  are  paroled  to  friends,  while  the  stream  of  new  patients  is  pouring 
in  there  is  always  those  who  are  going  out.  Death  is  frequent  also  in  such 
institutions.  But  to  Lincoln  commitment  is  for  life.  Many  of  the  commit- 
ments are  young  and  under  institution  care  will  live  many  years,  con- 
sequently, vacancies  are  created  infrequently. 


AN  INSTITUTION  FOR  THE  EDUCATION  OF  IDIOTS. 

A  MEMORIAL  OF  THE   ILLINOIS   STATE  MEDICAL  SOCIETY  IN   1857. 

[As  early  as  1857  the  medical  men  of  Illinois  recognized  that  Illinois  was  not 
making1  proper  provision  for  the  care  of  its  feeble-minded.  The  State  medical 
society  appointed  a  committee  to  study  the  question  and  to  present  a  memorial  to 
the  General  Assembly. 

This  memorial  was  dug  out  of  the  archives  several  days  ago  and  is  here  repro- 
duced because  of  its  similarity  to  the  appeal  which  is  being  made  to-day  to  the 
Legislature  for  increased  provision  for  the  feeble-minded.  The  memorial  of  1857 
reads  as  follows. — Ed.] 


To  the  honorable,  the  General  Assembly  of  the  State  of  Illinois: 

At  the  meeting  of  the  Illinois  State  Medical  Society,  in  Bloomington,  in 
June,  1855,  David  Prince,  E.  R.  Roe  and  J.  V.  Z.  Blaney  were  appointed  a 
committee  to  memorialize  the  Legislature  of  Illinois,  with  regard  to  addi- 
tionel  provision  for  the  insane,  and  the  establishment  of  an  institution  for 
the  education  of  idiots. 

In  compliance  with  this  appointment,  the  following  facts  and  considera- 
tions are  laid  before  your  honorable  body. 
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The  Illinois  Hospital  for  the  Insane  contains  provision  for  two  hun- 
dred patients.  This  is  the  only  public  provision  for  the  insane  in  this 
State,  except  the  security,  which  our  county  jails  and  poor-houses  some- 
times afford  to  the  public,  though  in  almost  total  disregard  of  the  comfort 
or  cure  of  the  patients. 

In  1850,  with  a  population  of  851,470,  Illinois  contained,  according  to  the 
U.  S.  census,  238  insane  persons,  or  one  lunatic  to  every  3,157  4-10  persons. 
The  State  census  of  1855  makes  the  total  population  of  Illinois  1,302,561, 
and  the  estimated  population  for  1856  may  be  set  down  at  1,400,000.  Upon 
the  basis  of  the  census  report  of  1850,  the  number  of  insane  now  in  the 
State  is  443,  with  public  accommodation  for  200,  leaving  243  lunatics  to  be 
provided  for  in  their  own  families,  or  in  poor-houses,  or  at  private  expense 
in  the  institutions  of  other  states.  Upon  this  estimate  no  enlightened  and 
humane  statesman  can  fail  to  see  the  necessity  for  at  once  doubling  the 
State  provision  for  this  unfortunate  class. 

There  is  good  cause  to  believe,  however,  that  this  estimate,  upon  the 
basis  of  the  census,  is  far  below  the  truth.  For  illustration,  the  census  of 
1850  gave  Massachusetts  a  population  of  994,514,  with  1,680  insane,  or  one 
in  592.  A  commission  appointed  by  the  legislature  of  Massachusetts,  con- 
sisting of  Dr.  Edward  Jarvis,  Hon.  Levi  Lincoln  and  Hon.  Increase  Sumner, 
made  an  elaborate  report  of  the  number  and  condition  of  the  insane  and 
idiotic  of  that  state,  in  1854.  Their  means  of  investigation  were  such  as  to 
reach  every  family  in  the  state,  and  get  the  precise  number  of  these  two 
classes,  in  spite  of  the  false  pride  of  sensitive  friends,  who  often  withhold 
the  truth  from  the  officer  appointed  to  take  the  census.  They  state  the 
population  of  Massachusetts  in  1854  to  be  1,124,675,  and  the  total  number 
of  lunatics  to  be  2,632,  or  one  in  every  427  inhabitants,  instead  of  one  in 
592,  as  shown  by  the  census. 

Upon  the  basis  of  the  census  of  1850,  the  insane  of  Massachusetts  in 
1854,  should  be  1,901,  while  Jarvis'  report  makes  the  number  2,632,  exceed- 
ing the  census  estimate  of  731,  in  that  single  state,  containing  a  population 
nearly  the  same  in  number  as  that  of  Illinois.  The  enormous  discrepancy 
between  the  numbers  of  insane  given  by  the  census  for  the  two  states  in 
1850 — for  the  one,  1,680,  and  for  the  other,  238,  or  for  the  one,  one  lunatic 
for  every  592  inhabitants,  and  for  the  other,  one  for  every  3,157 — may  be  ip- 
part  accounted  for  by  the  difference  in  the  habits  and  occupations  of  the 
inhabitants  of  the  two  states.  It  is  known  that  insanity  is  far  more  pre- 
valent in  commercial  and  manufacturing  communities  than  in  communi- 
ties devoted  chiefly  to  agriculture.  The  mental  tension,  with  the  attendant 
alternations  of  successes  and  failures,  of  commercial  and  manufacturing 
life,  brings  out  hidden  tendencies  to  mental  disorders,  or  produces  them 
anew,  much  oftener  than  the  quiet  and  uniform  life  of  the  farmer. 

The  causes  leading  to  the  suppression  of  the  knowledge  of  the  existence 
of  lunatics  from  the  taker  of  the  census,  would  be  the  same  in  the  two 
classes  of  people.  We  may,  therefore,  assume  with  safety,  that  the  actual 
number  of  insane  in  Illinois  exceeds  the  estimate  based  upon  the  census 
report,  by  as  large  a  proportion  as  has  been  actually  found  to  be  the  case 
in  Massachusetts. 

Thus,  if  upon  a  census  basis  of  1,901  lunatics,  there  are  found  upon 
thorough  investigation  to  be  2,632,  a  census  basis  of  443  will  give  us  613 
as  the  insane  of  Illinois  in  1856.  The  State  has  provided  for  200  lunatics, 
and  400  of  these  unfortunate  and  dependent  beings  as  yet  unprovided  for  are 
through  you,  as  their  representatives,  asking  for  an  appropriation  which 
will  give  them  equal  comfort  and  protection.  Nor  can  we  stop  with  this 
estimate,  for  with  an  increase  of  more  than  one  hundred  thousand  inhabit- 
ants annually,  probably  giving  us  a  population  of  two  millions  by  the  time 
the  provision  you  now  make  shall  come  to  be  fully  enjoyed  by  the  400 
lunatics  now  uncared  for  by  their  guardian,  the  State,  we  shall  have  our 
insane  increased  to  S76,  and  more  than  this,  for  with  the  introduction  of 
commerce  and  manufactures  the  proportion  afflicted  with  mental  alienation 
will  be  also  increased.  To  keep  up  with  the  demand  and  give  every  lunatic 
public   provision   for   his   comfort  or   cure,   it  becomes   necessary   to  make 
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additional  provision  for  600,  or  in  other  words  to  organize  and  support  three 
additional  institutions  each  having  a  capacity  equal  to  that  at  Jacksonville. 

While  our  State  is  thus  lamentably  deficient  in  its  provision  for  the 
insane,  there  is  no  State  provision  whatever  for  the  idiotic.  For  the  adult 
of  this  class,  little  more  can  be  done  than  to  feed,  clothe  and  shelter  them, 
which  can  probably  be  as  well  done  by  county  provision  as  in  any  other 
way.  But  for  the  young,  the  efforts  of  a  few  humane  individuals  have  proved 
that  a  vast  improvement  can  be  made  in  the  personal  habits  and  intellectual, 
development  of  these  unfortunates  by  instruction  in  properly  constituted 
schools,  at  the  same  time  that  they  are  removed  from  associations  at  home 
injurious  to  themselves  and  to  those  around  them. 

As  illustrative  of  the  means  employed  to  elevate  these  imbeciles,  a  few 
paragraphs  are  here  quoted  from  Dr.  George  Brown's  report  of  the  private 
institution  for  the  education  of  idiots  and  imbeciles  at  Barre,  Massachusetts, 
for  1855: 

"We  have  first  sought  the  education  of  the  body,  to  bring  it  into 
obedience  to  and  sympathy  with  another's  will,  and  thus  to  make  it  grad- 
ually able  to  minister  to  the  development  of  those  germs  of  intellectuality 
which  all  idiots  possess.  By  the  regulation  of  muscular  movements,  in- 
fusing the  teacher's  will  into  the  limbs  until  they  move  in  associate  action, 
a  sympathy  and  cooperation  are  established,  producing  that  magnetic  in- 
fluence of  one  mind  over  another,  which  constitutes  the  basis  of  all  the 
active  thought  and  language  of  social  life.  Hence  imitative  gymnastic  exer- 
cises, under  the  control  of  a  judicious  master,  bringing  into  play  the  instincts 
of  self  preservation  and  all  muscular  motion,  and  leading  sympathetically, 
step  by  step,  to  the  active  uses  of  the  various  senses,  are  the  preparatory 
steps  to  bring  the  idiot  into  association  with  humanity  and  reason.  This 
process  is  pursued  with  indomitable  perseverance,  never  ceasing  or  despair- 
ing of  its  object,  based  upon  the  utmost  kindness  and  sympathy  on  the  part 
of  the  teacher.  *  *  *  As  a  practical  consequence  of  this  physical  train- 
ing, a  class  of  boys  have  become  so  skilled  in  the  use  of  tools,  and  so 
confident  in  their  own  powers,  that  they  are  abundantly  competent  to  learn 
ordinary  trades,  and  are  fully  capable  of  supporting  themselves  by  the  labor 
of  their  own  hands.  *  *  *  When  a  child  has  learned  to  sit  still  a  few 
minutes,  and  to  control  all  audible  demonstrations,  a  great  point  is  gained. 
Yet  the  next  step  is  still  more  difficult,  and  demands  generally  a  much 
longer  period  of  time,  viz.:  to  fix  the  attention  upon  a  given  object  long 
enough  to  gain  an  idea  of  what  it  is,  or  to  what  use  it  may  be  applied.  A 
stranger  to  this  art  of  teaching  would,  after  a  few  trials,  give  up  in  hopeless 
despair.  But  patiently,  by  degrees,  by  tact  and  perseverance,  the  victory 
is  finally  gained.  And  now  we  see  the  same  heedless,  noisy  and  truly  un- 
thinking children,  sitting  quietly  in  their  places,  each  one  busy  at  his  task, 
and  showing  by  his  pleasant  and  earnest  face  that  he  is  thinking  about 
what  he  is  doing. 

"A  commission  appointed  in  May  last  by  the  Connecticut  legislature  to 
investigate  the  question  of  the  practicability  of  training  idiots,  made  a  visit 
to  the  New  York  Institution  for  Idiots  at  Syracuse.  They  say  of  this 
school,  containing  about  ninety  pupils,  none  of  whom  were  admitted  over 
sixteen  years  of  age,  that  when  brought  to  the  institution  a  record  of  their 
condition  is  made.  They  are  in  many  cases  pitiable  objects,  often  unable  to 
walk  or  speak,  slavering  constantly,  uttering  the  peculiar  moan  of  the  idiot, 
or  breaking  out  in  that  loud  unmeaning  laughter  which  not  less  certainly 
marks  the  vacant  mind — frequently  malicious,  violent,  destructive  and 
filthy  in  their  habits,  it  would  seem  that  they  were  beyond  the  reach  of 
human  aid — monuments  of  God's  anger  at  the  violation  of  physical  laws 
which  He  has  established. 

"But  this  is  not  the  view  which  the  superintendent  and  teachers  of  the 
institution  take  of  their  condition.  Past  experience  has  convinced  them 
that  these  poor  groveling  idiots  may  be  taught  to  walk  erect  with  all  the 
dignity  and  grace  of  the  most  favored  specimens  of  humanity;  that  these 
beclouded  intellects,  into  which  the  first  ray  of  reason  has  not  yet  shone, 
may  be  enlightened  and  made  to  exhibit  mental  powers  which  shall  shame 
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those  reared  under  happier  auspices;  that  these  brutal  creatures  may  yet 
offer  from  humble  and  loving  hearts  their  petitions  for  pardon,  and  their 
orisons  of  praise  to  Jehovah.  Particular  attention  is  paid  to  physical  train- 
ing, not  only  for  the  purpose  of  invigorating  the  health  and  developing  the 
muscles,  but  as  a  means  of  fixing  the  attention  ana  subjecting  the  muscular 
and  nervous  systems  to  the  control  of  the  will.  For  this  purpose  they  are 
subjected  to  several  hours'  exercise  each  day,  in  running,  jumping,  climbing, 
placing  the  hands  and  feet  in  different  positions,  etc.  *  *  *  The  pupils 
are  taught  to  string  buttons  upon  a  thread;  to  distinguish  varieties  of  form 
by  blocks  of  different  shapes,  made  to  fit  corresponding  cavities  in  a  board; 
colors  by  painted  wooden  figures,  and  objects  by  means  of  pictures.  They 
are  next  exercised  in  articulation  and  in  singing.  It  is  often  two  or  three 
years  before  they  can  be  taught  to  articulate  a  single  word  distinctly. 
*  *  *  Drawing  and  writing  upon  the  blackboard  are  introduced,  and  eye 
and  hand  are  practiced  by  working  patterns  with  cruel  upon  perforated 
paper;  spelling  and  grammar  are  taught  by  exercises  upon  the  blackboard; 
geography,  by  outline  maps  and  oral  instruction;  arithmetic,  in  a  majority 
of  cases  the  most  difficult  of  all,  by  careful  and  patient  exercises  and  by 
objects  upon  the  blackboard.  Very  few  idiots  can  count  ten.  In  a  class  of 
twenty  pupils,  only  three  could  count  three  when  received. 

"Glunttony,  a  very  general  fault  with  idiots,  and  accompanied  often 
by  a  voracious  manner  of  eating,  requires  and  receives  careful  attention. 
The  best  behaved  are  seated  at  tables  by  themselves,  to  which  the  others 
are  promoted  when  they  merit  it.  All  are  required  to  wait  till  each  one  at 
the  table  is  helped.  They  are  allowed,  when  capable,  to  wait  upon  each 
other,  and  any  exhibition  of  gluttony  is  punished  by  enforced  abstinence. 
Under  this  discipline,  the  behavior  of  nineteen-twentieths  of  these  idiots 
at  table,  is  better  than  that  of  most  children  at  boarding  schools. 

"Moral  training  is  secured  in  a  variety  of  ways.  Affection  for  their 
teachers,  for  each  other,  and  for  the  brute  creation,  is  carefully  cultivated. 
Love  is  the  key-note  to  all  instruction  in  the  institution.  Good  conduct 
receives  the  commendation  of  the  teachers,  and  as  soon  as  possible,  the  idea 
of  God,  and  of  responsibility  to  Him  for  all  our  actions,  is  conveyed  in  the 
simnlest  possible  forms  to  their  minds;  oral  instruction  is  given  in  Bible 
history,  and  all  who  are  sufficiently  advanced  are  taught  to  repeat  the  Lord's 
prayer,  and  some  simple  hymns,  and  the  meaning  of  each  explained.  It  is  a 
rule  of  the  institution  that  there  must  be  no  mere  memorizing;  whatever  is 
committed  to  memory  must  be  understood." 

Of  the  many  cases  of  striking  improvement,  under  this  mode  of  instruc- 
tion, it  is  sufficient  to  take  that  of  two  children  under  the  training  of  Dr. 
Wilbur,  in  the  New  York  Institution.  We  quote  the  language  of  the  Con- 
necticut commission,  before  referred  to: 

"Nattie  and  Willie,  11  and  12  years  of  age,  were  taken  from  the  idiot 
house,  on  Randall's  Island,  by  Dr.  Wilbur,  in  December,  1851.  Their  appear- 
ance, as  described  by  persons  who  saw  them  at  that  time,  must  have  been 
painful  and  disgusting  in  the  extreme.  Both  had  been  idiots  from  birth, 
both  were  partially  paralyzed,  and  bo;h  entirely  dumb,  and  not  capable  of 
understanding  more  than  a  dozen  words.  So  helpless  was  their  condition 
that  the  physician  at  Randall's  Island,  who  was  absent  when  Dr.  Wilbur 
selected  them,  on  his  return,  wrote  to  Dr.  W.,  expressing  his  regret  at  his 
selection,  as  he  feared  it  would  only  bring  disgrace  upon  the  effort  to 
instruct  idiots  to  attempt  the  instruction  of  those  who  were  so  evidently 
beyond  the  reach  of  improvement.  Both  now  exhibit  as  much  intelligence  as 
ordinary  children  of  their  age.  Neither  speaks  very  fluently,  in  consequence 
of  some  paralysis  still  remaining,  but  both  are  improving  rapidly  in  this 
respect.  Both  write  well  on  the  blackboard.  In  thorough  knowledge  of 
grammar  and  geography,  very  few  children  of  their  age  are  their  equals. 
In  a  very  severe  and  protracted  examination  of  geography,  embracing 
minute  details  of  the  topography  of  most  of  the  countries  on  the  globe,  and 
many  particulars  with  regard  to  physical  geography,  drawing  maps  upon 
the  blackboard,  neither  they,  nor  the  other  members  of  a  class  of  six  or 
seven,   missed   a   single   question.      In    grammar,   both    supplied    adjectives, 
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nouns,  verbs,  or  adverbs  to  given  verbs  or  nouns,  with  remarkable  prompt- 
ness, and  to  an  extent  which  would  have  severely  taxed  any  vocabulary. 
In  arithmetic,  both  exhibit  perfect  familiarity  with  the  ground  rules,  and 
Nattie  gave  at  once  any  and  all  multiples  as  high  as  132,  and  added,  multi- 
plied and  divided  fractions  with  great  readiness. 

"In  Bible  history,  they  related,  partly  in  pantomine,  but  in  a  most 
graphic  way,  any  required  Bible  incident.  The  extreme  amiability  and 
affectionate  manners  of  these  two  interesting  children,  and  the  intense 
activity  of  their  newly  developed  intellects,  rendered  them  particularly 
attractive." 

The  attempt  to  develop  the  feeble  or  obscured  faculties  of  idiots  is  one  of 
the  charities  of  the  nineteenth  century,  having  been  reduced  to  a  successful 
art  within  a  few  years.  Mons.  Itard,  a  French  surgeon  and  philosopher,  in 
the  very  beginning  of  the  century,  made  an  unsuccessful  attempt  to  train 
a  boy  found  wild  in  the  woods;  but  it  was  not  until  1838  that  a  school  was 
opened  in  Paris  for  this  class  of  children,  by  Mons.  Edward  Sequin,  who 
fled  to  the  country  in  1848,  and  has  since  been  engaged  in  the  same  benevo- 
lent enterprise  in  our  own  country.  Some  idiots  were  taught  in  the  deaf 
and  dumb  institution  at  Hartford,  Connecticut  as  early  as  1818,  and  prior 
to  1838  about  30  had  been  under  the  care  of  that  institution;  but  no  attempt 
at  the  organization  of  a  separate  school  was  made  in  this  country  until  1846, 
by  Dr.  Backus,  in  the  New  York  legislature,  and  by  Judge  Byington,  in  that 
of  Massachusetts.  At  the  present  time  there  are  two  schools  for  idiots  in 
Massachusetts — one,  under  state  patronage,  in  South  Boston,  under  the 
care  of  Dr.  S.  G.  Howe,  who  is  also  superintendent  of  the  blind  institution; 
one  at  Barre,  a  private  institution,  under  the  charge  of  Dr.  George  Brown; 
one  in  New  York,  a  state  institution,  at  Syracuse,  under  the  charge  of  Dr. 
H.  B.  Wilbur,  and  a  private  school  in  or  near  the  city  of  New  York,  con-> 
ducted  by  Mr.  J.  B.  Richards;  and  a  state  institution  in  Pennsylvania,  under 
the  care  of  Dr.  Parish. 

These  are  all  the  institutions  for  training  idiots  yet  established  in  this 
country,  though  the  claims  of  the  cause  have  been  discussed  before  the  legis- 
latures of  several  other  states.  There  are  several  of  these  schools  in 
England,  France,  Switzerland,  Austria  and  Germany,  and  the  idea  of  train- 
ing and  developing  these  unpromising  subjects  into  decent,  not  to  say 
intelligent  and  attractive  men  and  women,  capable  of  self-support,  has  fully 
worked  itself  into  form;  and  this  is  now  one  of  the  state  charities,  to  hold 
its  place  in  every  state  on  an  equality  with  the  hospital  for  the  insane,  the 
school  for  the  blind  and  the  school  for  the  deaf  and  dumb. 

By  the  census  of  1850  there  were  363  idiots  in  Illinois  with  a  population 
of  851,470,  or  one  idiot  to  every  2,346  inhabitants.  In  Massachusetts  791 
idiots  with  a  population  of  994,514,  or  one  in  1,260.  In  New  York  1,665  with 
a  population  of  3,097,394,  or  one  in  1,200.  In  Connecticut  287  idiots  with  a 
population  of  270,792,  or  one  in  943  inhabitants.  It  is  seen  that  while, 
according  to  the  census,  the  proportion  of  idiotic  in  Massachusetts  and  New 
York  is  nearly  the  same,  with  some  falling  off  in  Connecticut,  the  inhabitants 
of  Illinois  are  remarkably  exempt  from  this  weakness.  This  is  probably 
owing  to  carelessness  or  ignorance  in  taking  the  census. 

As  evidence  of  this,  a  commission  recently  appointed  by  the  legis- 
lature of  Connecticut,  reported  1,428  idiots  in  that  state,  instead  of  287  by 
the  census,  or  one  in  259.  According  to  the  report  of  the  "New  York 
Asylum  for  Idiots"  for  1855,  there  are  296  idiots  under  14  years  of  age  in 
that  state,  with  an  estimated  population  of  3,531,000,  or  one  idiot  child  under 
14  to  every  11,524  inhabitants.  This  ratio  would  give  Illinois  for  1856, 
estimating  the  population  at  1,400,000,  124  idiots  under  14  years  of  age. 
Supposing  one-fourth  of  these  to  be  fit  subjects  for  the  contemplated  school, 
we  have  thirty  children  asking  of  you  the  means  of  opening  their  feebly 
endowed  minds  to  some  glimpses  of  the  light  of  science  and  religion,  and 
for  that  culture  by  which  many  of  them  can  become  enabled  to  earn  their 
own  livelihood  instead  of  remaining  repulsive  objects  of  care  as  long  as 
they  shall  live. 
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"We  appeal  to  you  as  political  economists  and  as  philanthropists — as 
men  capable  of  correctly  estimating  the  wants  and  material  interest  of  our 
rapidly  increasing  population,  and  of  feeling  for  the  woes  and  the  weaknesses 
of  your  fellow  men. 

For  the  insane  it  is  easy  to  demonstrate  that  a  given  degree  of  comfort 
and  security  can  be  attained  at  far  less  expense  in  establishments  contain- 
ing as  many  patients  as  one  or  two  persons  can  superintend,  than  in  scat- 
tered places,  in  county  poor-houses  and  in  private  families  or  wherever 
unorganized  effort  may  secure  a  temporary  or  even  a  permanent  refuge. 
Indeed  there  can  be  no  comparison  here,  because  no  suitable  provision  can 
be  made  in  any  such  private  way,  except  at  a  princely  cost.  The  economy 
of  early  applying  restorative  means,  in  all  recent  cases,  in  order  to  cut  short 
the  malady  and  stop  the  attendant  expense,  need  not  be  dwelt  upon.  For 
cases  that  have  endured  for  years,  in  which  the  prospect  of  cure  becomes 
faint,  the  economical  argument  becomes  less  urgent;  but  even  here,  no  one 
can  say,  after  what  duration  of  insanity  a  cure  is  to  be  despaired  of.  Many 
cases  under  inadequate  or  injudicious  management  exhibit  for  many  years 
great  violence  and  most  dangerous  propensities,  and  when  brought  under 
proper  treatment,  become  quiet  or  harmless,  and  sometimes  restored  to 
reason.  Every  consideration  cf  economy  directs  to  the  enlargement  of  the 
provision  for  these  unfortunates  until  there  shall  be  no  lunatic  in  the  state 
to  whom  shelter  and  all  needed  comforts  and  curatives  shall  not  be  offered. 
We  have  only  to  suppose  ourselves  in  the  place  of  the  insane  and  the 
imbecile,  to  feel  the  demands  of  justice  towards  them  and  from  the  State 
of  which  we  are  members.  It  is  only  to  see  and  to  feel  those  sorrows  and 
exasperations  of  imbecility  and  insanity,  to  move  the  most  careless  heart 
to  do  what  can  be  done  for  their  relief. 

Our  State  is  prosperous  in  finances  and  in  all  that  constitutes  the  great- 
ness of  a  commonwealth,  and  having  become  the  fourth  State  of  the  Union 
in  population,  it  ought  not  to  be  allowed  to  rank  lower  in  charitable  and 
educational  institutions. 

Respectfully  submitted, 

David  Prixce, 

E.  R.  Roe. 

J.  V.  Z.  Blaney, 

Committee. 


THE  TYPE  OF  FEEBLE-MINDED  WHO  CAN  BE  CARED  FOR 
IN  THE  COMMUNITY.* 

[By  George  L.  Wallace,   Superintendent,  Wrentham  State  School, 
Massachusetts.] 

There  has  been  a  gradual  reaction  against  the  old  and  harsh  methods 
of  dealing  with  all  classes  of  moral  and  mental  defectives  and  delinquents. 
The  growth  of  knowledge  in  the  community  of  the  close  relationship  of 
mental  diseases,  mental  deficiency,  crime  and  poverty  has  displaced  the 
early  methods  of  resort  to  physical  punishment  and,  later,  the  method  of 
segregation  of  the  individual;  and  in  their  place  has  grown  up  a  broad 
sympathy  and  willingness  to  study  the  individual  whose  reactions  are  not 
entirely  in  accord  with  the  best  interests  of  society. 

A  few  years  ago  the  probation  system,  of  which  this  state  can  now 
be  justly  proud,  was  unheard  of.  During  this  last  year  Massachusetts  has 
placed  on  probation  more  than  28,000  people;  that  is,  has  permitted  this 
number  of  individuals  to  lead  comparatively  normal  lives  in  the  community 
at  a  great  financial  saving  to  the  State,  to  say  nothing  of  the  saving  in 
self-respect  to  the  individual,  the  family  and  the  community,  for  the  present 
and  for  the  future. 

In  the  treatment  of  the  physically  sick  hospitals  are  necessary,  but  the 
whole  treatment  is  directed  toward   returning  the   individual   to  the   com- 

*  Reprinted  from  Ungraded,  Vol.  II,  No.  5. 
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munity.  In  the  modern  treatment  of  the  insane  large  hospitals  are  neces- 
sary, yet  in  this  State,  under  the  supervision  of  the  various  hospitals,  many 
patients  are  successfully  boarded  out  with  families;  also  there  are  large 
numbers  of  the  insane  who  recover  and  resume  their  normal  activities. 
Then,  in  Massachusetts  there  are  no  state  orphan  asylums,  thus  again 
showing  the  growth  of  tolerance  in  the  community  towards  its  unfortunates. 

If  we  were  to  follow  the  light  of  the  first  flash  in  the  pan  ignited  by  our 
"eugenic"  friends  (to  whom  we  are  greatly  indebted  for  throwing  much 
light  upon  the  whole  problem)  it.  could  very  plausibly  be  argued  that  for  the 
betterment  of  society  any  one  convicted  of  crime  should  never  have  his 
freedom.  Any  person  who  has  been  adjudged  insane  should  be  permanently 
incarcerated;  any  person  who  has  been  physically  seriously  ill  should  not 
again  take  his  place  in  society;  any  child  who  has  been  so  unfortunate  as  to 
lose  his  parents  and  thus  become  a  public  charge  should  remain  in  custody, 
it  being  possible  in  any  of  these  cases  that  the  defective  germ  plasm  of  his 
progenitors,  which,  perhaps,  is  the  cause  of  his  own  misfortune,  he  himself 
carries  and  possibly  may  transmit  to  his  offspring.  But  with  our  growing 
regard  for  the  individual  and  belief  in  the  individual  and  his  rights,  our 
conscience  at  once  revolts  such  extreme  measures.  When  the  eugenic  light 
was  turned  on  this  problem  it  would  not  have  been  surprising  had  the  social 
worker  in  his  search  for  a  solution  of  so  many  social  problems  advocated 
wholesale  segregation  of  unfortunates  of  all  kinds.  Instead,  he  is  giving 
more  earnest  endeavor  to  the  study  of  the  individual,  applying  all  the 
tests  of  modern  research  in  his  desire  to  do  what  is  best  for  each  individual 
case.  It  is  impossible  to  study  this  subject  without  recognizing  that  that 
which  is  for  the  best  interest  of  the  individual  is  also  for  the  best  interest 
of  the  community.  Therefore,  the  ground  is  very  safe  on  which  is  built 
a  system  that  has  for  its  first  aim  the  interest  of  the  individual. 

There  has  never  been  a  time  when  so  many  activities  have  been  intelli- 
gently directed  towards  the  betterment  and  improvement  of  the  individual 
who,  for  any  reason,  is  not  reacting  normally  in  the  community.  When  it 
was  determined  how  large  a  factor  heredity  is  in  the  cause  of  mental  defect 
it  was  but  natural  that  the  community  should  turn  towards  the  idea  of 
segregation  as  a  great  means  for  the  prevention  of  mental  deficiency.  The 
segregation  idea  is  most  important,  and  there  is  little  danger  of  it  being 
too  strongly  emphasized.  The  need  for  more  institutional  provision  for 
the  care  of  the  feeble-minded  in  this  state  is  most  apparent.  Despite  the 
knowledge,  however,  of  the  part  that  heredity  plays  in  the  problem  of  the 
feeble-minded,  yet  so  strong  is  the  desire  in  the  heart  of  every  parent, 
guardian,  judge,  teacher,  minister,  physician  and  social  worker  that  every 
child  shall  remain  in  and  be  a  part  of  the  community,  that  there  have  not 
been  presented  for  admission  to  the  institutions  any  cases  of  the  higher 
grade  types  until  all  means  of  their  remaining  in  the  community  have  been 
exhausted.  There  are,  indeed,  hundreds  of  applicants  for  admission  on  file 
at  our  institutions  at  the  present  time  that  show  that  the  only  chance  for 
these  boys  and  girls  is  in  the  protection  and  education  that  an  institution 
affords,  as  well  as  for  the  protection  of  the  community  itself. 

With  the  large  number  of  feeble-minded  in  this  state  it  cannot  be 
considered  a  practical  solution  of  the  problem,  however,  to  segregate  all 
of  them  in  institutions.  In  fact,  such  a  course,  if  it  were  practical  from  a 
financial  standpoint,  would  be  neither  necessary  nor  desirable.  The  insti- 
tution, important  as  it  is,  must  be  considered  but  a  factor  in  the  solution 
of  this  problem. 

There  are  large  numbers  of  the  feeble-minded  in  the  community,  and 
there  always  will  be  large  numbers  in  the  community,  even  after  most 
liberal  provision  is  made.  Therefore,  it  seems  that  the  most  practical 
thing  to  do  is  to  make  still  more  liberal  provision  for  them  and  aim  at  a 
better  understanding  of  how  to  safely  care  for  the  feeble-minded  in  the 
community. 

In  considering  what  class  of  feeble-minded  individuals  may  safely 
remain  in  the  community  it  is  of  more  importance  to  study  what  com- 
munities are   safe   for  the  feeble-minded.     Most  communities  have   certain 
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conditions  that  make  them  unsafe  for  any  unsupervised  feeble-minded 
person.  Much  more  depends  on  the  community  than  on  the  individual.  All 
feeble-minded  persons  depend  on  others  for  either  their  proper  or  improper 
social  reactions.  No  feeble-minded  person  has  good  judgment  or  can  prop- 
erly adjust  himself  to  his  environment.  He  is  dependent  on  others  to 
properly  order  his  course  for  him.  The  majority  of  the  feeble-minded  are 
not  vicious  but  are  simply  drifters,  easily  influenced  for  good  or  evil.  It 
is  therefore  impossible  to  pick  out  a  feeble-minded  person  and  say  that  he 
will  do  well  in  a  community,  for  his  reactions  will  depend  upon  the  influ- 
ence to  which  he  is  subjected,  and  the  only  safe  prediction  that  can  be 
made  for  his  welfare  must  be  based  upon  knowledge  that  he  will  receive 
proper  supervision. 

Without  special  training  the  feeble-minded  person  cannot  learn  to 
perform  the  ordinary  duties  that  the  normal  child  naturally  picks  up, 
and  for  this  reason  we  find  in  the  community  large  numbers  of  feeble- 
minded persons  who  cannot  perform  satisfactorily  the  simplest  activities. 
After  he  has  tried  this  job  and  that,  only  to  find  that  he  is  a  failure,  is  it 
any  wonder  that  he  becomes  a  serious  social  problem?  How  many  normal 
people  could  continue  to  react  normally  in  the  community  if  they  were 
robbed  of  the  great  opportunity  of  industry? 

With  the  spread  of  knowledge  of  the  feeble-minded  problem  there  has 
been  a  great  demand  for  increased  provision  by  the  school  systems  for 
special  classes.  These  classes  are  becoming  powerful  factors  in  the  solu- 
tion of  this  problem.  The  teachers  for  these  classes  are  selected  for 
superior  ability.  Their  remuneration  is  greater  than  that  of  teachers  of 
the  ordinary  grades,  thus  giving  permanency  to  their  work,  making  it 
possible  for  a  teacher  to  have  the  same  group  of  children  under  observa- 
tion for  a  period  of  years.  These  classes,  all  under  the  general  supervision 
of  a  trained  supervisor,  and  under  medical  supervision  that  is  provided, 
make  a  most  excellent  organization  for  caring  for  the  defective  children  in 
the  community.  They  are  giving  these  children  the  advantage  of  an  educa- 
tion such  as  is  provided  in  an  institution,  with  the  advantage  also  of  receiv- 
ing home  care.  They  are  also  extending  their  activities,  in  some  degree, 
beyond  the  school  by  assisting  these  boys  and  girls  in  securing  positions, 
and  in  some  cases  carrying  supervision  to  them  in  their  work.  These  classes 
also  provide  a  splendid  opportunity  for  the  study  of  the  social  reactions  of 
these  children  in  the  community,  a  side  of  the  work  that  it  is  impossible 
for  the  institutions  to  perform.  The  supervisor  of  these  classes  thus  has 
the  opportunity  to  arrive  at  a  fair  conclusion  as  to  what  children  should 
have  institutional  care  and  what  children  have  fair  chances  for  leading 
harmless,  and,  possibly,  useful  lives  in  the  community. 

With  the  extension  of  this  movement  for  special  classes,  until  every 
school  system  of  any  size  has  a  sufficient  number  to  accommodate  all 
children  with  mental  defect,  it  would  seem  that  the  larger  number  of 
children  with  ordinary  mental  defect  could  be  safely  protected  and  edu- 
cated in  the  community.  It  is,  however,  with  the  advent  of  mature  life  that 
the  more  difficult  problems  of  dealing  with  the  feeble-minded  in  the  com- 
munity arise.  The  adult  feeble-minded  are  more  difficult  to  control  than 
the  children,  due  to  the  more  complex  social  relations  into  which  they  are 
thrown,  but  chiefly  to  the  failure  of  the  community  to  disassociate  age  and 
responsibility  and  make  proper  provision  for  the  supervision  of  the  Irre- 
sponsible. 

This  state  has  already  taken  a  census  of  its  feeble-minded.  Would  it 
not  be  desirable  for  the  commission  on  mental  diseases  to  keep  a  perma- 
nent registry  of  all  the  feeble-minded  in  the  state  and  work  out  a  system 
whereby  it  can  place  them  all  under  intelligent,  co-ordinating  supervision? 
It  would  be  necessary  to  have  a  corps  of  trained  workers  selected,  pre- 
ferably from  institutional  employees  and  teachers  of  the  special  classes — 
a  group  of  workers  who  have  lived  with,  worked  with,  and  who  know  the 
feeble-minded.  These  workers  could  follow  defective  children  leaving  the 
special  classes  and  give  them  a  kindly  oversight  and  supervision  that  will 
largely  insure   against  their  becoming  harmful   agents   in   the  community. 
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The  feeble-minded  most  in  need  of  institutional  care  could  better  be  deter- 
mined. The  institutions  could  also  perform  a  larger  service  by  co-ordinating 
with  the  community  in  the  way  of  admitting  those  most  in  need  or  insti- 
tutional care,  and  placing  out  in  the  community  many  trained  cases,  were  it 
possible  to  place  them  under  the  supervision  of  trained  workers,  those  who 
know  the  danger  signals  of  the  feeble-minded  and  who  have  authority  to 
remand  to  the  institutions. 

At  the  present  time  we  are  touching  the  problem  only  in  spots.  We 
are  training  and  caring  for  the  children  in  the  special  classes  to  a  certain 
age  and  then  turning  them  out  into  the  community — large  numbers  to 
become  social  problems  because  they  have  no  longer  intelligent  supervision. 
There  are  already  hundreds  of  social  problems  of  the  feeble-minded  who 
need  institutional  care,  but  for  whom  there  is  no  provision.  There  is  no 
doubt  that  many  of  these  problems  could  be  prevented  if  there  were  room 
in  the  institutions  where  some  of  the  children  leaving  the  special  classes 
could  be  placed  for  a  time,  and  thus  complement  the  work  of  the  special 
classes  by  tiding  these  children  over,  perhaps,  an  especially  critical  period 
in  tehir  lives;  and  while  doing  this,  teaching  them  a  useful  occupation 
and  placing  them  later  in  the  community,  still  carrying  to  them  the  super- 
vision they  need. 

The  activities  of  the  various  organizations  are  based  upon  the  expecta- 
tion of  normal  reactions  by  the  individual  aided.  Therefore,  too  often  are 
their  agents  applying  the  same  methods  with  the  feeble-minded  person 
that  they  use  so  successfully  in  dealing  with  the  normal  person,  and,  conse- 
quently, expecting  the  same  results  only  to  be  disappointed  time  after  time 
with  the  results  obtained.  The  feeble-minded  appear  as  a  foreign  body  and 
a  check  under  the  wheels  of  their  activities. 

If  it  is  necessary  to  make  special  provision  and  select  a  special  group 
of  teachers  to  supervise  and  educate  the  feeble-minded  children,  it  is  even 
more  essential  to  make  special  provision  for  the  supervision  of  the  feeble- 
minded adult  population  in  the  community. 

The  feeble-minded  problem,  although  closely  associated  with  the  various 
social  problems  that  the  organized  societies  are  dealing  with,  is  still  a 
distinct  and  separate  problem  that  can  be  best  handled  by  those  who  are 
trained  with  the  feeble-minded. 

If  the  authority  of  the  central  commission  were  increased  so  as  to  take 
under  a  trained  supervision  all  the  feeble-minded  in  the  community,  it 
would  have  the  effect  upon  the  various  organizations  of  liberating  a  tre- 
mendous amount  of  their  energy  that  is  now  consumed  by  the  feeble- 
minded problem. 

It  would  be  quite  possible  to  indicate  classes  of  the  feeble-minded  that 
we  think  would  safely  get  along  in  the  community,  such  as  young  children, 
the  lower  grade  cases  if  provided  with  physical  comfort  and  care,  the  male, 
perhaps,  more  safely  than  the  female,  the  girl  who  is  not  the  possessor  of 
physical  beauty,  the  child  who  has  a  good  home  and  others,  but  this  would 
all  be  but  a  guess  on  individual  cases. 

In  closing  I  can  only  say  that  the  number  of  feeble-minded  that  can 
safely  be  cared  for  in  the  community  is  in  direct  ratio  to  the  supervision 
that  the  community  is  willing  to  provide,  and  I  believe  this  could  be  most 
easily  effected  through  the  extension  of  the  authority  and  activities  of  our 
commission  on  mental  diseases. 


DR.  ADLER'S  SURVEY  OF  COOK  COUNTY. 

In  1916  and  1917,  Dr.  Herman  M.  Alder  made  a  survey  of  the  provisions 
of  Cook  County  for  dealing  with  its  mental  problems. 

The  survey  was  made  under  the  direction  of  the  National  Committee 
on  Mental  Hygiene. 

Dr.  Adler  was  chosen  by  the  committee  for  this  work.    He  had  no  more 
than  finished  it  when  he  was  selected  by  the  Governor  of  Illinois   to   be* 
criminologist  in  the  Department  of  Public  Welfare. 
— 2  I  Q 
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The  printed  report  of  Dr.  Adler's  work  has  just  appeared. 

It  is  a  volume  of  224  pages,  devoid  of  tiresome  statistics,  tables  and 
platitudes. 

No  effort  was  made  to  enumerate  or  guess  at  the  number  of  feeble- 
minded persons  in  Cook  County.  The  title  of  the  book  says  "Provisions  for 
dealing  with  mental  problems"  and  Dr.  Adler  kept  close  to  his  text. 

A  BOOK  FOR  THE  LAYMAN. 

The  book  may  be  said  to  be  deeply  philosophical.  The  philosophy  will 
be  detected  by  the  reader  versed  in  mental  problems  but  the  volume  was 
not  intended  for  the  professional  man  alone.  It  was  written  that  all  who 
read  might  understand.  So  the  philosophy  of  the  work  is  phrased  in  every- 
day terms;  it  cannot  help  but  make  an  impression  upon  the  lay  mind. 

There  runs  through  the  whole  work  the  spirit  of  fairness  and  good  will. 
Dr.  Adler  criticises  but  no  criticism  bears  a  burr  or  bristle.  He  is  free 
with  his  praise.  He  suggests  nothing  impractical.  He  lays  emphasis  upon 
individual  treatment,  upon  clear  and  deep  cut  knowledge  of  the  subject. 
What  Illinois  is  doing  he  compliments  highly  and  describes  in  detail.  His 
principal  criticism  is  that  it  is  not  going  far  enough.  In  this  he  is  right 
and  no  one  who  understands  our  institutions  and  our  agencies  will  disagree 
with  him  on  this  point. 

ST.  CHARLES  AND  GENEVA. 

For  instance;  he  finds  St.  Charles  and  Geneva  institutions  well  built 
and  well  kept,  well  managed  and  doing  good  work,  but  they  have  failed  to 
go  deep  enough  into  their  subject. 

What  he  says  along  this  line  about  St.  Charles  School  for  Boys  is 
repeated  for  the  State  Training  School  for  Girls.  Its  reprinting  here  is 
undertaken  for  the  purpose  of  reaching  a  large  number  who  will  not  have 
an  opportunity  to  see  the  full  survey  report.     Dr.  Adler  says: 

The  school  at  St.  Charles  provides  in  an  admirable  environment  all 
the  facilities  of  a  well-arranged  teaching  institution.  It  has  a  large  academic 
department  with  graded  classes  well  equipped  for  school  instruction.  It  has 
a  variety  of  industrial  shops,  comprising  a  printing  shop,  barber  shop,  car- 
pentering and  cabinet  making,  cobbler's  shop,  mattress  making,  tailoring 
shop,  automobile  repairing  shop,  blacksmith  and  forge,  a  complete  farming 
establishment  comprising  some  of  the  best  farm  lands  in  the  State  and 
equipped  with  stock  and  dairy.  For  recreation  there  are  large  athletic 
fields,  an  excellent  gymnasium,  and  an  entertainment  hall  for  moving  pic- 
tures, theatrical  exhibits,  etc. 

WHAT  THE   INSTITUTION  LACKS. 

The  military  training  is  complete  with  regimental  drill,  manual  of  arms 
with  dummy  guns  and  parade  uniforms.  The  regiment  has  a  band  trained 
and  directed  by  a  bandmaster. 

When  one  has  said  this,  one  has  said  all  that  one  can  in  praise  of  the 
institution.  On  account  of  its  modern  buildings  and  the  appearance  of  neat- 
ness and  orderliness  that  prevails  throughout  the  institution  and  grounds, 
this  school  is  pointed  out  with  pride  to  the  visitor.  In  so  far  as  the  custodial 
problems  go,  it  is  unquestionably  one  of  the  best  institutions  the  State  of 
Illinois  possesses. 

When  one  looks  below  the  surface,  however,  and  inquires  a  little  into 
the  methods  and  results  of  the  chief  object  of  this  school,  namely:  that  of 
training  delinquent  boys  into  useful  habits  of  life,  one  runs  across  the 
familiar  discrepancy  of  such  institutions,  namely:  that  between  the  upkeep 
and  maintenance  and  the  personal  welfare  of  its  inmates. 

The  St.  Charles  School  is  concerned  exclusively  with  a  highly  specialized 
problem  of  social  science,  namely;  that  of  reeducating  and  training  the 
delinquent. 
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That  juvenile  delinquency  is  a  specialized  manifestation  of  mental  indi- 
viduality or  abnormality,  has  come  to  be  definitely  recognized,  and  yet  there 
is  not  a  single  official  on  the  staff  of  the  school  at  St.  Charles  who  can  in 
any  way  be  regarded  as  having  a  special  knowledge  of  this  subject.  The 
superintendent  is  a  former  principal  of  a  high  school  in  Chicago.  He  has 
had  no  training  in  the  special  educational  task  to  which  he  has  been  ap- 
pointed. The  principal  of  the  academic  department  is  a  high  school  graduate 
who  after  a  short  service  as  teacher  in  a  public  school  came  to  St.  Charles 
and  has  since  been  advanced  through  the  various  grades  of  teacher  until 
upon  the  occurrence  of  a  vacancy  she  was  made  principal  of  the  academic 
department. 

The  other  officials  are  expert  in  various  trades  and  occupations,  and 
know  no  more  about  the  special  problems  presented  by  these  boys  than  any 
average  citizen  in  the  community. 

The  efficiency  with  which  the  shops  are  conducted  by  specialists  shows 
their  particular  ability  in  their  calling.  These  officials  are  selected  as  a 
rule  because  in  addition  to  being  proficient  in  some  trade  they  and  their 
wives  act  as  house  fathers  and  the  house  mothers  in  dormitories  assigned 
to  their  supervision. 

The  women  of  these  households  are,  therefore,  intent  upon  the  domestic 
management  of  the  cottages  in  which  the  boys  live,  in  the  same  way  that 
their  husbands  are  concerned  in  regard  to  the  technical  efficiency  of  the 
shops  and  farms. 

All  these  people  are  well  intentioned  and  honorable,  and  in  the  main 
show  all  the  personal  sympathy  and  patience  with  the  boys  that  one  could 
desire. 

The  professions  are  represented  at  this  institution  by  a  dentist,  who 
works  on  half  time  at  St.  Charles,  devoting  the  other  half  of  his  time  to/ 
the  neighboring  institution  for  girls  at  Geneva,  and  a  physician  who  is 
resident,  on  full  time. 

The  position  of  physician  at  St.  Charles,  which  should  be  one  of  the 
most  important  ones  at  this  institution,  is  undesirable  from  every  point  of 
view.  Fortunately,  it  is  the  custom  to  appoint  to  this  position  a  member 
or  graduate  of  the  staff  of  one  of  the  State  Hospitals  for  the  Insane,  so  that 
the  medical  work  is  done  with  an  appreciation  of  mental  factors.  The 
psychiatric  and  medical  problems  which  abound  in  this  institution  receive 
only  the  barest  attention,  however,  because  of  the  subordination  of  this 
work  to  custodial  functions.  What  should  be  considered  the  principal  duty 
of  the  staff  at  this  institution  has  been  relegated  by  practice  to  an  extremely 
subordinate  position. 

THE   LACK  OF   CORRELATION. 

The  lack  of  correlation  of  this  institution  with  the  larger  State  institu- 
tions dealing  with  mental  problems  of  various  sorts  has  prevented  almost 
altogether  any  sort  of  constructive  work  in  a  higher  sense.  According  to 
the  system  still  in  vogue  in  Illinois,  and  for  that  matter  generally  through- 
out the  country,  the  superintendent  of  this  institution  is  virtually  a  dictator. 
When  it  happens,  as  is  the  case  at  present  at  St.  Charles,  that  the  superin- 
tendent is  not  only  unfamiliar  with  the  educational  problems  of  delinquent 
boys,  but  is  also  a  member  of  a  medical  sect  which  does  not  approve  of 
recognized  psychological  and  psychiatric  needs  of  the  boys  in  his  care,  it  is 
natural  that  the  professional  efficiency  of  the  institution  suffers  materially. 

The  St.  Charles  School  offers  an  excellent  example  of  the  need  for  more 
definite  separation  of  professional  and  purely  administrative  functions. 

UNSATISFACTORY  CONDITIONS. 

The  result  of  this  lack  of  special  knowledge  on  the  part  of  the  officials 
in  this  institution  results  in  all  sorts  of  unsatisfactory  conditions  not  neces- 
sarily obvious  to  the  uninformed  visitor.  Thus,  for  instance,  there  are 
many  cases  of  more  or  less  well-marked  mental  defect  at  the  school  at  St. 
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Charles  that  are  graded  in  the  academic  department,  not  according  to  their 
mental  development  or  their  educational  needs,  but  largely  according  to 
behavior.  So  they  are  placed  in  the  grades  where  they  can  be  managed  the 
easiest,  and  this  disposition  is  made  with  more  consideration  of  the  dis- 
ciplinary ability  of  the  different  teachers  than  of  the  needs  of  the  boy.  In 
the  course  of  my  own  observations,  especially  since  my  connection  with  the 
Juvenile  Psychopathic  Institute,  where  I  have  had  occasion  to  perform 
mental  tests  on  some  of  the  boys  from  St.  Charles,  I  have  since  been  able 
to  confirm  this  impression. 

In  order  to  be  taken  seriously  as  an  institution  for  training  and  reform, 
the  school  at  St.  Charles  requires  a  strong  professional  staff,  trained  to  deal 
with  the  medical,  psychiatric,  psychological  and  social  problems  of  the 
individual  boy.  The  professional  work  of  this  institution  should  include  not 
only  these  intra-institutional  features,  but  also  the  parole  and  probation 
system,  social  service  in  the  boys'  homes  and  after-care  when  the  child  has 
been  returned  to  the  community. 

The  good  results  in  correcting  the  bad  traits  or  tendencies  of  juvenile 
offenders  which  unquestionably  are  to  be  observed  in  some  instances  among 
boys  who  have  passed  through  this  institution,  do  not  in  my  opinion  bear 
out  the  contention  that  the  institution  is  at  present  doing  satisfactory  work, 
but  rather  give  convincing  proof  of  the  possibility  for  such  constructive  work 
at  St.  Charles.  The  criticisms  here  stated  are  not  intended  to  convey  the 
impression  that  no  good  work  is  being  done  at  St.  Charles,  but  rather  that, 
there  is  not  by  any  means  as  much  of  it  as  there  properly  should  be,  and 
that  the  results  are  neither  so  good  nor  so  widespread  as  the  possibilities 
in  their  field  demand. 

A  reorganization  of  the  entire  plan  of  the  institution  is  urgently  needed. 
The  superintendent,  as  chief  eecutive  official,  has  a  sufficiently  large  problem 
in  managing  the  administrative  features  of  the  institution  and  maintaining 
discipline  among  boys,  employees  and  staff  within  it.  The  professional  func- 
tions of  education  and  training,  as  well  as  those  of  a  medical  and  psychiatric 
nature,  mentioned  above  as  either  poorly  represented  or  entirely  eliminated, 
should  be  organized  with  a  staff  of  specialists  closely  coordinated  with 
similar  groups  elsewhere  in  the  State's  service. 

LINCOLN  STATE   SCHOOL  AND  COLONY. 

At  the  Lincoln  State  School  and  Colony,  he  finds  the  custodial  feature 
has  completely  overshadowed  all  else.  He  finds  no  fault  with  the  manage- 
ment that  this  is  so,  because  the  cause  is  plain  to  be  seen  and  the  situation 
could  not  be  otherwise  than  it  is.  His  discussion  and  conclusions  on  this 
institution  are  interesting  and  true  and  it  is  encouraging  that  the  present 
Legislature  probably  will  make  provision  to  radically  eliminate  many  of 
the  evils  of  which  Dr.  Adler  speaks.  For  instance,  a  new  laundry  is  sought 
for  Lincoln.  A  second  colony  for  feeble-minded  will  undoubtedly  be  author- 
ized. Some  progress  has  been  made  to  advance  along  the  lines  which  are 
suggested  in  this  portion  of  the  survey. 

Of  Lincoln,  Dr.  Adler  says: 

In  pointing  out  above  that  the  custodial  features  in  this  institution  have 
come  to  take  first  place  at  the  expense  of  the  provisions  for  education  and 
experimental  research,  the  main  difficulty  of  this  institution  as  it  is  at 
present  functioning  has  been  stated. 

So  important  has  the  custodial  problem  become  that  in  advocating  im- 
provements, various  influential  bodies  of  citizens  who  have  taken  a  sensible 
and  unselfish  interest  in  the  problem  of  the  feeble-minded  have  brought 
pressure  to  bear  for  the  creation  of  a  new  institution  to  relieve  the  over- 
crowding at  Lincoln. 

THE  PROBLEM  OF   OVERCROWDING. 

There  can  be  no  denying  the  urgency  of  the  problem  of  overcrowding 
at  Lincoln.     It  is  obvious  to  even  the  untrained  eye  at  a  glance,  but  even 
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though  the  State  has  pushed  the  erection  of  new  units  as  fast  as  the  funds 
permit  it,  they  have  not  been  able  to  take  care  of  the  deluge  of  cases  coming 
from  all  parts  of  the  State  but  particularly  from  Cook  County. 

The  problem  of  merely  housing  and  feeding  this  multitude  has  over- 
taxed the  State's  provisions.  The  professional  service  has  been  entirely 
swamped.  In  addition  to  this  state  of  overcrowding,  the  efficiency  of  the 
institution  in  rendering  public  service  has  been  unquestionably  lowered  by 
the  distance  that  separates  it  from  Chicago  and  Cook  County. 

Before  the  projected  institution  near  Chicago  is  established,  however, 
certain  important  problems  of  administration  must  be  solved.  In  the  first 
place,  there  is  no  information  at  hand  which  will  enable  one  to  determine 
in  advance  what  the  size  of  such  an  institution  should  be.  From  the  economic 
point  of  view,  it  may  appear  that  the  larger  the  institution  and  the  mo<re 
these  patients  are  concentrated  in  one  locality,  the  more  efficient  the  educa- 
tion. From  a  professional  point  of  view,  on  the  other  hand,  this  is  not 
universally  true.  Since  we  are  not  dealing,  in  such  an  institution,  with  the 
production  of  a  commercial  commodity,  nor  even  with  the  rendering  of 
uniform  public  service,  but  with  the  more  difficult  problem  of  personal 
service,  the  human  element  must  be  of  first  consideration. 

Educational  work  is  at  present  dependent  upon  personal  relation  between 
teacher  and  pupil.  It  is  even  more  important  in  the  case  of  the  individuals 
with  special  defects  or  who  are  feeble-minded,  for  intensive  training  here 
can  be  the  only  hope  of  effecting  improvement. 

The  problem,  therefore,  is  to  find  some  arrangement  whereby  the 
economic  advantages  of  dealing  with  large  groups  can  be  retained  without 
making  the  individual  suffer  an  inordinate  loss  of  special  attention. 

The  obvious  answer  is  that  the  first  necessity  is  a  careful  scientific 
classification  of  the  patients  to  be  cared  for  at  institutions  such  as  the  one 
at  Lincoln. 

So  far  as  it  is  possible,  under  the  conditions  prevailing  at  this  institu- 
tion, such  classification  is  made  on  the  basis  of  conduct  and  age.  Even 
though  the  mental  age  rather  than  the  actual  age  of  the  patient  may  be 
used  as  a  guide,  in  the  main  the  classification  is  made  along  lines  of  order- 
liness or  disorderliness.  The  result  of  this  is  that  at  Lincoln,  the  crowded 
condition  of  the  institution  interferes  seriously  with  the  attempts  at  training. 

THE   SCIENTIFIC  RESOURCES. 

The  institution's  distance  from  any  large  center  and  specially  from 
Chicago  creates  an  atmosphere  of  isolation  which  is  detrimental  both  to  the 
procuring  of  efficient  staff  and  employees  and  to  the  maintenance  of  a  high 
standard  of  scientific  ability. 

Lincoln  is  equipped  with  a  psychological  laboratory  under  the  direction 
of  a  very  able  psychologist,  Dr.  Harley,  who  is  under  the  scientific  director- 
ship of  Dr.  H.  Douglas  Singer,  director  of  the  State  Psychopathic  Institute. 

The  laboratory  has  persevered  under  many  disadvantages  and  is  making 
the  most  of  very  few  opportunities.  For,  in  spite  of  the  fact  that  the  staff, 
from  the  superintendent  down,  take  great  pride  in  the  scientific  work,  and 
are  very  cooperative,  still,  the  laboratory  forms  a  small  island  of  con- 
structive development  in  an  ocean  of  custodial  obligations. 

The  mere  problem  of  preparing  the  food  and  of  conducting  the  laundry 
not  to  mention  the  enormous  details  of  general  institution  management,  tax 
the  resources  of  the  school,  both  economic  and  human,  to  the  utmost. 

There  are  a  few  more  depressing  sights  than  the  laundry  at  Lincoln. 
An  old,  entirely  inadequate  building  filled  with  machinery  and  crowded  with 
patients  of  all  degrees  of  mental  inadequacy  down  to  imbecility,  vainly 
trying  to  keep  pace  with  the  flood  of  soiled  bedding  and  clothing  that  is 
daily  pouring  into  it.  Even  with  efficient  paid  help,  this  laundry  would  be 
no  small  problem.  With  the  entirely  incompetent  help  of  patients,  under  a 
ridiculously  small  group  of  paid  workers,  the  problem  becomes  a  forbidding 
undertaking. 
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The  kitchen  presents  much  the  same  spectacle,  although  here  the  atmos- 
phere is  more  savory.  Dairy,  refrigerators,  wards,  corridors,  bath  rooms 
and  basements  all  bespeak  the  lack  of  intelligence  on  the  part  of  the  workers. 
Such  an  atmosphere  can  be  healthful  neither  physically  or  mentally.  It  is 
not  to  be  wondered  at  that  epidemics  of  disease  frequently  occur  at  this 
institution.  With  the  carelessness  in  regard  to  refuse  that  is  inevitable  with 
such  large  numbers  of  feeble-minded  individuals,  with  the  unruly  members 
of  various  groups  who  continually  destroy  window  screens  and  doors,  it  is 
not  to  be  wondered  at  that  the  fly  problem  is  a  very  serious  one  at  this 
institution. 

PRAISE  FOR  THE  STAFF. 

The  staff  are  not  only  not  to  be  censured  but  should  be  commended  for 
their  energy  in  combating  these  almost  insurmountable  difficulties  and  for 
the  comparative  success  which  has  met  their  efforts  to  reduce  disease  and 
prevent  the  spread  of  infection. 

During  the  agitation  consequent  upon  some  spectacular  investigations 
and  as  the  result  of  charges  brought,  public  opinion  was  recently  inflamed 
to  a  pitch  of  excitement  which  demanded  the  dismissal  of  inefficient  officials 
and  the  appointment  of  more  competent  ones  to  take  their  places.  When 
such  unsatisfactory  conditions  as  exist  at  Lincoln  are  pointed  out,  it  is 
usual  for  the  community  to  demand  a  scapegoat.  That  this  is  entirely  un- 
warranted and  unjust  is  shown  clearly  by  the  excellence  of  this  institution 
in  some  other  respects. 

In  spite  of  the  obvious  disadvantages  inherent  in  the  very  nature  of  the 
patients  cared  for  at  Lincoln,  a  system  of  education  both  in  special  classes 
from  the  kindergarten  grades  up,  in  the  gymnasium,  in  supervised  recrea- 
tion, and  in  the  trade  shops  which  would  be  quite  satisfactory  even  under 
more  favorable  institutional  conditions  than  here  prevail,  has  been  worked 
out. 

The  new  buildings  recently  erected  for  the  school  and  shops,  for  the 
tubercular  patients  and  for  the  high-grade  feeble-minded  girls  are  excellently 
designed  and  up  to  modern  ideas  in  every  way.  A  more  careful  considera- 
tion of  the  needs  as  exhibited  by  this  institution  leads  to  the  conclusion  that 
the  most  serious  problem  is  not  necessarily  the  large  number  of  patients 
but  the  problem  of  increasing  the  size  of  the  staff  of  trained  workers. 

The  recruiting  of  the  staff,  however,  is  not  merely  a  question  of  in- 
creasing the  pay  roll.  The  problem  presented  by  the  State  School  at  Lincoln 
is  one  which,  while  it  may  have  been  met  more  adequately  elsewhere,  is 
one  that  has  not  been  properly  solved  anywhere  in  the  world.  Even  if  the 
officers  and  trained  workers  were  less  competent  than  they  actually  are,  and 
therefore,  to  be  dismissed,  it  would  be  a  difficult  matter  to  find  properly 
trained  candidates  for  their  places. 

The  obvious  deduction  is  that  so  long  as  the  State  school  is  run  as  a 
custodial  institution  in  the  main,  it  will  not  serve  as  a  suitable  training 
school  for  specialists. 

One  returns,  therefore,   to  the  original   proposition   that   the   custodial 
features  of  this   institution,  while  they  must  be  adequately  provided   for,  j 
must  take  second  place  in  relation  to  its  functions,  which  have  to  do,  after  j 
all,   with  the  instruction  and  training  of  the  inmates.     The   State   school 
should  be,  in  the  first  place,  a  school  for  the  instruction  and  training  of 
the  feeble-minded. 

Dr.  Adler  discusses  these  three  State  institutions  because  they  are 
among  the  provisions  which  Cook  County  has  for  caring  for  its  mental 
problems.  Dr.  Adler  deals  with  all  the  Cook  County,  Chicago  city  institu- 
tions and  all  the  private  agencies  and  court  organizations  which  at  any 
point  touch  the  mental  defective. 

THE  CARE  OF  THE  MENTAL  PATIENTS. 

One  of  the  best  chapters  in  the  report  is  devoted  to  the  detection  of 
the  inadequate  and  psychopathic  individual  in  the  community  and  from  this 
we  are  quoting  liberally  in  place  of  comment. 
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On  the  subject  of  first  care  Dr.  Adler  says: 

"For  it  is  clear  that  it  is  a  more  serious  matter  to  delay  in  sending  an 
individual  to  a  hospital,  when  he  definitely  and  perhaps  urgently  requires 
medical  care,  because  of  irrelevant  considerations,  than  it  is  temporarily 
to  apply  such  care  to  one  who  may  not  definitely  require  it.  In  many  cases, 
furthermore,  a  correct  estimate  of  the  needs  of  the  individual  can  be  made 
only  after  a  preliminary  period  of  some  days  in  suitable  environment  such 
as  that  at  a  well-conducted  psychopathic  hospital.  The  decision  of  the 
ambulance  surgeon  at  the  street  corner  in  regard  to  whether  the  patient  is 
suffering  from  fracture  at  the  base  of  the  skull  or  acute  alcoholism,  does 
I  not  as  a  rule  make  such  difference  in  the  disposition  of  the  case.  In  either 
event  such  a  patient  requires  hospital  care  and  is  promply  removed  to  the 
institution.  If  later  on  the  diagnosis  becomes  definite,  he  can  be  transferred 
to  the  proper  ward  for  treatment.  The  same  should  hold  for  the  psycho- 
pathic service.  It  is  a  comparatively  simple  matter  to  determine  whether  or 
not  mental  symptoms  exist.  The  diagnosis,  the  prognosis  and  the  treatment 
should  be  left  for  later  determination.  The  important  question  to  be  deter- 
mined is,  does  this  patient  require  institutional  care?  In  this  connection 
the  work  of  the  dispensary  or  out-patient  department  is  of  great  importance. 
This  service  offers  an  opportunity  for  a  more  careful  determination  of  the 
kind  of  institutional  care  or  even  of  the  mental  abnormality  than  is  possible 
in  the  home,  the  court  room,  the  jail,  or  the  street.  Unless  the  patient 
exhibits  symptoms  severe  enough  clearly  to  demonstrate  institutional  treat- 
ment, a  preliminary  examination  may  be  made  in  the  dispensary  without 
necessitating  any  formal  connection  with  admission  to  the  hospital." 

METHODS  OF  TRANSFER  OF  PATIENTS. 

Dr.  Adler  writes  at  length  on  the  methods  of  transfer  of  mental  patients 
from  place  to  place,  from  home  or  place  of  employment  to  psychopathic  or 
detention  hospital  and  thence  later  on  to  the  State  hospital.  He  finds 
much  to  approve  in  the  hospital  car  now  in  use  between  Chicago  and  the 
various  State  hospitals  near  by. 

He  does  criticise  the  personnel  of  those  who  are  chosen  to  accompany 
mental  patients.  This  point  is  important  at  all  times  but  more  so  when 
the  trip  to  be  taken  is  long  and  tiresome. 

On  this  point  he  says:  "It  seems  that  this  service  would  require  as 
much  special  training  and  schooling  as  nursing  service.  Whether  or  not 
this  is  performed  by  the  sheriff  does  not  alter  the  fact  that  it  is  a  special 
service.  The  legal  requirements  may  be  such  as  to  emphasize  the  sheriff's 
duties.  There  is  no  reason,  however,  why  this  power  should  not  be  deputed 
to  and  exercised  by  special  sheriff's  officers  who  are  engaged  for  this  service 
only,  and  who  have  had  special  training  for  this  work.  A  patient  who  has 
received  the  preliminary  care  at  the  psychopathic  hospital,  and  who  is 
to  be  transferred  to  a  State  custodial  institution  because  his  malady  requires 
further  treatment,  should  not  be  subjected  even  temporarily  to  an  authority 
and  system  which  are  totally  at  variance  with  the  methods  in  the  institu- 
tions designed  for  the  care  of  this  particular  form  of  disease.  It  would  seem 
that  in  this  respect  more  authority  might  be  exercised  by  the  State  officers. 
The  transfer  from  one  institution  to  another  should  be  in  charge  of  officers 
of  the  State  service  that  deals  with  the  care  of  the  mental  patients.  A 
transfer  even  at  a  distance  should  be  considered  a  part  of  the  machinery 
of  treatment.  The  unnecessary  use  of  the  straight-jacket  and  handcuffs  in 
effecting  such  transfers  should  be  discouraged,  for  just  as  the  institutions 
have  found  that  the  use  of  barred  windows  and  locked  doors  may  be  reduced 
in  the  main,  and  that  restraint  may  safely  be  entirely  discarded,  so  the 
problem  of  transfer  should  become  one  of  expert  technical  skill  rather  than 
force.  It  may  be  necessary  to  increase  the  expenditures  somewhat  in  order 
to  perfect  proper  facilities  for  these  transfers.  It  may  be  necessary  for 
the  State  to  own  a  certain  number  of  motor  vehicles  and  specially  con- 
structed cars.  It  might  even  be  found  advisable  to  maintain  a  special  train, 
constructed  and  equipped  for  this  purpose  just  as  a  military  hospital  train 
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is  specially  constructed  and  equipped  for  its  purpose.  It  may  be  necessary 
to  provide  a  complement  of  physicians  and  nurses  for  this  train  as  for 
an  institutional  unit.  There  can  be  no  question  of  the  desirability  and  of 
the  ultimate  benefits  of  such  an  arrangement,  however,  and  the  initial 
expenditure  will  be  more  than  compensated  for  by  the  increased  certainty 
of  proper  care  during  the  transfer." 

AFTER  CARE  OF  MENTAL  PATIENTS. 

The  report  devotes  much  space  to  the  after  care  of  the  mental  patient — 
the  care  he  receives  after  leaving  the  shelter  of  an  institution. 

Under  the  present  conditions  the  public  has  a  definite  distrust  of  the 
individuals  who  have  been  committed  to  State  institutions.  It  is  natural, 
therefore,  that  every  patient  who  is  released  insists  upon  a  complete  release 
from  the  State.  The  patient  and  his  relatives  distrust  and  resent  this  con- 
tinued supervision  of  the  State.  They  feel  it  as  a  stigma  which  reflects  upon 
the  character  of  the  individual,  that  it  is  a  deprivation  of  his  liberty,  and 
they  contend  that  if  the  patient  is  well  enough  to  be  released  from  the 
institution  he  is  well  enough  to  be  declared  sane. 

The  very  individuals  who  are  the  first  to  bring  charges  against  the 
management  of  the  State  institutions  and  who  raise  an  outcry  if  a  dis- 
charged psychopathic  patient  commits  an  act  of  violence,  are  the  most 
ardent  advocates  frequently  of  the  release  of  patients  in  whom  they  may  be 
interested. 

As  long  as  the  public  maintains  its  present  attitude  towards  the  sufferers 
of  mental  disease,  as  long  as  treatment  for  mental  infirmity  is  considered 
a  sign  of  inferiority,  a  stigma,  so  long  will  this  difficulty  continue.  The 
only  certain  remedy  is  to  convince  the  public  that  in  the  treatment  of  the 
individual  case  the  patients  own  welfare  is  the  first  consideration;  that 
the  object  of  the  authorities  is  not  to  segregate  as  many  people  as  possible, 
but  on  the  contrary  that  it  is  to  maintain  in  the  community  up  to  the 
last  possible  moment  every  individual  under  its  care.  The  point  may  be 
emphasized  that  the  patients  are  sent  to  the  custodial  institution  only  on 
definite  indications  and  that  as  soon  as  their  condition  warrants  if  they 
are  released  into  the  community;  that  release  from  the  institution  does  not 
mean  recovery,  but  a  change  of  symptoms.  The  community  must  become 
accustomed  to  the  idea  that  mental  disease  is  not  equivalent  to  segregation, 
that  the  question  of  institutional  or  extra-institutional  care  is  a  matter  for 
the  physician  to  decide,  and  that  this  decision  rests  not  upon  prejudice, 
but  upon  definite  symptoms  and  behavioristic  elements  in  the  individual 
which  are  frequently  subject  to  change  in  the  course  of  time. 


ILLINOIS  NEW  PAROLE  LAW  AND  ITS  OPERATION.- 

[By  John  L.  Whitman,   Superintendent  of  Prisions,   Department  of 
Public  Welfare.] 

Mr.  Chairman  and  Gentlemen,  I  shall  speak  upon  the  subject  that  has 
been  assigned  me  this  morning  with  the  realization  that  all  of  you  are  m^re 
or  less  familiar  with  the  law  under  which  paroles  are  granted  from  the 
various  State  penal  institutions.  I  shall  also  have  in  mind  that  perhaps 
among  you  are  divergent  opinions  in  regard  to  the  efficacy  of  the  adminis- 
tration of  that  law.  I  doubt,  however,  if  there  are  any  who  will  sincerely 
argue  against  the  principles  of  the  law. 

I  shall  ask  that  you  keep  well  in  mind  the  difference  between  proba- 
tion and  parole.  Those  of  us  who  are  identified  with  the  administration 
of  the  parole  law  see  a  wide  difference.  The  probation  law  in  principle  is 
good,  but  it  is  intended  that  it  shall  operate  only  with  those  who  have  not 
as  yet  been  in  confinement.     The   spirit,   in  fact,   the  strict  letter  of  the 


*  Read   before   the   Illinois    State's   Attorneys'    Association,    Chicago,    December 
28,   1918. 
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parole  law,  contemplates  and  directs  that  there  shall  be  such  treatment  given 
those  committed  for  violation  of  the  laws  while  in  confinement  and  that 
they  shall  be  handled  in  such  a  way  while  on  parole  as  will  tend  to  "prevent 
them  from  returning  to  criminal  courses,  best  secure  their  self-support  and 
accomplish  their  reformation." 

A   BASIC   PRINCIPLE. 

I  quote  from  the  statutes.  This  is  made  a  basic  principle  of  the 
parole  law  and  it  is  intended  that  it  shall  be  administered  along  these 
lines,  in  the  interest  of  the  whole  people,  not  only  in  the  interests  of  those 
who  come  under  the  bane  of  the  law. 

During  the  course  of  the  year  hundreds  are  committed  to  our  penal 
institutions.  A  very  large  per  cent,  and  it  is  intended  that  practically  all, 
shall  again  return  to  society.  A  very  large  per  cent  are  committed  for 
offenses,  the  maximum  term  of  which  indicates  that  they  shall  soon  return 
to  society.  It  depends  very  largely,  and  I  might  say  altogether,  upon  the 
treatment  that  is  prescribed  whether  or  not  they  return  to  society  to  be  a 
menace  to  it  or  to  be  law-abiding  citizens. 

OUR  STATE  HAS  A  GOOD  LAW. 

The  State  of  Illinois  has  a  good  parole  law.     It  has  been  declared  by 
those   who   have   studied    the   various    laws    throughout    the   country    that 
Illinois  has  the  best  parole  law  yet  conceived.     An  effort  is  being  made  to 
i   administer  it  with  the  best  results  obtainable  and   to  carry  out  the  pro- 
visions of  the  law  to  the  fullest  extent.     I  shall  not  attempt  to  discuss  the 
legal  points  in  the  law,  and  there  are  many  important  ones.     I  shall  not 
attempt  to  touch  upon  them  for  the  reason,  first,  that  I  am  not  a  lawyer 
I   and  you  are;    and  for  the  second  reason  that  there  is  present  a   man   in 
I   whose  fertile  brain  those  legal  points  were  conceived,  the  Honorable  Charles 
!   Mansfield.     He  it  was  who  drafted  the  bill  that  was  later  enacted  into  our 
present  parole  law.     If  there  are  any  points  which  do  not  seem  clear  to 
I  you,  it  is  to  be  hoped  that  during  the  discussion  following  my  remarks  they 
'  will  be  made  so.     Surely  Mr.  Mansfield  is  capable  of  discussing  them  with 
|   you,  for  he  did  not  only  give  much  thought  to  it  in  its  preparation,  but 
has  been  an  interested  and  keen  observer  of  the  results  obtained   in   its 
administration. 

If  the  best  results  are  to  be  obtained  in  operating  any  parole  system 
there  are  two  essential  things  that  must  be  considered;  I  might  say  at 
least  one  of  them  has  not  even  been  given  thought  heretofore;  at  any  rate 
in  many  laws  it  is  not  mentioned  and  probably  not  thought  of.  Those  two 
things  are  preparation  and  supervision;  preparation  before  the  parole  period 
and  supervision  during  the  parole  period.  Preparing  prisoners  while  in 
confinement  for  ultimate  parole  is  not  only  essential  to  the  successful  ad- 
ministration of  the  parole  law,  but  is  an  occupation  that  tends  largely  to 
aid  prison  officials  in  the  solution  of  problems  which  are  often  found  to 
be  most  perplexing. 

A  COROLLATION   OP  EFFORT. 

The  State  of  Illinois  is  fortunate  that  now,  under  the  new  Civil  Ad- 
ministrative Code  which  brought  The  Department  of  Public  Welfare  into 
being,  there  can  be  and  is  a  coronation  of  effort  which  means  that  ulti- 
mately the  plan  devised  by  the  department  will  bring  about  the  results  that 
will  justify  commendation  and  hearty  support  of  the  parole  law.  It  makes 
it  possible  for  a  plan  to  be  devised  and  carried  out  in  all  parts  of  the  State 
and  in  each  and  every  institution,  looking  toward  the  administration  of 
the  law  to  the  interest  of  the  whole  people.  It  takes  into  account,  first, 
prison  management.  Heretofore,  prison  management  and  the  operation  of 
the  parole  law  were  two  distinct  efforts.  Now,  in  the  Department  of  Public 
Welfare,  their  interests  are  identical.     When  we   consider  prison  manage- 
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ment  as  a  part  of  the  administration  of  the  parole  law,  then  we  also  find 
that  it  is  necessary  to  make  a  study  of  prison  construction,  so  that  there 
may  be  construction  that  will  lend  itself  to  the  various  kinds  of  treatment 
needed  in  order  to  appeal  to  individual  inmates  and  bring  about  good 
results  in  the  handling  of  the  various  classes  of  prisoners. 

A   TIME   THAT   HAS   PASSED. 

The  time  was,  but  no  more,  when  it  was  thought  wise  to  handle  all 
prisoners  alike  in  penal  institutions.  The  Illinois  plan  which  is  being  car- 
ried out,  not  perfectly  as  yet,  for  it  takes  time  and  much  effort  to  devise 
and  get  into  operation  a  plan  on  so  large  a  scale  as  will  provide  for  the 
proper  care  and  treatment  of  the  inmates  of  all  our  penal  institutions.  It 
is  even  necessary  to  get  away  from  the  old  style  of  prison  construction,  at 
least,  to  some  extent.  I  would  like  to  have  you  keep  in  mind,  gentlemen, 
that  while  I  am  talking  prison  management  it  is  not  from  the  viewpoint 
of  the  Superintendent  of  Prisons  alone,  but  also  in  the  interest  of  the 
results  to  be  obtained  by  the  Division  of  Pardons  and  Paroles.  The  two 
divisions  working  under  the  Department  of  Public  Welfare  have  the  »«me 
aim  and  object  in  view,  which  is  to  send  as  many  good  citizens  back  into 
society  as  can  be  made  out  of  the  previous  law  violators  who  make  up  the 
prison  population. 

SHOULD  STUDY  EACH  INDIVIDUAL. 

In  the  first  place,  the  prison  management  should  make  an  intelligent 
study  of  each  individual  committed  to  the  institution.  The  mental  condi- 
tion of  all  should  be  recognized  and  treatment  accorded  that  would  need 
individual  needs.  Now,  you  gentlemen  know  there  are  those  who  are  com- 
mitted to  our  penal  institutions  who  are  not  fit  subjects  for  consideration 
for  parole — the  mental  defectives.  The  trouble  has  been  in  the  past  that 
we  have  not  recognized  these  cases  as  different  from  the  others;  we  have 
expected  the  mental  defective  to  respond  to  the  same  treatment  that  a 
normal  minded  individual  might  be  persuaded  to  respond  to.  The  time  is 
coming,  and  rapidly,  when  pronounced  defectives  will  be  segregated  abso- 
lutely and  they  will  be  housed  and  treated  in  such  a  way  as  to  prevent  the 
dangerous  ones  from  again  becoming  a  menace  to  the  community.  After 
those  cases  are  segregated,  then  we  have  a  large  group  in  each  institution 
of  what  are  supposed  to  be,  and  are,  normal  minded  individuals.  There  are 
several  classes  of  them,  even  though  they  are  all  normal  minded.  A  plan 
devised  with  wisdom  and  intelligently  carried  out  will  enable  a  classifica- 
tion of  this  group  and  then  under  a  progressive  merit  system  means  can  be 
provided  for  prisoners  to  gradually  make  themselves  fit  subjects  for  parole. 

We  believe,  and  are  proceeding  in  this  belief,  that  immediately  after 
commitment,  an  exhaustive,  careful  and  intelligent  study  of  each  individual 
be  made  and  pursued  so  that  all  will  be  understood,  their  weaknesses  recog- 
nized and  the  treatment  prescribed  that  will  meet  their  individual  needs, 
whether  it  be  a  treatment  for  their  physical  or  mental  health  or. to  over- 
come a  lack  of  proper  training,  the  effect  of  bad  environment,  insufficient 
education,  habits  of  idleness,  or  any  of  the  many  other  things  that  tend 
to  contribute  toward  delinquency  or  crime. 

While  making  an  early  study  of  the  cases,  the  criminal  record  of  each 
must  be  considered,  and  this  is  the  reason  why  we  feel  it  is  so  important 
that  all  of  the  information  that  can  come  from  the  State's  attorneys  and 
the  court  should  be  furnished  with  the  mittimus  as  the  law  directs. 

ON   THE   QUESTION   OF   CLASSIFICATION. 

Prison  management  in  the  interest  of  the  administration  of  the  parole 
law  should  make  such  observations  as  would  enable  it  to  classify  the 
prisoners  and  provide  for  as  many  groups  as  need  different  kinds  of  treat- 
ment,  and    then   a   progressive    merit   system   with    provisions   that   would 


encourage  prisoners  to  take  advantage  of  opportunities  furnished  to  ulti- 
mately fit  themselves  for  parole.  A  progressive  merit  system  that  would  not 
.only  provide  opportunity  to  prisoners  to  reveal  the  proper  inclinations  to 
[work  their  way  up  through  the  several  grades  or  groups  to  parole,  but  a 
[system  that  would  also  provide  features  that  have  to  do  with  the  actual 
(building  of  character,  the  promoting  of  a  feeling  of  respect  for  the  law  and 
la  preparation  of  prisoners  when  in  confinement  so  that  with  a  correct  view- 
point of  life  and  in  the  proper  attitude  of  mind  they  can  enter  society  and 
[assume  the  duties  and  responsibilities  of  citizenship.  Such  a  system  has 
been  adopted  in  Illinois  and  is  being  put  into  operation  under  a  cooperative 
plan  of  prison  management. 

The  sentence,  commitment  and  parole  act  that  was  passed  and  went 
into  effect  July  1,  1917,  says:  "It  shall  be  the  duty  of  the  Department  of 
Public  Welfare  to  adopt  such  rules  concerning  all  prisoners  and  wards  com- 
mitted to  the  custody  of  said  department  as  shall  prevent  them  from  return- 
ing to  criminal  courses,  best  secure  their  self-support  and  accomplish  their 
reformation." 

FROM  BAD  TO  GOOD  CITIZENS. 

In  other  words,  it  is  the  statutory  duty  of  the  administrators  of  the 
law  to  transform  those  committed  to  our  penal  institutions  from  criminals 
into  lawabiding  citizens.  If  this  done  a  systematic  effort  should  be  made 
to  first  understand  them  and  then  to  note  whatever  progress  is  made  by 
them  toward  good  citizenship.  All  have  been  violators  of  the  law  in  some 
way  or  other.  Some  may  be  recognized  as  being  of  the  habitual  criminal 
type.  Up  to  the  time  they  are  first  given  a  hearing  by  the  Division  of 
Pardons  and  Paroles,  all  that  can  be  learned  of  their  past  record  should  be 
considered;  whatever  else  can  be  said  of  them,  they  have  been  criminals. 
It  is  necessary  to  recognize  this  fact  in  order  to  determine  what  must  be 
done  in  order  to  carry  out  the  intention  of  the  law.  It  is  just  as  necessary, 
however,  from  this  time  on,  to  recognize  any  qualifications  they  may  have 
that  would  make  it  possible  for  them  to  develop  into  good  citizenship. 
Therefore,  from  the  date  of  their  hearing,  which  is  never  less  than  a  year 
after  commitment,  they  should  be  regarded  as  men  undergoing  training 
that  would  ultimately  make  them  fit  subjects  for  parole.  The  criminal 
career  of  each  having  been  considered,  and  conclusions  based  upon  that 
consideration  having  been  reached  regarding  the  treatment  needed  in  the 
future,  it  should  no  longer  be  used  in  any  way  to  hinder  progress  in  the 
development  of  manly  qualifications.  If  they  are  dealt  with  during  the  entire 
time  of  their  confinement  as  criminals,  then  they  are  apt  to  leave  the  insti- 
tution as  criminals  and  society  will  be  menaced  as  before.  If  they  are 
to  be  transformed  into  law-abiding  citizens  they  must  be  taught  how  to  live 
a  correct  life.  They  must  not  only  be  taught  how  to  decide  between  right 
and  wrong  but  given  an  incentive  to  strive  to  do  the  right.  They  must 
learn  how  to  build  up  a  good  character.  A  very  large  per  cent  of  them 
have  never  learned  how  to  live  a  correct  life.  Is  it  common  sense  that  they 
should  be  made  to  wait  until  they  are  turned  out  upon  parole  to  learn  even 
the  ordinary  problems  of  life? 

PREPARED   TO  TEACH   CERTAIN  THINGS. 

As  a  matter  of  fact,  prison  management  should  be  prepared  to  teach 
these  things  and  a  prison  should  be  so  constructed  as  to  lend  itself  to  the 
management  for  such  purposes.  After  the  transformation  period  begins 
housing  conditions  should  be  changed  so  that  prisoners  as  they  adapt  them- 
selves to  the  progressive  merit  system  can  finally  learn  how  to  live  under 
conditions  similar  to  those  outside  the  prison.  I  do  not  contend  for  a  self- 
government  system  for  prisoners.  I  am  rather  inclined  to  believe  that  they 
need  wise  supervision  for  their  own  good  as  well  as  for  the  good  of  the 
community,  just  so  long  as  they  are  not  only  in  prison  but  upon  parole. 
There  should  come  a  time,  however,  during  their  confinement  when  they 
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will  have  the  opportunity  of  learning  how  to  live  community  life,  to  respect 
the  rights  of  others,  and  how  to  conduct  themselves  while  enjoying  their 
own  rights  as  decent  citizens.  They  can  be  taught  these  things  in  prison, 
and  then  when  the  time  comes  for  them  to  be  paroled  they  will  show  the 
results  of  the  operation  of  a  rational  penal  system. 

During  the  various  stages  of  progress  made  by  prisoners  working  under 
a  progressive  merit  system,  there  will  be  ample  opportunity  for  the  prison 
officials  to  judge  of  their  attitude  of  mind,  their  inclination  to  adapt  them- 
selves to  habits  of  industry  and  their  determination  to  fit  themselves  fcr 
proper  living. 

A  DIFFERENCE  IN  ATTITUDES. 

There  is  a  very  perceptible  difference  between  men  who  work  under 
force  in  a  prison  industry  and  those  who  are  really  interested  in  their  work, 
getting  out  of  it  contentment  of  mind  and  encouragement  while  cooperating 
with  the  management  of  the  institution  in  an  endeavor  to  carry  out  the 
purposes  of  the  law  as  quoted  above.  While  cooperating  with  the  manage- 
ment and  working  out  their  own  salvation  under  a  progressive  merit 
system  they  are  actually  helping  to  create  an  atmosphere  in  the  prison 
which  is  conducive  to  wholesome  thought.  My  experience  convinces  me 
that  creating  such  an  atmosphere  should  be  one  of  the  important  features 
of  prison  management.  Prisoners  should  be  given  subjects  for  thought  that 
can  be  entertained  during  the  hours  of  solitude  in  their  cells  that  have  a 
tendency  to  elevate  the  minds.  If  that  is  not  done  their  thoughts  naturally 
revert  to  vicious  things,  to  the  vicious  life  they  have  previously  led,  to  the 
life  we  ought  to  be  assisting  them  in  trying  to  get  out  of.  My  notion  is 
that  there  is  no  companionship  more  injurious  than  one's  own  thoughts, 
especially  for  those  who  have  become  degraded  to  that  extent  that  they  find 
themselves  in  prison;  at  any  rate,  we  consign  prisoners  to  the  most  harmful 
sort  of  solitude,  unless  we  furnish  them  with  wholesome  food  for  thought, 
which  is  likely  to  prompt  them  to  entertain  a  laudable  ambition  in  life. 

Now  you  practical  men  may  get  an  idea  from  this  kind  of  a  talk  that 
I  am  simply  expounding  a  theory.  If  you  do,  I  want  to  say  that  if  it  is  a 
theory,  it  is  one  that  has  been  inspired  out  of  thirty  years'  experienc3  in 
continuously  dealing  with  the  class  of  people  that  are  sent  to  prisons.  Each 
year  I  have  been  more  and  more  convinced  that  the  things  I  have  just 
told  you  about  can  be  done  and  in  fact  are  actually  being  done. 

SOME   CONCRETE   EXAMPLES. 

On  Monday  of  this  week  I  was  in  the  Southern  Illinois  Penitentiary  at 
Chester.  I  was  there  on  urgent  business  that  took  me  into  the  power  house. 
Improvements  were  being  considered.  There  was  no  intention  on  my  part 
to  come  in  contact  with  individual  prisoners  at  all,  but  there  came  to  me  a 
man  who  was  shoveling  coal  to  the  furnace.  He  was  perspiring  freely  and 
was  dirty  as  men  will  get  dirty  shoveling  coal.  He  said,  "Mr.  Whitman,  I 
was  afraid  that  you  would  not  recognize  me  and  I  am  anxious  for  you  to 
see  what  I  am  doing.  I  would  not  have  believed  a  year  ago  that  I  would 
be  doing  this  sort  of  thing.  You  told  me  that  I  would  but  I  did  not 
believe  it." 

I  would  like  to  tell  you  something  about  this  man  and  his  case  which 
may  be  considered  in  some  respects  a  typical  one.  You  will  remember 
that  in  June,  1917,  there  was  an  uprising  in  the  Joliet  Penitentiary,  a  very 
serious  affair.  The  minds  of  many  of  the  prisoners  became  so  distorted 
because  of  supposed  grievances  that  they  thought  of  but  little  else  than 
murder  and  ruin.  They  very  nearly  succeeded  in  burning  up  the  place. 
This  man  was  one  of  the  leaders  of  that  riot  and  at  that  time  was  in  a 
vicious  frame  of  mind.  A  little  later,  because  of  that  condition  of  mind, 
he  was  a  leader  in  a  successful  attempt  to  escape  from  the  prison.  He, 
with  a  dozen  others,  made  a  very  sensational  escape.  They  were  all  re- 
turned, however,  after  a  battle  with  officers  and  citizens.     As  time  went  on 
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and  he  with  the  others  were  under  harsh  restraint,  became  more  and  more 
desperate,  and  as  attempts  were  made  to  appeal  to  them  in  such  a  way  as 
to  justify  their  being  taken  out  of  punishment  and  put  to  work,  it  was 
revealed  that  he,  with  one  other,  considering  themselves  leaders  felt  that 
they  must  not  show  weakness  by  giving  in  to  official  authority,  and  said, 
"you  might  as  well  take  us  out  of  here  and  kill  us.  If  you  let  us  out  in 
any  other  way  we  will  either  kill  somebody  or  be  killed."  That  was  their 
attitude  of  mind.  It  was  decided  that  the  two  leaders  be  transferred  to 
the  Southern  Illinois  Penitentiary.  When  it  was  suggested  to  them,  they 
said  that  they  would  break  away  from  the  officers  that  were  making  the 
transfer. 

GETTING  MEN  OUT  OP  A  BAD  FRAME  OF  MIND. 

Now  all  of  those  men  were  serving  sentences,  the  maximum  of  which 
contemplated  their  return  to  society  some  time  in  the  future  and  it  occurred 
to  us  that  it  was  very  essential  that  something  be  done  to  get  them  out 
of  the  frame  of  mind  they  were  in.  The  two  leaders  were  taken  to  Chester. 
Before  starting  and  during  the  trip  and  immediately  after  being  committed 
there  it  was  explained  to  them  that  the  change  was  being  made  for  the  pur- 
pose of  giving  them  an  opportunity  to  work  out  their  salvation;  that  we 
believed  they  were  acting  as  leaders  at  Joliet  somewhat  against  their  will, 
but  being  looked  upon  as  leaders  they  could  not  withdraw  from  the  stand 
they  had  taken;  that  they  would  be  committed  to  the  Chester  Penitentiary 
with  the  opportunity  of  doing  as  other  men  do  when  they  are  committed; 
so  long  as  their  conduct  justified  it  they  would  be  given  the  consideration 
that  others  were;  we  believed  that  as  they  thought  the  situation  over, 
they  would  make  "up  their  minds  to  live  down  the  record  they  had  made 
in  Joliet. 

THEY  BEGAN  TO  SHOW  RESPONSE. 

I  acknowledge  that  I  felt  that  we  were  taking  a  desperate  chance  with 
them,  but  something  had  to  be  done.  It  was  evident  that  severe  punish- 
ment had  failed  to  accomplish  anything  except  to  make  them  more  desperate 
and  greater  heroes  in  the  eyes  of  their  comrades.  They  were  worked  with 
at  Chester  Penitentiary  until  they  began  to  respond  to  the  appeals  made 
to  them  and  gradually  they  developed  an  ambition  to  show  that  they  really 
had  as  much  good  in  them  as  we  told  them  they  had  if  they  would  only 
recognize  it  themselves. 

They  finally  made  up  their  minds  to  no  longer  be  considered  the  leaders 
of  the  vicious   element   and   attempt   to   make   men   of   themselves.      They 
found  it  to  be  quite  a  struggle  but  with  assistance  they  persisted  in  making 
it,  and  this  man  that  spoke  to  me  Monday  was   one   of  those   two.     The 
other  is  doing  as  well  as  he  is.     They  now  not  only  have  an  ambition  to  do 
well  in  prison  but  to  make  men  of  themselves  after  leaving  prison.     Is  it  not 
in  the  interest  of  the  community  that  men  in  prison  be  studied  and  under- 
stood and  opportunity  given  them  to  get  out  of  a  criminal  life  and  learn 
j  how  to  live  the  life  of  a  law-abiding  citizen?     The  impression  made  upon 
me  years  ago  was  that  most  men  come  out  of  prison  with  a  resolution  to 
I  do  better  but  they  did  not  know  how,  and  the  more  I  study  along  this  line 
j  the  more  convinced   I   am   that  they   come  out   really   intending   never   to 
j  commit  crime  again.     If  they  are  really  normal  minded  they  realize  that 
;  a  criminal  life  does  not  pay.     If  an   intelligent   effort   is   made  by  prison 
i  management  to  teach  them  how  to  live  a  correct  life,  then  wise  supervision 
I  while  they  are  upon  parole  is  what  put  tha  finishing  touch  upon  what  is 
I  done  in  prison. 

MAY   HAVE   BEEN   PAST   MISTAKES. 

Perhaps  the  State  of  Illinois  has  not  done  in  the  past  what  it  should 
by  way  of  such  a  supervision,  but  at  least  demonstrations  have  been  made 
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showing  the  need  and  value  of  it  and  undoubtedly  provisions  will  be  made 
by  the  coming  Legislature  that  will  enable  the  Department  of  Public  Wel- 
fare to  give  the  sort  of  supervision  that  should  be  given.  Demonstrations 
have  been  made  during  this  year  (1918)  that  justifies  the  Legislature  in 
taking  such  action. 

You,  as  State's  attorneys  are  more  or  less  interested  in  those  that  have 
been  committed  from  your  courts  and  served  their  time  and  have  come 
out.  If  you  have  watched  the  struggle  that  those  who  have  been  successful 
have  had  to  make,  then  you  will  realize  the  value  of  a  wise  friendly  super- 
vision. I  know  that  some  of  you  have  witnessed  these  struggles  made  by 
paroled  men  who  have  been  successful  in  getting  upon  their  feet  and  are 
now  living  the  life  that  good  citizens  live. 

ANOTHER  EXAMPLE   OP   REDEMPTION. 

I  have  in  mind  the  case  of  a  man  who  about  ten  years  ago  suddenly  de- 
termined to  live  down  his  past  record  and  make  a  man  of  himself.  He  was 
prompted  to  such  a  resolve  because  of  an  impression  made  upon  him  by 
administrators  of  the  law,  who  convinced  him  that  when  a  man  really  made 
an  honest  effort  to  help  himself  the  law  paved  the  way  for  him  to  succeed. 
He  had  been  an  habitual  criminal;  had  served  several  terms  in  penal  insti- 
tutions, and  as  a  young  man  had  served  in  reformatories.  He  knew  nothing 
about  any  other  side  of  life  than  the  one  that  had  been  revealed  in  such 
institutions.  He  was  in  no  way  prepared  to  carry  out  his  resolution  but 
did  not  realize  it  then.  He  gradually  came  to  a  realization  that  he  needed 
assistance  and  because  he  had  been  encouraged  by  administrators  of  the 
law  he  sought  assistance  from  them.  He  was  not  equipped  to  hold  a  position 
that  would  insure  more  remuneration  than  a  common  laborer  would  receive. 
He  had  never  learned  how  to  work  even  as  a  common  laborer,  but  he  did 
have  the  determination  to  make  an  honest  living  and  with  the  assistance 
of  those  who  became  interested  in  him  he  gradually  learned  how  to  hold  a 
position.  He  was  well  known  to  the  police  because  of  his  long  criminal 
record.  He  also  had  a  scar  on  his  face  that  quickly  revealed  his  identity. 
He  was  often  stopped  upon  the  street  by  police  officers  but  he  took  pride  in 
the  fact  that  he  could  convince  them  of  his  honesty  of  purpose.  He  did  not 
hesitate  to  reveal  where  he  was  living,  where  he  was  working  and  who  his 
friends  were.  He  felt  that  each  time  he  convinced  a  police  officer  that  he 
was  on  the  square  that  he  was  gaining  a  victory. 

PICKED  UP  IN  POLICE  DRAG  NET. 

Finally,  however,  he  was  picked  up  by  a  policeman  who  was  acting 
under  general  orders  to  pick  up  all  known  criminals.  He  was  not  given  an 
opportunity  to  make  an  explanation,  either  to  the  officer  on  the  beat  or  to 
the  captain  at  the  station,  but  was  hurried  before  the  court  the  next  morning 
with  many  others.  A  small  fine  was  imposed  against  him  which  caused  him 
to  be  sent  to  the  House  of  Correction.  There  he  immediately  notified  me, 
who  had  been  one  of  those  who  were  interested  in  him.  He  satisfied  me  that 
there  was  no  more  reason  for  his  having  been  arrested  than  that  he  had  a 
previous  criminal  record.  I  offered  to  bring  about  his  release  by  way  of  a 
pardon  by  the  mayor.  He  said  that  he  did  not  care  about  that  so  much  as 
he  did  for  an  opportunity  to  show  that  he  was  on  the  square  and  that  he 
had  committed  no  crime  or  misdemeanor.  He  did  not  blame  the  police,  for, 
as  he  said,  it  will  take  a  long  time  for  me  to  live  down  the  criminal  record 
that  I  made  for  myself,  and  if  I  can  satisfy  the  officer  in  this  case  and  the 
captain  at  the  station,  that  I  am  making  an  honest  living  and  am  no  longer 
a  criminal,  then  I  will  be  making  one  more  demonstration  of  my  determina- 
tion to  live  down  the  past. 

THREE  YEARS  ON  ONE  LESSON. 

It  took  him  almost  three  years  to  do  that  and  to  learn  how  to  get  along 
with  other  men  who  were  living  honest  lives.     He   had   to  learn   how  to 
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adapt  himself  to  work  that  he  had  never  before  known  anything  about  and 
how  to  associate  with  men  that  he  had  not  before  understood  in  the  least. 
He  had  to  learn  how  to  live  in  a  decent  home  and  during  all  this  time 
needed  the  advice  of  those  who  were  genuinely  interested  in  him  and  would 
encourage  or  perhaps  assist  him  in  minor  ways.  He  is  now  working  in  a 
large  commercial  house  in  this  city,  married,  has  two  children  and  is  doing 
well.  Such  results  are  not  obtained  by  just  resolving  to  live  honestly  but 
are  accomplished  with  the  help  and  cooperation  of  others  for  a  considerable 
period  of  time.  Just  such  help  and  cooperation  as  the  most  of  us  have  been 
obliged  to  seek  if  we  have  been  successful  in  life.  It  is  not  that  kind  of  help 
that  takes  a  lot  of  attention,  but  help  from  those  in  whom  they  can  place 
confidence  and  who  understands  them. 

VALUE  OF  FRIENDLY  SUPERVISION. 

This  man  was  not  upon  parole,  but  I  have  told  the  story  to  show  the 
value  of  a  friendly  sort  of  supervision  of  those  released  from  our  penal  insti- 
tutions upon  parole;  the  sort  of  supervision  that  will  encourage  men  and 
women  upon  parole  to  come  to  officials,  administrators  of  the  law  as  this, 
man  came  to  officials  for  advice  and  guidance  in  troubles  similar  to  those 
that  come  to  all  of  us.  Already  in  many  parts  of  the  State  this  is  being 
done.  At  Peoria,  for  instance,  the  chief  of  police  there  has  interested  him- 
sell  to  the  extent  that  we  feel  justified  in  requiring  every  man  sent  out  upon 
parole  in  that  city  to  report  to  him  as  often  as  he  thinks  it  is  necessary.  In 
giving  his  cooperation  to  the  administration  of  the  parole  law  he  has  come 
to  the  conclusion  he  is  doing  good  police  work. 

There  are  State's  attorneys  in  localities  down  State  that  are  doing  the 
same  thing.  It  is  wise  supervision  of  this  sort  that  is  going  to  make  the 
administration  of  the  parole  law  a  success  in  every  locality.  A  State's 
attorney  said  to  us  very  recently,  "I  am  very  much  interested  in  the  man 
you  sent  over  to  our  county  about  a  year  ago.  I  have  observed  the  super- 
vision that  has  been  given  and  the  benefits  the  man  received  because  of  that 
supervision.  Most  of  it  was  given  by  local  authorities  and  it  has  enabled 
the  paroled  man  during  the  past  year  to  become  a  useful  citizen  and  that 
during  a  period  when  our  country  needed  useful  citizens." 

THE  INDUSTRIAL  PAROLE  PLAN. 

There  was  a  demonstration  made  in  this  State  during  1918  that  was 
very  unusual,  perhaps  not  altogether  successful,  but  as  much  so  as  could 
be  reasonably  hoped  for.  As  I  said  at  the  beginning,  our  plans  in  Illinois 
have  not  been  carried  out  as  yet  to  their  completion  and  consequently  can- 
not reasonably  expect  perfect  results,  but  we  are  progressing  rapidly. 

While  the  great  war  was  in  progress  our  country  was  in  need  of  man 
power  in  munition  works  and  factories  where  equipment  was  being  manu- 
factured to  carry  on  the  war.  At  the  same  time  the  man  power  in  our 
prisons  was  practically  going  to  waste.  In  order  to  utilize  it  to  its  capacity 
special  consideration  was  given  by  the  Division  of  Pardons  and  Paroles  and 
prison  officials  to  qualified  deserving  prisoners  to  whom  special  paroles  were 
granted  to  do  the  kind  of  work  the  country  was  in  need  of  having  done. 
Special  effort  was  made  although  hastily  to  prepare  men  so  that  they  would 
be  fit  subjects  for  special  parole.  They  were  interviewed  time  and  again  for 
the  purpose  of  observing  whether  or  not  they  were  getting  the  right  view- 
point of  life  and  general  conditions  as  they  existed  then,  and  for  the  pur1- 
pose  of  determining  whether  or  not  they  could  be  relied  upon  to  go  out  on 
special  paroles  to  do  this  work.  The  work  of  preparing  the  men  had  to  be 
hastily  done  in  order  to  meet  immediate  demands  for  men.  With  that 
preparation,  and  inspired  with  a  feeling  of  patriotism,  many  of  them  went 
out  and  have  justified  every  confidence  placed  in  them  and  have  become 
stalwart  citizens.  They  were  inspired  to  put  forth  their  best  endeavor 
because  they  were  convinced  that  they  were  being  given  an  opportunity  not 
only  to  make  men  of  themselves  but  to  be  useful  citizens.     They  went  out 
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of  the  prisons  feeling  that  the  State,  through  the  Department  of  Public- 
Welfare,  was  giving  them  an  exceptional  chance.  They  were  given  to 
understand  that  the  law  was  giving  them  that  chance;  that  no  individual 
provided  them  the  opportunity;  that  they  must  go  out  feeling  that  they  were 
obligated  only  to  the  laws  of  their  State  and  their  country. 

DEPARTMENT   OF  LABOR  WAS   INTERESTED. 

They  learned  as  they  left  the  institution  that  the  State,  through  another 
department,  was  interested  in  them,  namely,  the  Department  of  Labor,  who 
assisted  them  in  getting  located  in  the  different  factories.  In  other  words, 
that  the  State  was  not  only  giving  them  an  opportunity  to  leave  the  prison 
under  favorable  circumstances  but  to  live  outside  as  free  men.  They  con- 
ceived the  idea  there  was  a  chance  to  get  out  of  the  criminal  life  into  the 
life  of  a  free  man.  They  also  were  favorably  impressed  with  the  administra- 
tion of  the  law  by  the  police  department  in  the  city  where  the  most  of 
them  went.  The  police  department,  cooperating  with  the  parole  agents, 
gave  every  assistance  they  could  to  the  man  in  finding  proper  places  to  live 
and  get  recreation  outside  of  working  hours.  They  were  still  further  en- 
couraged by  the  fact  that  boarding  houses  were  open  to  them  as  they  were 
to  other  men  who  were  living  honest  lives.  Gradually  their  estimate  of 
themselves  as  real  men  grew  to  that  extent  that  they  could  not  be  persuaded 
to  again  fall  into  criminal  ways. 

WHAT  FOLLOWED  END  OF  WAR. 

Then  came  the  signing  of  the  armistice.  Naturally  they  did  a  lot  of 
thinking.  Most  of  the  rest  of  us  did.  While  some  of  us  were  thinking  about 
other  things  they  were  quite  naturally  thinking  about  what  was  going  to 
happen  to  them.  They  were  on  special  paroles  under  most  favorable  con- 
ditions. They  had  been  encouraged  to  entertain  laudable  ambitions  so  far 
as  their  future  was  concerned.  Now,  would  they  be  thrown  out  of  work, 
and  if  thrown  out  of  work,  what  would  become  of  them?  Their  conduct, 
however,  following  the  signing  of  the  armistice  would  indicate  that  they 
had  confidence  in  those  that  had  been  assisting  them  and  that  they  would 
be  true  to  the  trust  that  had  been  imposed  in  them.  However,  in  a  short 
time  after  the  armistice  had  been  signed,  there  was  a  sentiment  created  in 
the  community  where  hundreds  of  them  had  been  working  which  was  un- 
favorable to  their  stay  in  that  community.  It  had  been  created  not  because 
of  overt  acts  committed  by  paroled  men,  but  simply  because  paroled  men 
were  there  in  large  numbers.  Newspapers  published  articles  indicating  that 
they  were  not  wanted  there;  that  they  were  undesirable  citizens,  and  de- 
mands were  made  that  they  be  taken  back  to  prison.  A  few  of  the  weaker 
ones  got  discouraged  and  resorted  to  crime  but  the  very  large  per  cent  of 
them  "stood  pat"  as  the  saying  is  and  are  still  doing  well,  and  we  have 
every  confidence  that  they  will  ultimately  succeed  in  becoming  permanently 
good  citizens.  They  have  stood  a  very  severe  test.  They  have  heard  them- 
selves discussed  upon  the  streets  as  undesirables  and  even  in  their  boarding 
houses  have  listened  to  such  discussions.  One  landlady  said,  "I  don't  know 
what  would  become  of  me  if  I  should  come  face  to  face  with  one  of  those 
terrible  paroled  men,"  and  at  the  same  time  there  were  six  of  them  at  her 
table  and  had  been  boarding  with  her  for  a  number  of  months,  during  which 
time  they  had  been  looked  upon  as  respectable  citizens  by  the  other  boarders 
and  by  the  members  of  the  household,  and  they  were  deserving  of  that 
respect.  Even  under  such  discouraging  circumstances  they,  with  hundreds 
of  others,  held  up  their  heads  and  threw  their  shoulders  back  and  said  to 
themselves,  "We  will  prove  to  these  people  that  we  are  worthy  of  being 
looked  upon  as  good  citizens."  • 

The  fact  that  several  hundred  paroled  men  were  sent  to  one  community 
was  an  extraordinary  thing  to  do  and  probably  would  not  have  been  done 
had  it  not  been  that  conditions  during  the  war  seemed  to  justify  it.  If  the 
demonstration  was  not  wholly  a  success  we  are  assured  now  that  the  per 
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cent  of  failures  will  be  much,  lower  than  ever  before  or  under  ordinary  cir- 
cumstances, due  to  the  effort  of  the  different  interests  to  furnish  the  sort  of 
supervision  men  need  upon  parole. 

FAILURES  WOULD  HAVE  BEEN  NOMINAL. 

We  feel  sure  now  that  had  the  signing  of  the  armistice  been  delayed  for 
three  or  four  months,  the  percentage  of  failures  would  have  been  nominal. 
Up  to  the  day  that  the  armistice  was  signed  the  greatest  trouble  we  ex- 
perienced with  the  men  was  due  to  the  efforts  on  the  part  of  bootleggers  to 
furnish  whisky  to  our  men.  That  was  appealing  to  the  predominant  weak- 
ness of  men  who  have  been  violators  of  the  law.  In  spite  of  that  most  of 
the  paroled  men  resisted  that  influence  manfully.  Many  of  them  came  to 
officials,  (either  to  the  officers  of  the  police  department  or  officers  of  the 
State)  for  advice  as  to  how  to  get  away  from  a  neighborhood  where  liquor 
could  be  had.  Now,  when  men  are  given  such  supervision  as  will  encourage 
them  to  come  and  consult  with  officials  that  they  know  are  rightfully  inter- 
ested in  them  to  get  advice  as  to  how  to  overcome  such  difficulties,  we 
believe  that  the  laws  of  the  State  are  being  administered  wisely. 

I  believe  that  you  will  all  agree  with  me  that  we  in  Illinois  have  a  good 
parole  law  and  that  with  the  proper  preparation  of  men  while  yet  in  con- 
finement and  when  we  can,  all  of  us  who  are  interested  in  the  administra- 
tion of  the  law,  cooperate  to  that  extent  that  an  efficient  supervision  be 
given  men  while  upon  parole,  there  can  be  no  longer  anything  said  against 
the  administration  of  it. 

THE  MENTAL  HYGIENE  MOVEMENT.* 

[By  Dr.   F.   P.    Norbury.   Acting   Director   National   Committee   for   Mental 

Hygiene.] 

[During  a  portion  of  the  war  period  Dr.  F.  P.  Norbury  whom  everybody  in 
Illinois  honors  for  his  splendid  work  as  a  professional  man  and  public  servant 
has  enjoyed  the  opportunity  of  conducting  the  affairs  of  the  National  Committee 
on  Mental  Hygiene  from  its  headquarters  at  50  Union  Square,  New  York  City. 
Dr.  Norbury  has  submitted  a  report  on  his  work  and  of  the  work  of  the  com- 
mittee during  his  connection  with  it.  Like  everything  he  does  this  is  thorough 
and  clear.  It  gives  a  fine  outline  of  the  broad  field  that  the  committee  occupied 
during  the  war  and  of  its  valuable  service  in  winning  that  conflict.  We  are  pub- 
lishing it  in  this  issue  of  the  Quarterly  because  of  the  light  which  it  throws  on 
the   importance   and   the   practical   issues   of   mental   hygiene. — Ed.] 


One  cannot  help  being  somewhat  philosophical  at  this  time  in  reviewing 
the  work  for  the  past  year  of  The  National  Committee  for  Mental  Hygiene 
and  in  retrospective  consideration  of  its  work  for  the  first  decade  of  its 
existence.  Let  us  not  forget  that  the  history  of  applied  psychiatry  in  this 
country  extends  just  a  little  beyond  three  generations  of  men  (it  has  been 
my  privilege  to  be  associated  in  this  field  during  one  of  these  three  genera- 
tions). Have  we  not  legitimate  reasons  for  congratulation  when  at  the 
conclusion  of  the  world's  greatest  war  with  its  violent  upheavels  of  social 
organization,  there  are  sought  adjustments  that  are  to  emphasize  the  social- 
ized altruism  of  the  world:  adjustments  that  are  to  bring  humanized  society 
into  cooperative  endeavor,  to  meet  the  tragic  results  of  the  war.  In  these 
adjustments  mental  hygiene  must,  and  will  bear  its  part. 

WAR  WORK. 

The  most  important  part  of  the  active  work  of  The  National  Com- 
mittee for  Mental  Hygiene  for  the  past  year  has  been  its  participation  in 
the  organization  program  of  the  Surgeon  General's  office.    Let  me,  therefore, 


*  Read  at  annual  meeting  of  the  committee  February  5,   1919. 
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hastily  comment  upon  some  of  these  activities  mentioned  by  the  chairman  of 
the  War  Work  Committee.  The  most  strenuous  part  of  that  program  was 
the  securing  of  the  personnel,  to  man  the  Neuro-psychiatric  Division  of  the 
Medical  Corp  of  the  Army.  This  work  was  well  under  way  by  the  beginning 
of  the  summer  when  Dr.  Williams  was  called  to  the  Surgeon  General's  office. 
I  came  into  the  office  August  1.  With  the  increasing  mobilization  of  men 
and  the  demand  for  soldiers  for  overseas  duty,  came  the  demand  for  trained 
men  for  the  neuro-psychiatric  service.  This  demand  was  not  only  for  over- 
seas duty,  but  in  the  cantonments  and  camps  here  in  our  home  country.  We 
called  upon  every  state  hospital,  every  incorporated  or  private  institution  to 
send  their  men.  We  called  upon  every  private  practitioner  whose  name  we 
could  secure,  who  had  formerly  been  attached  to  such  hospitals.  We  called 
on  the  men  who  were  specializing  in  the  private  practice  in  this  field  and 
upon  every  private  physician  who  was  willing  to  be  trained  for  such  service 
— one  and  all,  to  respond  to  their  country's  call.  We  who  have  had  experience 
as  superintendents  in  such  institutions  as  state  hospitals,  private  hospitals, 
or  as  staff  members  in  such  institutions,  fully  realized  what  this  would  mean 
in  crippling  the  organization  and  efficiency  of  these  hospitals,  likewise  the 
effect  upon  the  medical  schools  and  upon  the  communities  depending  upon 
physicians.  Yet  to  us  our  country's  call  was  greater — we  were  called  upon 
to  meet  it.  We  did  meet  it  and  let  me  say  this  country  was  combed  from 
Maine  to  California,  from  the  Lakes  to  the  Gulf,  as  our  correspondence  will 
show,  in  search  of  physicians  who  could  render  service  in  the  Neuro- 
psychiatric  Division.  The  men  were  secured  and  when  the  armistice  came 
there  were  over  one  hundred  and  forty  (140)  on  the  list  waiting  for  com- 
missions, and  should  the  war  have  continued  another  month  all  of  these  one 
hundred  and  forty  would  have  been  in  the  service  and  doubtless,  one  hundred 
and  forty  more  would  have  been  needed  ere  this.  The  appalling  fate  which 
has  fallen  to  the  evil  doers  who  precipitated  this  war,  could  not  have  been 
otherwise  when  the  response  to  the  calls  of  our  country  came  as  they  did, 
and  we  owe  a  tribute  to  the  Neuro-psychiatric  Division  for  its  part  in  the 
victory.  The  National  Committee  for  Mental  Hygiene  created  that  division 
through  the  instrumentalities  of  its  thoughtful  medical  director  and  his 
associates.  The  eternal  romance  of  the  science  of  psychiatry  in  this  country 
is  revealed  in  the  analysis  of  the  human  motives  of  such  a  leader,  of  the 
strivings  of  himself  and  his  associates,  of  their  achievements  in  overcoming 
obstacles  to  show  how  imperishable  is  the  truth  when  planning  for  the  greater 
achievements  which  beginning  as  ambition  ended  in  service. 

SURVEY  OF  HOSPITALS. 

Another  real  service  of  The  National  Committee  for  Mental  Hygiene, 
within  the  scope  of  war  work  activities  was  the  survey  of  the  hospitals  of 
this  country  caring  for  mental  and  nervous  disorders.  This  survey  was  in 
the  hands  of  a  special  committee  of  which  Doctor  Kline  was  chairman.  A 
questionnaire  was  sent  to  all  of  these  institutions  in  September  with  a  view 
of  gathering  data,  to  be  of  service  to  the  Surgeon  General's  office,  telling 
of  the  resources  of  this  country  in  hospital  room,  equipment,  facilities,  etc., 
to  meet  demands  which  may  arise  during  the  war  emergency  and  to  stand- 
ardize service  should  it  be  necessary  to  train  physicians  and  nurses  to  meet 
the  extraordinary  demands  should  the  war  be  prolonged  another  year. 
This  survey  was  practically  completed  and  the  data  in  the  Surgeon  General's 
office  during  the  month  of  November.  This  data  will  be  of  service  to  The 
National  Committee  for  Mental  Hygiene  in  its  growth.  It  will  sooner  or 
later  be  able  to  standardize  the  service  in  all  hospitals  in  this  country  caring 
for  mental  and  nervous  disorders. 


35 

NAVY. 

The  war  work  activities  of  the  National  Committee  for  Mental  Hygiene 
did  not  meet  with  hearty  cooperation  from  the  Navy.  There,  is  a  fertile  soil 
awaiting  ingenious  tact  and  resourcefulness  of  a  Huxley,  (you  know  Huxley 
was  for  eight  years  a  naval  surgeon),  to  penetrate  the  sacred  traditions  of 
that  highly  organized  service.  Psychiatry  as  a  specialty  had  no  place  in  Its 
scheme  of  organization  except  as  a  tolerated  necessity  much  as  we  find — 
in  the  realms  of  the  community  practice  of  general  medicine.  Yet,  we  did 
get  recognition — we  were  invited  to  survey  the  U.  U.  S.  Leviathan,  after  I 
suggested  I  would  accept  such  an  invitation.  Our  recommendations  follow- 
ing the  survey  were  acted  upon  by  the  Navy  Department,  having  the  ap- 
proval of  the  Secretary  of  the  Navy.  I  was  invited  to  inspect  this  great  ship 
again  after  the  alterations  were  made.  They  are  accepted  and  should  be 
utilized  to  their  fullest  capacity.  This  ship  is  rated  to  transport  50  per  cent 
of  nervous  and  mental  cases  with  a  capacity  of  350.  I  trust  a  beginning  has 
been  made  that  will  some  day  lead  the  Navy  Department  to  accept  more  fully 
the  kindly  advances  of  the  National  Committee  and  let  us  go  further, 
because,  as  yet,  we  are  not  satisfied.  Nothing  satisfies  for  nothing  is  com- 
plete and  we,  with  the  navy,  have  just  been  given  a  showing  in  preparation. 

MISCELLANEOUS    WAR    WORK    ACTIVITIES. 

A  vast  correspondence,  person  interviews  and  occasional  visits  com- 
prised the  miscellaneous  activities  of  the  office  during  the  combat  period 
of  the  war.  We  had  the  usual  visitors  blessed  with  the  unusual  endow- 
ments, who  came  to  offer  themselves  with  their  plans  of  "how  to  do  it." 
How  to  tell  Uncle  Sam  where  to  direct  his  activities,  and  some  willing 
leaders  to  offer  themselves  to  outline  the  constructive  plans  for  an  ag- 
gressive campaign.  We  even  had  a  "Joan  of  Arc"  who  had  dreams  leading 
her  on  to  direct  the  treatment  of  shell  shock.  Let  us  say  in  passing  that 
beneath  the  rather  marked  egoism  of  many  of  our  visitors,  was,  on  the 
whole,  a  genuine  spirit  of  service,  defined,  it  is  true  and  measured  by 
limitations  which  they  could  not  fully  comprehend. 

OFFICE   STAFF. 

Let  me  here  command  the  faithful  service  of  the  office  staff  of  the  War 
Work  Committee  in  their  vigilance,  loyalty  and  service  during  the  strenuous 
days  when  our  correspondence  and  office  work  called  for  unusual  effort.  Let 
me  emphasize  the  fact  that  there  is  patriotism  in  the  office  chair  and  fidelity 
to  purpose  in  the  ideals  of  the  click  which  emanates  from  the  typewriter. 

LIBRARY  AND  DISTRIBUTION  OF  LITERATURE. 

To  make  the  literature  of  practical,  applied  psychiatry  available  by  hav- 
ing it  self-specialized,  studied  and  catalogued,  that  its  value  may  be  appre- 
ciated as  well  as  be  made  serviceable,  needs  the  aid  of  a  modern,  trained 
librarian,  working  in  a  modern  equipped  library.  The  science  of  psychiarty 
has  such  a  wide  range  of  usefulness  that  in  its  'technical  knowledge  it 
embraces  all  of  the  most  intricate  problems  of  biology  and  medicine  as  well 
as  dove-tailing  with  all  of  the  science  which  have  intimate  contact  with  the 
most  diversified  fields  of  social  science — the  humanities,  philosophical  and 
ethical.  It  is  therefore  necessary  that  the  modern  library  dealing  with  the 
special  literature  of  mental  hygiene  must  have  within  its  keeping  the  liter- 
ature that  has  intimate  contact  with  the  fundamentals  of  the  science  of 
biology,  of  medicine,  of  social  science,  including  religion,  metaphysics,  phi- 
losophy, political  science  and  other  sciences  which  aid  the  students  and 
practitioners  in  this  field  to  solve  the  problems  which  are  inclusive  in 
modern  psychiatry.  This  literature  must  be  properly  shelved,  catalogued 
and  made  available.  Again,  the  bibliography  of  mental  hygiene  and  allied 
sciences  must  be  kept  up  to  date  that  its  votaries  may  be  in  touch  with  its 
progress.    Again,  such  a  library  should  have  an  adjunct  a  publication  from 
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time  to  time  of  abstracts  of  literature  from  the  world's  special  literature 
pertaining  to  mental  hygiene  and  its  allied  sciences.  The  National  Com- 
mittee for  Mental  Hygiene  should  recognize  these  needs  as  obligations  and 
in  its  budget  include  sufficient  funds  to  make  these  obligations  working 
realities.  The  library  of  The  National  Committee  for  Mental  Hygiene  as  is 
now  organized  meets  many  of  these  obligations,  in  fact,  it  has  been  attested 
that  it  helps  within  the  scope  of  its  activities  is  the  best  available  in  this 
country,  but  it  needs  more  new  books,  more  standard  reference  books  care- 
fully selected  and  made  known  to  the  people  who  can  use  them.  The  wide 
range  of  usefulness  to  the  specialist  and  to  the  general  practitioners  of 
medicine,  to  the  teachers  and  students  of  college,  high  schools  and  special 
schools,  especially  to  social  workers,  should  be  known  not  only  in  the  com- 
munity but  its  circulation  could,  by  proper  regulation,  be  extended  to  resi- 
dents of  other  states.  Again,  it  could  have  a  department  for  the  lay-readers 
where  helpful  literature  and  recommendations  may  be  made  to  meet  special 
ones.  In  fact,  the  library  as  an  agency  for  good  is  one  of  the  greatest  educa- 
tional advantages  we  possess.  It  should  be  used  to  the  full  limit  of  its 
present  endowments.  Less  than  fifty  dollars  were  spent  during  1918  for 
new  books,  less  than  one  hundred  dollars  all  told  for  books  .subscriptions  to 
periodicals  and  to  binding.  A  list  of  three  hundred  books  really  needed  as 
working  tools  for  the  library's  patrons  awaits  sufficient  money  with  which 
to  purchase  them.  "We  should  commend  the  excellent  services  of  Miss  Mabel 
W.  Brown  who  has  rendered  such  sufficient  help  in  the  publication  of 
"Nero-psychiatry  and  the  war,"  issued  by  the  War  Work  Committee  of  The' 
National  Committee  for  Mental  Hygiene,  and  which  as  received  worthy  com- 
mendation by  the  reviewers  of  medical  literature,  and  others  who  appre- 
ciate its  really  constructive  work.  The  purpose  of  the  compilation  being 
to  supply  to  the  medical  officers  of  the  Division  of  Neurology  and  Psychiatry 
of  the  Surgeon  General's  Office,  current  information  on  nerves  and  mental 
disorders  among  soldiers.  The  book  and  its  supplement  were  sent  to 
medical  officers  of  this  division,  to  educational  institutions,  social  organiza- 
tions, and  to  individuals  who  make  use  of  such  literature.  The  indexing 
of  current  literature  is  kept  up  to  date  in  the  library  by  the  efficient  assist- 
ants of  Miss  Brown  and  all  in  all,  the  library  is  one  of  the  best  assets  of 
The  National  Committee  for  Mental  Hygiene. 

SINCE   THE   ARMISTICE— SUGGESTED    LAWS. 

Since  the  armistice  we  have  been  at  work  on  a  program  that  includes 
problems  in  standardizing  of  laws  pertaining  to  the  welfare  of  persons 
suffering  from  mental  or  nervous  disorders.  This  is  a  necessity  in  order  to 
be  a  part  of  the  reconstruction  program  and  to  assist  in  the  care  of  dis- 
charged soldiers,  many  of  whom  present  problems  in  mental  and  nervous 
disorders  needing  prompt  and  scientific  care.  The  object  of  these  suggested 
laws  is  to  encourage  easy  access  to  hospital  care,  early  first-aid,  intelligent 
oversight,  and  scientific  treatment  of  mental  and  nervous  disorders,  divest- 
ing the  procedure  of  hospital  entrance  of  the  usual  cumbersome  formalities 
which  have  been  a  hindrance  to  the  recognition  of  the  fact  that  such  dis- 
orders are  medical  rather  than  legal  problems.  You  will  recall  that  the 
National  Committee  prepared  a  digest  of  laws  of  our  statute  pertaining  to 
the  care  of  the  insane  which  digest  was  distributed  during  the  year  of  1918. 
A  perusal  of  this  digest  will  at  once  tell  you  that  there  is  a  divinity  in  our 
discontent  with  such  laws,  we  would  have  as  our  purpose,  achievement,  to 
change  these  laws  to  conform  with  modern  ideals  of  service.  A  special 
committee  composed  of  Doctor  Kline,  chairman,  Doctor  Pilgrim,  Doctor  Copp 
and  myself,  formulated  a  draft  of  proposed  laws  which  we  have  mailed  to 
the  Governors  of  every  state  and  territory,  with  an  appeal  for  revision  of 
old  laws  and  as  enactment  of  new  ones  in  accordance  with  our  recom- 
mendations. We  are  ready  to  give  service  to  the  states  applying  for  help 
to  elucidate  these  proposed  laws  before  the  various  committees  of  the  legis- 
lative assemblies.  We  hope  for  great  social  evolutionary  advancement  in 
promulgating  these  laws. 
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WAR  RISK  INSURANCE. 

The  National  Committee  for  Mental  Hygiene,  has,  also,  as  a  part  of  its 
reconstruction  program,  sought  familiarity  with  the  plans  of  war  risk  in- 
surance. A  visit  was  made  to  the  office  of  the  Bureau  in  Washington,  by 
Doctor  Copp  and  myself,  accompanied  by  Major  Williams,  the  object  of  our 
visit  being  to  understand  the  place  that  mental  and  nervous  disability  would 
occupy  in  war  risk  insurance,  and  how  such  cases  were  to  be  cared  for.  A 
report  of  our  visit  is  in  the  office  records.  It  will  be  a  duty  of  The  National 
Committee  for  Mental  Hygiene  to  have  organized  in  its  office  a  social  service 
division  that  will  cover  the  demands  in  the  field  of  war  risk  insurance,  to  be 
one  social  agency  that  will,  for  the  years  to  come,  be  in  touch  with  and 
look  after  the  rights  of  the  mental  and  nervous  invalids,  their  families,  as 
beneficiaries  under  the  War  Risk  Insurance  Act.  Let  me  say  here  that 
plans  are  in  preparation  seeking  to  make  a  psychiatric  service  division  in 
the  scheme  of  organized  endeavor  in  the  growing  work  of  The  National  Com- 
mittee for  Mental  Hygiene,  that  will  cover  all  such  social  psychiatric  service 
that  accumulated  experience  may  develop.  We  must  remember  that  the 
science  of  mental  hygiene  is  a  process  of  growth.  It  deals  with  the  realities, 
not  finalities,  and  as  a  man's  fate  lies  in  his  character,  so  must  the  fate  of 
the  national  committee  rest  in  the  honesty  and  fidelity  with  which  it  de- 
velops its  character  of  work. 

SOCIAL  PSYCHIATRIC   SERVICE. 

One  phase  of  new  work  growing  out  of  the  war  emergency  and  mentioned 
by  the  chairman  of  the  War  Work  Committee,  was  the  training  of  the 
psychiatric  social  workers  at  Smith  College.  Those  of  you  who  are  admirers 
of  the  great  philosophic  studies  of  mental  disorders,  (Maudsley),  will  recall 
that  some  years  ago  he  emphasized  the  fact  which  we  all  now  accept,  that 
insanity  is  really  a  social  phenomenon,  and  to  insist  that  it  cannot  be  in- 
vestigated satisfactorily  and  apprehended  rightly,  except  it  be  studies  from 
a  social  point  of  view.  In  that  way  only  can  its  real  nature  and  meaning  as 
an  aberrant  phenomenon  be  per-received  and  understood.  Mental  health,  we 
know,  is  the  consequence  and  the  evidence  of  a  successful  adaptation  to  the 
condition  of  existence,  to  circumstance,  and  to  environment.  Mental  ill- 
health  or  disorder  marks  a  failure  in  adaptation.  Obviously,  it  is  our  duty 
to  perpetuate  the  principles  of  mental  hygine  that  reharmonious  relationship 
between  man  as  an  organism  and  his  environment  may  live  in  the  con- 
dition of  health.  To  this  end  we  need  to  know  not  only  causes  and  concur- 
rence of  causes  from  within  the  individual,  which  clinical  psychopathology 
can  teach  us,  but  we  need  to  know,  and  with  great  need,  the  unfavorable 
conditions  which  environment  and  circumstance  as  social  factors  conspire 
to  produce  infirmities  of  mind — conditions  of  disorder  and  discord  which 
produce  the  clinical  entities  we  call  psychoneuroses,  and  to  that  group  greater 
and  more  profound  in  their  anti-social  consequences,  the  psychoses.  Here 
is  where  the  development  of  social  psychiatric  service  offers  a  contributing 
agency  for  good  second  to  none  insolving  for  us  many  of  our  most  per- 
plexing problems  in  our  heretofore  circumscribed  field  of  clinical  psychiatry. 
Again,  let  me  quote  Maudsley,  whom  I  delight  to  honor  when  considering 
the  weightier  problems  in  our  great  humanitarian  field  of  service.  He  says, 
"A  man  is  what  he  is  at  any  period  of  life,  first  by  virture  of  the  original 
qualities  which  he  has  received  from  his  ancestors,  and  secondly,  by  virtue 
of  the  modifications  which  have  been  effected  in  his  original  nature,  by  the 
influence  of  his  education  and  the  influence  of  life."  It  is  in  the  second  need 
which  social  psychiatric  work  can  aid,  and  in  the  light  of  modern  con- 
ceptions of  causative  facots,  can  yield  a  very  great  constructive  influence 
in  making  for  psychiatry  a  place  in  human  welfare  work,  equal  to  is  not 
greater,  than  which  the  work  in  tuberculosis  occupies  in  the  thoughts  of  our 
people.  We  need  this  pioneer  work  of  Southard  and  of  Miss  Jarrett  and  her 
co-workers  to  be  the  nucleus  of  an  expanding  service  which  ultimately  will 
be  represented  in  the  courses  offered  in  colleges  and  universities  to  prepare 
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young  women  seeking  an  outlet  for  their  genuine  humanitarian  impulses. 
The  vision  that  would  grasp  the  importance  of  this  beginning  must  be  broad 
enough  to  recognize  the  fact  that  in  our  colleges,  universities,  yes  in  our 
high  schools,  and  even  in  the  lower  grade  must  be  taught  the  fundamental 
principles  of  mental  hygiene.  The  National  Committee  for  Mental  Hygiene 
must  answer  these  demands  repeatedly  made  for  a  declaration  of  these 
principles,  an  outline  of  sourses  adjustable  to  the  lower  grades,  then  for  the 
high  schools,  and  last  but  not  least  for  the  colleges  and  the  universities. 
Before  us  lies  this  imperative  duty  and  the  sooner  this  is  undertaken  the 
sooner  will  our  science  of  mental  hygiene  so  eloquently  prophesied  last  year 
by  our  President,  Doctor  Barker,  reach  its  consummation. 

SING  SING  CLINIC 

The  chairman  of  the  Executive  Committee  mentioned  the  conclusion  of 
the  work  of  the  Sing  Sing  Clinic,  and  the  final  report  submitted  by  V.  V. 
Anderson,  after  carefully  reviewing  the  work  of  Dr.  Glueck.  This  report 
has  been  published  as  part  of  the  Committee's  report  of  the  State  Prison 
Commission  of  the  state  of  New  York.  This  is  an  important  contribution  to 
social  pathology  and  opens  a  way  to  do  prophylactic  work  in  criminal  psycho- 
logical fields.  It  emphasizes  the  fact  that  one  or  two  things  must  happen  to 
an  individual  in  this  world,  if  he  is  to  live  successfully  in  it:  either  he  must 
be  yielding  and  sagacious  enough  to  conform  to  circumstances,  or  he  must 
be  strong  enough  a  person  of  that  extraordinary  penious  to  make  circum- 
stances conform  to  him.  If  he  cannot  do  either  or  cannot  manage  by  good 
sense  or  good  fortune  to  make  a  successful  compromise  between  them,  he 
will  either  go  mad  or  commit  suicide,  or  become  a  criminal  or  drift  a  helpless 
charge  upon  the  charities  of  others.  (Maudsley.)  It  is  in  this  field  where 
individuation  must  be  practised  in  the  study  of  the  clinical  social  problems. 
The  work  of  the  Sing  Sing  Clinic  has  created  the  entering  wedge  of  opportun- 
ity to  further  part  these  individual  problems  and  find  the  good  In  the  heart  of 
man  by  analysis,  so  that  we  may  know  how  adequate  is  the  man  to  make 
social  adjustments,  then  furnish  him  the  help  to  make  them.  This  is  true 
service  and  calls  on  psychiatry  to  offer  it. 

CHILDREN'S  COURT  CLINIC 

Along  this  same  line  is  the  Psychopathic  Clinic  of  the  Children's  Court, 
established  with  the  cooperation  of  The  National  Committee  for  Mental  Hy- 
giene. It  is  in  such  Clinics  where  observed  facts  in  juvenile  delinquency 
formulate  themselves,  in  the  principles  leading  to  an  understanding  of  the 
perversions,  maladjustments,  delinquencies,  etc..  in  human  conduct.  This 
should  be  the  fountain  head  of  mental  hygiene  as  applied  to  child  welfare. 
Such  Clinics  should  be  human  laboratories  for  synthetic  studies  of  conduct, 
where  the  fundamentals  of  human  personality  may  be  studied  with  reference 
to  environmnt,  circumstances  and  heredity.  Well-known  clinical  methods 
should  be  used,  but  above  all  there  should  be  recognition  of  that  distinct 
agency  which  calls  for  an  understanding  of  child  life,  child  psythology  and 
its  abnormalities.  The  National  Committee  for  Mental  Hygiene  through  its 
terms  of  agreement  in  assisting  in  the  establishment  of  the  Psychopathic 
Clinic  of  the  Children's  Court  of  New  York,  and  by  vote  of  its  Special  Com- 
mittee, has  withdrawn  its  financial  support  toward  the  maintenance  of  this 
Clinic  after  January  31,  1919,  this  clinic  then  becoming  fully  dependent 
upon  the  city  of  New  York  for  its  maintenance  and  support.  The  first 
annual  report  of  that  Clinic  has  been  published  and  was  distributed  in  Jan- 
uary, 1919,  demonstrated  fully  the  value  of  such  a  clinic  in  the  social  wel- 
fare of  the  community.  The  National  Committee  for  Mental  Hygiene  has 
called  for  assistance  in  creating  similiar  clinics.  The  latest  call  is  from 
Norfolk.  Virginia,  which  city,  by  reason  of  its  proximity  to  a  large  naval 
base  finds  itself  confronted  with  problems  in  juvenile  delinquency,  quite 
unprecented.     We  must  consider  this  call. 


39 

SURVEYS 

You  have  heard  the  surveys  in  progress  and  completed,  as  spoken  of 
by  the  chairman  of  the  Executive  Committee.  The  report  of  the  Maine 
survey  was  completed  recently,  and  within  the  past  week  was  presented 
to  the  Governor  of  Maine,  who  has  ordered  it  printed  for  distribution,  and 
to  be  considered  by  the  members  of  the  legislative  assembly.  Dr.  G.  Fernald, 
who  made  the  survey,  personally  presented  it  to  Governor  Miliken,  who 
seems  deeply  interested  in  its  possibilities  for  good,  in  shaping  the  necessary 
legislation  in  the  state  of  Maine.  The  Indiana  survey  completed  last  year 
by  Dr.  Sidney  D.  Wilgus,  was  personally  presented  to  the  Governor  of  Indiana, 
and  its  recommendations  are  now  under  consideration  by  its  legislative 
assembly.  You  have  heard  of  the  work  of  Dr  Thomas  H.  Haines,  engaged 
in  the  survey  of  Mississippi,  but  not  temporarily  aiding  in  shaping  the  legis- 
lation in  Tennessee  and  Alabama,  following  recommendations  growing  out 
of  the  Tennessee  survey  made  three  yars  ago,  by  Dr.  Sidney  D.  Wilgus. 
Doctor  Haines  will  spend  a  year  in  the  work  in  Mississippi.  In  reviewing 
the  possibilities  of  state  surveys  as  being  constructive  in  social  progress, 
one  is  reminded  that  the  first  station  of  spiritual  development  or  an  individual 
as  well  as  a  commonwealth,  is  the  necessity  of  work  as  an  evolutionary  pro- 
cess. Work  is  the  most  searching  method  of  education  in  social  develop- 
ment. A  survey  is  only  the  diagnosis,  and  The  National  Committee  for 
Mental  Hygiene,  should,  in  its  surveys  not  only  make  the  diagnosis,  but  in  so 
doing,  instill  the  methods  of  work  of  ways  and  means  of  fulfilment  as  a  part 
of  the  program  of  social  work  and  identification  of  communities  with  the 
work.  Unless  this  can  be  done,  our  surveys  become  but  reports,  perhaps 
read,  but  ultimately  will  find  themselves  with  the  dust  and  accumulations  on 
the  back  shelves  of  neglected  libraries.  There  must  be  social  work  during  the 
survey  and  follow-up  work  creating  ideals,  training  for  disciplinary  and  edu- 
cational growth  for  community  spirit  and  pride  in  the  commonwealth.  The 
Georgia  Survey,  now  in  the  capable  hands  of  Dr.  V.  V.  Anderson,  will,  we 
trust,  open  the  way  to  modernize  by  keen  and  tactful  study,  their  problems 
of  the  feeble-minded  create  a  general  awakning  of  the  South  to  this  responsi- 
bility. Social  welfare  progress  in  the  South  bids  fair  to  overcome  practices 
long  since  prevalent,  create  new  ideals  of  service  that  practical  wisdom  and 
genuine  human  endavor  may  bring  about  conditions  perpetuating  this  social 
progress.  Social  welfare  responsibilities  are  much  more  inclusive  than  they 
appear  on  the  surface.  Education  is  needed  to  place  them  where  they  belong. 
The  National  Committee  for  Mental  Hygiene  should  be  one  of  the  agencies 
to  help  place  responsibilities  in  mental  disorder  and  in  the  social  welfare 
problems  of  the  feebleminded,  just  as  the  hookworm  propaganda  survey 
sought  out  causes  and  effects  in  that  debilitating  social  disintregating 
disorder. 

FURTHER   IDEALS 

We  are  all  too  prone  to  think  as  we  see  progress  being  made  in  our  social 
advancement,  that  mental  hygine  is  new,  that  its  rather  undefined  prin- 
ciples have  been  evolved  during  our  time.  The  old  saying  there  is  nothing 
new1  under  the  sun  applies  at  least  to  the  principles  of  mental  hygiene. 
Horace  first  reminded  us  of  our  infirmities,  our  own  complexes,  when  he 
said  to  the  youth  who  was  about  to  end  it  all  by  throwing  himself  in  the 
River  Tiber,  "We  all  have  our  minor  mental  maladies."  Caeser  knew  some 
of  the  values  of  the  principles  of  psychotherapy,  when  he  said  to  his  soldiers, 
"You  can,  if  you  think  you  can."  Marcus  Aurelius  we  know,  w'as  a  psycho- 
analyst and  the  prophets  of  old,  knew  human  frailities  which  later  found 
expression  and  methods  for  relief  in  the  teachings  of  Jesus,  which  teachings 
Stanley  Hall  has  so  brilliantly  expounded  in  his  psychology  of  Jesus.  So  it 
goes  down  through  history,  with  here  and  there,  men  delineating  upon  .  .ese 
wonderous  experiences  of  poor  human  beings.  Take  for  example,  Tom 
Fuller,  who  wrote  his  famous  sermons,  "Good  thoughts  in  bad  times," 
preached  before  the  King,  and  its  sequel,  "Good  thoughts  in  worst  times," 
which  during  our  own  trying  times  and  social  unrest,  social  discords  and 
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upheavels,  show  us  plainly  that  human  nature  is  just  the  same  to-day  as  it 
was  in  1648.  We  cannot  change  human  nature,  but  we  can  improve  con- 
ditions under  which  humanity  must  live.  We  can  develop  the  capacity 
for  normal  man  to  respond  to  stimuli  of  higher  order  of  responsibilities.  To 
grasp  the  ideals  of  responsibility,  let  me  quote  Conklin  who  says,  responsi- 
bility is  the  higher  sense,  is  the  ability  on  the  part  of  the  organism  to  respond 
to  rational,  social  and  ethical  stimuli,  and  to  inhibit  to  stimuli  of  an  opposite 
nature.  With  the  corresponding  expectation  on  the  part  of  others  that  the 
individual  will  respond  to  the  psychical  stimuli  which  influence  our  behavior, 
not  merely  remembered  experiences,  but  the  words,  suggestions,  admonition, 
and  ideas  which  come  to  us  from  others  as  well  as  the  almost  endless 
permutations  of  such  memories  and  suggestions  as  in  our  thoughts.  The 
social  and  ethical  stimuli  are  not  merely  such  as  arise  from  love  of  reward 
anf1  fear  of  punishment,  or  desire  of  praise,  or  fear  of  blame,  but  also  from 
the  deep  seated  social  instinct,  to  do  good  which  may  reach  the  highest  level 
of  altruism  and  self-sacrifice.  Remember  these  words,  as  .iust  spoken,  are 
from  a  biologist,  a  scientist  who  recognizes  that  human  responsibilities  vary 
with  the  abilities  of  the  individual,  his  range  of  stimuli,  his  response  to  these 
stimuli.  Our  duty  is  to  educate  the  wider  range,  to  increase  the  abilities 
of  men  by  instilling  principles  of  mental  hygiene,  that  the  circle  of  our  own 
limitations  will,  like  the  range  of  a  wireless  station  become  greater  and 
greater  as  our  own  potentials  develop.  To  do  this,  we  must  remove  our  own 
complexes,  put  ourselves  in  tune  with  the  infinite,  get  away  from  our  own 
provincialisms,  be  they  of  the  metropolitan  or  the  rural  type,  get  a  better 
intellectual  grasp  of  our  powers  and  greater  will  be  the  growth  of  the  free- 
dom of  society,  which  we  hope  to  influence. 


A  CAMPAIGN  FOR  BETTER  COMMITMENT  LAWS. 

The  National  Committee  for  Mental  Hygiene,  following  its  experiences 
during  the  war  with  mental  cases  and  with  the  commitment  laws  from  all 
of  the  states,  has  appointed  a  Committee  on  Legislation,  consisting  of 
Doctor  George  M.  Kline,  chairman  of  the  Massachusetts  Commission  of 
Mental  Diseases;  Doctor  Charles  W.  Pilgrim  of  the  New  York  State  Hospital 
Commission;  Doctor  Owen  Copp,  Superintendent  of  the  Pennsylvania  Hospital 
and  Doctor  Frank  P.  Norbury  of  the  Illinois  Public  Welfare  Commission. 

The  object  of  this  committee  is  to  study  the  commitment  laws  of  all  the 
states  and  to  suggest  some  standard  forms  for  the  observation,  emergency 
commitment,  temporary  care  and  voluntary  commitment  of  persons  needing 
care  and  treatment  because  of  mental  disorder. 

It  has  long  been  recognized  that  the  commitment  laws  of  most  of  our 
states  are  the  expression  of  a  barbarous  conception  of  the  nature  of  mental 
afflictions.  The  individual  suffering  from  mental  disease  has  been  uniformly 
treated  like  the  lowest  form  of  culprit.  Under  the  guise  of  protecting  his 
personal  liberty,  he  has  been  thrown  into  vile  jails  and  lock-ups,  and 
subjected  to  the  humiliation  of  crowded  court  rooms.  Happily,  public  senti- 
ment on  these  methods  is  charging  rapidly  and  commitment  laws  which  will 
safe-guard  personal  liberty,  and  private  property  and  at  the  same  time 
insure  the  afflicted  one  adequate  and  scientific  care  and  treatment,  are  now 
demanded,  especially  in  the  more  enlightened  states. 

This  committee  of  the  Mental  Hygiene  Society  has  submitted  some 
suggestions  which  are  pertinent  to  all  the  states 

While  many  of  these  suggestions  are  likely  embodied  in  the  Illinois 
Commitment  Act,  there  is  nevertheless  ample  room  for  improvement  of  this 
statute  and  especially  of  the  methods  of  its  operation  by  the  various  counties 
of  the  state. 

Following  are  the  suggestions  of  the  Mental  Hygiene  Committee  on  the 
su:  °'ect  of  the  commitment  laws. 

OBSERVATION    AND    CARE 

If  a  person  if  found  by  two  physicians  qualified  as  examiners  in  insanity 
to    be    in    such    mental    conditions    that    his    commitment    to    an    institution    for    the 
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insane  is  necessary  for  his  proper  care  or  observation,  he  may  be  committed 
by  any  judge  or  any  other  officer  authorized  to  commit  insane  persons  to  any 
state,  private  or  incorporated  institution  for  the  insane  under  such  limitations 
as   the   judge   may   direct,    pending   the    determination    of    his    insanity. 

EMERGENCY   COMMITMENT 

The  superintendent  or  physician  in  charge  of  any  institution  public,  private 
or  incorporated,  to  which  an  insane  person  may  be  committed,  may,  without  an 
order  of  a  judge  (or  insert  any  other  committing  magistrate),  receive  into  his 
custody  and  detain  in  such  institution  for  not  more  than  ten  days,  any  person 
whose  case  is  certified  to  be  one  of  violent  and  dangerous  insanity  or  of  other 
emergency  by  two  physicians,  duly  qualified  as  examiners  in  insanity,  by  a  cer- 
tificate conforming  in  all  respects  to  the  provision  of  law  required  in  a  medical 
certificate  of  insanity,  and  said  certificate  may,  if  the  commitment  of  such  person 
aii  insane  shall  be  duly  completed,  be  used  as  the  certificate  of  insanity  required 
by  law.  The  officers  required  by  the  laws  of  commitment  of  the  insane,  or  any 
member  of  the  state  or  district  police  shall,  upon  the  request  of  the  applicant  or 
of  one  of  the  said  physicians,  cause  the  delivery  of  such  alleged  insane  person 
to  such  superintendent  or  physician.  The  person  applying  for  such  an  admission 
shall  within  ten  days  cause  the  alleged  insane  person  to  be  duly  committed  as 
insane  or  removed  from  the  institution  and,  failing  thereof,  be  liable  to  the 
institution  for  the  expense  incurrred  and  to  a  penalty  of  fifty  dollars  which  may 
be  recovered  by  the  institution  by  an  action  of  contract. 

TEMPORARY    CARE 

The  superintendent  or  physician  in  charge  of  any  institution  public,  private 
or  incorporated,  to  which  an  insane  person  may  be  legally  committed,  may  when 
requested  by  a  physician,  by  a  member  of  a  Board  of  Health  or  by  a  health 
officer,  by  an  authorized  agent  of  the  State  Board  of  Insanity,  by  a  police  officer 
of  a  city  or  town  or  by  a  member  of  the  state  or  district  police,  receive  and  care 
as  a  patient  in  such  institution  for  a  period  not  exceeding  ten  days,  (or  fifteen 
days),  any  person  who  needs  care  and  treatment  because  of  his  mental  condition. 

Such  request  for  admission  of  a  patient  shall  be  in  writing  and  filed  at  the 
institution  at  the  time  of  the  reception  of  the  patient,  or  within  twenty-four 
hours,  thereafter,  together  with  a  statement  in  a  form  prescribed  or  approved 
by  the  State  Board  of  Insanity  (or  insert  the  proper  title  of  the  State  Super- 
vising Board)  together  with  a  statement  giving  such  information  as  said  board 
may  deem  appropriate. 

Such  patient  who  is  deemed  by  the  superintendent  or  physicians  not  suitable 
for  such  care  shall,  upon  the  request  of  the  superintendent  or  physician,  be  re- 
moved forthwith  from  the  institution  by  the  person  requesting  his  reception  and, 
if  he  is  not  so  removed,  such  person  shall  be  liable  for  all  reasonable  expenses 
incurred  under  the  provisions  of  this  act  on  account  of  the  patient,  which  may 
be  recovered  by  the  institution  in  an  action  of  contract. 

Said  superintendent  or  physician  shall  cause  every  patient  to  be  duly  com- 
mitted according  to  law,  provided  he  shall  not  sign  a  request  to  remain  as  a 
voluntary  patient,  or  to  be  removed  therefrom  before  the  expiration  of  said 
period  of  ten  days. 

All  reasonable  expenses  incurred  for  the  examination  of  the  patient,  for  his 
transportation  to  the  institution  and  for  his  support  therein,  shall  be  allowed, 
certified  and  paid  according  to  the  laws  providing  for  similar  expenses  in  the 
commitment  and  support  of  the  insane. 

VOLUNTARY   COMMITMENT 

The  superintendent  or  physician  in  charge  of  any  institution  public  private 
or  incorporated  to  which  an  insane  person  may  be  committed,  may  receive  and 
detain  therein  as  a  boarder  and  patient  any  person  who  is  desirous  of  submitting 
himself  for  treatment,  and  who  makes  written  application  therefor,  and  whose 
mental  condition  in  the  opinion  of  the  superintendent  or  physician  in  charge  is 
such  as  to  render  him  competent  to  make  the  application.  Such  superintendent 
or  physician  shall  give  immediate  notice  of  the  reception  of  such  voluntary  patient 
to  the  State  Board  of  Insanity  (or  insert  the  proper  title  of  the  State  Super- 
vising Board.) 

Such  patient  shall  not  be  detained  for  more  than  ten  days  after  having  given 
notice  in  writing  of  his  intention  or  desire  to  leave  the  institution. 

The  charges  for  support  of  such  voluntary  patient  shall  be  governed  by  the 
laws  or  rules  applicable  to  the  support  of  an  insane  person  in  such  institution. 

COMMUNITY  SERVICE 

Section  1. — Every  state  institution,  to  which  an  insane,  feebleminded,  or 
epileptic  person  may  be  committed,  shall  appoint  a  physician  experienced  in  the 
care  and  treatment  of  such  persons,  also  the  necessary  assistants  to  such  physician, 
and  shall  organize  and  administer  under  his  direction  a  department  for  community 
service  in  the  district  served  by  the  institution.  The  duties  of  said  department 
shall  be 
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Fiist — The  supervision  and  assistance  of  patients  who  have  left  the  insti- 
tution with  the  view  to  their  safe  care  at  home,  suitable  employment  and  self 
support  under  good  working'  and  living  conditions,  and  prevention  of  their  relapse 
and  return  to  public  dependency. 

Second — Provision  for  informing  and  advising  any  indigent  person,  his  rela- 
tives or  friends  and  the  representatives  of  any  charitable  agency,  as  to  the  mental 
condition  of  any  indigent  person  as  to  the  prevention  and  treatment  of  such  con- 
dition, as  to  the  available  institutions  or  other  means  of  caring  for  the  person 
so   afflicted,    and  as   to    any   other   matter   relating   to   the   welfare   of   such   person. 

Third — Whenever  it  is  deemed  advisable  the  superintendent  of  the  institution 
may  cooperate  with  other  State  Departments  such  as  Health,  Education,  Charities, 
Penal,  Probation,  etc.,  to  examine  upon  request  and  recommend  suitable  treat- 
ment  and   supervision  for 

A.  Persons  thought  to  be  afflicted  with  mental  or  nervous  disorder. 

B.  School  children  who  are  nervous,  psychopathic,  retarded,  defective  or 
incorrigible. 

C.  Children  referred  to   the  Department   of  Juvenile   Courts. 

Fourth — The  acquisition  and  dissemination  of  knowledge  of  mental  disease, 
feeblemindedness,  epilepsy  and  allied  conditions,  with  a  view  to  promoting  a 
better  understanding  and  the  most  enlightened  public  sentiment  and  policy  in 
such  matters.  In  this  work  the  department  may  cooperate  with  local  author- 
ities, schools  and  social  agencies. 

Section  2. — The  necessary  expense  of  said  department  shall  be  paid  from  a 
special  appropriation  for  this  purpose  not  exceeding  *  *  *  dollars,  subject 
to  the  approval  of  the   Supervising  State  Board  or  Boards. 

CONVEYING   PATIENTS   TO   THE   HOSPITAL 

The  judge  or  magistrate  of  the  court  may  appoint  a  proper  person  to  convey 
the  patient  to  the  hospital.  If  a  woman  is  committed  to  an  institution  under  the 
supervision  of  the  State  Board  or  Commission,  the  committing  judge  or  magis- 
trate must,  unless  she  is  accompanied  by  her  father,  husband,  brother  or  son, 
designate  a  woman  of  reputable  character  and  mature  age  to  accompany  her 
thereto. 

PAROLE  AND  DISCHARGE   OF   PATIENTS 

The  superintendent  of  a  state  hospital  may  grant  a  parole  to  a  patient  under 
regulations  prescribed  by  the  State  Board  of  Commission,  for  a  period  not  ex- 
ceeding one  year,  and  may  receive  said  patient  again  when  returned  by  the  proper 
authorities,  relatives  or  friends,  or  upon  personal  application  of  the  patient  within 
this  period  without  a  new  commitment. 


THE  INDUSTRIAL  NURSE  IN  RELATION  TO  PUBLIC 

HEALTH.* 

[By  Jeannette  D.  King,  Montgomery  Ward  and  Co.] 

When  asked  to  talk  on  this  all-important  topic,  it  was  hard  to  per- 
suade myself  that  I  should  attempt  to  do  the  matter  justice.  To  try  and 
crowd  into  a  few  minutes  the  multiplicity  of  suggestions  and  facts  which 
relate  to  the  public  health  as  we  of  our  profession  see  it  daily,  seems  futile, 
and  many  times  has  that  time-worn  bromide  "You  can't  improve  a  lily  by 
painting  it"  come  to  my  mind 

However — it  would  seem  that  finally  the  industrial  nurse  is  coming  into 
her  own  kingdom.  I  have  never  thought  that  a  nurse,  who  simply  "nursed" 
after  two  or  three  years  of  intensive  training,  and  finally  if  she  were  for- 
tunate, married  the  bereaved  husband  of  her  late  patient,  while  he  was  still 
weepy  and  incautious — I  have  never  felt  that  she  had  gotten  out  of  her 
training  all  that  she  put  into  it.  She  might  be  a  conscientious  nurse,  and 
give  herself  faithfully  to  her  patients,  but  she  would  have  restricted  her 
knowledge  to  too  few.  She  would  be  only  a  wage-earner,  having  a  value 
of  such,  but  of  no  more  comparative  value  than  any  other  wage-earner — a 
shop  clerk,  or  a  stenographer.  If,  after  the  harrowing  experience  of  train- 
ing, a  nurse  ends  up  with  only  taking  temperatures  or  giving  sponge  baths, 
she  is  not  doing  all  that  her  value  of  the  community  warrants.  All  of  you 
have  felt  that.  That  is  why  you  are  all  doing  some  public  work,  which 
allows  wider  application  of  one's  knowledge  of  disease  and  hygiene  than 
simply  taking  care  of  the  sick. 


*  Read  before  Illinois  State  Convention  of  Registered  Nurses,  December  13,  1918. 
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In  Industrial  work  we  can  consider  that  each  employee  represents  an 
average  of  five.  Any  instruction  that  is  given  along  the  line  of  right  and 
proper  living  will  never  be  restricted  to  the  individual.  He  or  she  is  going 
to  carry  your  ideas  home.  That  is  why  I  think  the  industrial  nurse  must 
be  the  best-trained  nurse  in  the  world,  as  she  is  really  a  teacher.  Numberless 
nurses  come  to  me  to  seek  employment.  Always  it  is  the  same  story;  they 
wish  shorter  hours  and  their  evenings  at  home.  No  industrial  nurse  ever 
got  anywhere,  with  that  as  her  one  ambition.  While  her  hours  may  be 
shorter,  they  are  infinitely  fuller,  if  she  accomplishes  any  thing  for  her  firm 
or  for  her  community. 

The  thing  that  appalls  you,  as  you  inspect  the  girls  and  women  who 
come  to  you,  is  their  infinite  ignorance  of  life  and  health.  Their  clothing 
may  be  of  good  quality,  but  poorly  selected  for  a  working  day.  Their  shoes 
may  be  expensive — perhaps  bought  at  the  expense  of  food  and  proper  hous- 
ing, but  altogether  unsuitable  for  working  hours.  The  complexions  may  be 
correctly  made  up,  but  will  cover  defects  that  only  soap  and  water  can 
remove.  All  these  things  you  will  notice  at  a  glance.  In  a  few  words 
kindly  spoken,  you  can  tell  them  that  a  business  woman  must  dress  the  part, 
and  that  chorus-girl  get-ups  are  not  suited  to  business  hours.  Most  of  the 
girls  do  not  know  any  better.  They  imitate  those  more  comfortably  situ- 
ated. If  we  are  the  proper  kind  of  industrial  nurses,  it  will  not  be  many 
months  before  their  hair  will  be  properly  dressed,  their  dreses  reach  proper 
length  and  their  nails  show  the  effect  of  attention.  What  can  we  expect  of 
them?  They  come  to  us  from  all  sorts  and  conditions  of  homes.  They  are 
put  to  work  when  they  should  be  in  school.  It  is  to  their  credit  that  they 
wish  to  look  nice  and  well-dressed.  The  trouble  is  that  they  have — in  the 
majority  of  cases — no  one  to  advise  or  direct  them.  Therefore,  the  burden 
rests  with  us  and  we  should  not  forget  for  a  moment  that  we  are  teachers. 
We  are  professional  women, — and  on  that  account  alert.  We  must  always 
raise  our  girls  to  our  plane  of  good  manners,  never  descend  to  the  plane 
which  their  inexperience  and  hazards  of  living  have  made  necessary  for  them. 
If  our  girls  do  not  go  out  from  our  offices  with  their  heads  carried  a  little 
higher,  with  their  shoulders  borne  a  little  more  independently — just  to 
that  extent  we  have  failed.     We  have  had  an  opportunity,  and  lost  it. 

In  inspecting  our  girls  and  women,  we  pay  special  attention  to  the 
teeth.  Having  a  dental  department  in  connection  with  our  medical  depart- 
ment, where  we  employ  five  dentists,  we  can  see  to  it  that  the  teeth  of  our 
employees  are  taken  care  of,  but  it  is  the  new  people  whom  we  need  to 
educate.  We  do  not  reject  new  applicants  on  account  of  teeth,  but  we  give 
them  two  months  in  which  to  have  the  work  done.  The  work  is  done  at 
cost,  on  the  company's  time,  a  specified  amount  is  taken  out  of  their  pay 
envelopes  each  week  until  paid  for.  We  strongly  advise  our  people  and  their 
families  to  have  their  teeth  X-rayed  in  cases  of  neuritis,  rheumatism,  neu- 
ralgia, and,  several  other  ailments. 

In  our  inspection  of  new'  applicants  we  also  find  many  girls  troubled  with 
pediculosis.  I  recall  rejecting  24  girls  in  a  single  day  for  that  particular 
offense  against  society  at  large.  We  could  not  put  them  at  work,  but  with 
the  shortage-of-labor  questions  confronting  us,  we  decided  as  a  "war- 
measure"  to  remedy  conditions  both  for  them  and  for  us,  by  establishing 
what  we  call,  for  the  lack  of  a  better  name,  our  "Bugatorium."  Instead 
of  telling  the  girl  what  to  do,  knowing  full  well  that  the  chances  w'ere  that 
she  would  never  follow  the  prescribed  directions,  we  simply  send  her  to  the 
Bugatorium  and  keep  her  there  for  half  a  day,  while  the  woman  in  charge 
cleans  head  and  hair  according  to  Hoyle.  Then  we  follow  up  each  case  each 
week  to  see  that  the  girl  has  instructed  her  mother  how  to  take  care  of 
other  members  of  the  family.  You  may  think  this  is  a  strenous  treatment, 
but  the  girls  themselves  are  most  grateful  and  appreciative. 

The  main  desire  of  every  industrial  nurse  is  to  stamp  out  T.  B.,  so  we 
must  always  be  alert  for  symptoms.  Although  we  make  no  systematic 
examinations  of  employees,  on  the  first  of  each  month  I  notify  all  division 
managers  to  send  to  me  all  persons  who  are  below  par,  on  work  and  in 
appearance;    these  employees  are  examined  by  our  Doctor  and  put  on  the 
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malted  milk  list.  It  has  been  observed  by  a  student  of  economics  that  a 
worker  will  apply  herself  with  an  upward  curve  of  efficiency  until  about 
ten  in  the  morning;  from  then  on  the  curve  dips  until  luncheon  time. 
After  the  refreshment  of  food  and  rest,  she  works  very  well  until  about 
three  in  the  afternoon — then  she  begins  to  lag  again,  and  reaches  her  lowest 
mark  about  a  half  hour  before  closing  time.  A  plan  for  anticipating  and  pre- 
venting these  periods  of  exhaustion  should  assure  a  decided  saving  in  health 
and  energy.  With  this  end  in  view,  we  installed  a  department  where  malted 
milk  is  served  to  every  employee  who  feels  that  he  would  be  benefitted  by  it. 
A  ten-ounce  glass,  double  strength,  is  given  free  at  ten  in  the  morning  and 
again  at  three  in  the  afternoon.  While  the  apparent  expense  of  this  seems 
large,  even  from  a  business  point  of  view  it  is  a  good  investment.  Naturally 
in  so  large  a  plant  many  come  to  us  after  a  hasty  and  insufficient  break- 
fast. They  cannot  do  good  work  on  empty  stomachs,  and  at  ten  o'clock 
Montgomery  Ward  and  Company  supplies  the  necesary  food  and  heat  units 
for  the  day's  required  energy.  According  to  our  recorded  experiments,  the 
consistent  use  of  it  has  resulted  in  health  and  energy  that  more  than  off- 
sets its  cost  and  trouble.  Each  month  I  weigh  and  look  over  every  person 
on  the  malted  milk  diet  list,  and  if  1  find  one  who  is  not  gaining  or  is  losing, 
we  endeavor  in  every  way  to  find  a  cause  for  such  reduced  energy. 

When  the  girls  do  not  improve  to  satisfy  us,  and  if  there  are  no  signs  of 
T.  B.  we  send  them  to  our  rest  home  at  Warrenville  for  several  weeks,  at 
our  own  expense.  By  operating  a  home  of  this  kind  ourselves,  we  are  able 
to  give  the  girls  the  best  of  food,  well  balanced  meals,  lots  of  fresh  butter 
and  eggs,  pure  milk  and  cream,  and  all  that  makes  for  health  and  efficiency. 
Under  such  treatment  many  have  gained  from  seven  to  twenty-four 
pounds  in  from  three  weeks  to  three  months,  and  we  find,  on  returning  to 
work,  that  they  seem  to  retain  the  weight  thus  gained,  and  in  many  cases 
we  have  registered  complete  restoration  of  health. 

Cooperating  with  us  in  every  way,  our  firm  have  encouraged  us  by 
making  us  feel  that  they  consider  it  a  mighty  good  investment  to  spend 
sixty  thousand  dollars  a  year  on  our  medical  department,  as  the  employees 
respond  to  our  efforts  by  showing  more  loyalty,  and  by  doing  more  and 
better  work,  when  we  thus  interest  ourselves  in  them  in  sickness  as  well  as 
in  health. 

Since  we  furnish  physicians  and  nurses  free,  pay  all  hospital  and  drug 
bills  as  well  as  take  care  of  the  rest  of  their  families  when  our  employees  are 
sick — We  must  do  our  best  to  keep  our  employees  well  and  happy — and 
during  my  six  years  association  with  Montgomery  Ward  and  Company.  I 
have  found  that  we  spend  75  per  cent  of  our  time  preventing  sickness  and 
25  per  cent  curing  them — while  only  a  few  years  ago,  the  ratio  was  just  the 
reverse. 

In  general  health  conditions  the  greatest  responsibility  rests  with  the 
visiting  nurse.  The  big  family  of  nurses  is  divided  into  two  classes; 
those  who  are  inefficient  and  those  who  are  of  real  service.  The  former  can 
upset  a  household  much  more  effectually  than  the  oldtime  bull  in  a  china 
shop;  the  latter  can  bring  order  out  of  chaos  almost  by  her  mere  presence. 
A  poor  nurse  can  worry  along  with  medical  and  surgical  cases,  because  she 
can  be  a  mere  machine  if  she  chooses;  but  a  poor  visiting  nurse  is  indeed 
a  tragedy.  It  requires  infinite  tact  to  enter  a  home  uninvited  and  make 
herself  not  only  welcome  but  necessary.  The  actual  physical  condition  of 
her  patient  is  only  part  of  her  concern.  She  must  observe  the  home  con- 
ditions, to  ascertain  whether  they  are  correctable  or  not;  if  the  family  is 
badly  housed,  or  poorly  nourished,  she  must  report  on  that;  she  can  give 
advice  about  the  baby's  food;  the  care  of  sputum;  the  need  of  ventilation — 
a  thousand  and  one  things  that  her  practised  eye  will  observe  which  the 
household  has  no  knowledge  of.  People  who  are  financially  poor  are  apt 
to  be  poor  in  so  many  things.  Often  they  have  no  knowledge  of  real  economy. 
If  they  can  be  taught  to  use  their  milk,  meats  and  fats  to  the  best  advantage, 
that  will  indeed  be  a  lesson  w'orth  while.  Often  a  family  will  need  to  be 
gotten  out  of  a  basement;    often   frail   children   have   adenoids;    often   the 
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husband  drinks;   often  the  daughter  spends  too  much  money  on  externals, 
too  little  on  proper  underclothing. 

Thus,  you  see,  there  is  no  end  to  the  work  at  hand  for  the  industrial 
nurse,  of  the  value  that  she  can  be  to  a  community,  if  she  will  but  rise  to 
the  occasion  as  all  true  nurses  should — keenly  alive  to  possibilities  and 
relentless  in  the  thoroughness  of  applied  remedies  for  any  situation. 


THE  RELATION  OF  THE  PSYCHIATRIST  TO  THE  GENERAL 

PRACTITIONER.* 

[By.   C.  Macpte  Campbell,   M.   D.   Johns  Hopkins   Hospital.] 

At  the  present  time  psychiatry  is  a  branch  of  medicine  which  to  the 
general  practitioner  is  probably  less  familiar  than  any  other  of  the  medical 
specialties.  He  may  not  be  familiar  with  the  exact  methods  of  the  other 
specialties  but  at  least  recognizes  many  occasions  when  he  may  get  practical 
aid  from  these  specialties.  He  does  not  hesitate  to  have  a  special  examin- 
ation made  of  the  fluids  of  the  body  by  the  laboratory  specialists;  in  face  of 
severe  headache  he  insists  upon  the  condition  of  the  eyes  being  specially 
gone  over;  the  patient  subject  to  attacks  of  vertigo  would  probably  have 
a  careful  examination  of  his  vestibular  apparatus  made.  The  indications 
for  such  special  examinations  are  much  more  familiar  to  the  general  prac- 
titioner than  the  indications  for  a  psychiatric  examination.  Psychiatry 
to  him  means  an  unfamiliar  realm  peopled  with  all  sorts  of  fantastic  inhabit- 
ants and  with  but  little  communication  between  it  and  the  every-day  world. 
So-called  "mental  symptoms"  seem  to  him  to  have  no  connection  with  the 
physical  symptoms  which  are  his  daily  occupation.  So  in  many  a  case  the 
general  practitioner  omits  to  consider  how  the  case  might  look  if  one  took 
into  consideration  psychiatric  data,  and  is  apt  to  ignore  that  the  key  to  some 
of  the  symptoms  may  only  be  found  by  this  means  of  approach.  It  would 
be  well  to  get  rid  of  the  ordinary  idea  of  "mental"  symptoms  or  of  any  such 
conception  as  a  "purely  mental"  process,  or  of  such  phrases  as  "mere  ideas." 

A  man  engaged  in  a  treatise  on  immortality  or  on  the  integral  calculus, 
is  considered  to  be  enga'ged  in  "merely  mental"  work.  The  physician  is  apt 
to  think  of  such  work  as  carried  on  in  the  cortex  of  the  brain,  shut  off  from 
the  ordinary  working  systems  of  the  body.  When  a  man  is  engaged  with 
keen  interest  in  formulating  his  views  on  immortality  it  is  not  merely  his 
associative  machinery  which  is  involved,  it  is  the  whole  man  who  is  ting- 
ling with  interest.  The  man's  whole  system  is  engaged  in  this  activity 
and  his  whole  chemistry  is  modified  by  the  joy  and  interest  of  the  work 
or  by  the  disappointment  and  difficulty  of  the  task.  It  is  important,  there- 
fore, to  remember  that  we  think  with  our  glands  as  well  as  with  our  head, 
and  that  "pure  thought"  is  a  fiction  of  the  philosopher.  The  physician  may 
use  the  term  "thought"  as  a  convenient  short  term  to  denote  an  aspect 
of  the  biological  process  of  the  adjustment  to  the  environment;  but  in  that 
complex  adjustment  the  whole  mechanism  of  the  patient  is  involved.  When 
that  adjustment  is  difficult  or  thwarted,  then  the  mechanism  may  creak  in 
different  places  and  the  physician  may  have  to  do  more  than  ausculate  the 
machine  at  the  point  where  the  creaking  occurs.  He  may  have  to  consider 
the  whole  strain  or  stress  on  the  mechanism. 

A  middle-aged  woman  had  been  creaking  for  many  years  in  the  region 
of  the  gastro-intestional  system.  In  other  words  she  had  suffered  from  her 
stomach;  she  had  "acid  stomach,"  much  gas,  and  she  did  not  digest  her 
food.  She  had  frequently  palpitation,  was  afraid  she  would  die,  and  hesi- 
tated to  go  out  alone.  For  many  years  her  creaking  machinery  had  been 
examined  locally;  very  great  attention  had  been  paid  to  her  diet.  The  patient 
was  convinced  that  she  had  chronic  appendicitis;  she  took  a  great  deal  of 
medicine.  Any  friction  in  the  house  would  cause  a  digestive  upset,  and  on 
this  account  she  received  special  consideration.  A  thorough  review  of  her 
digestive  apparatus  by  a  competent  internist   disclosed   no  adequate  basis 
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for  the  chronic  invalidism  of  the  patient.  Instead  of  limiting  the  patient's 
diet,  he  insisted  on  her  taking  a  reasonably  full  diet,  and  on  this  she  throve 
very  well. 

As  to  the  basis  for  these  prominent  symptoms  which  were  not  explained 
by  an  examination  limited  to  the  internal  organs,  they  became  more  intelli- 
gible in  view  of  the  actual  situation.  The  patient  really  had  more  trouble 
in  digesting  the  presence  of  a  rival  in  her  home  than  in  digesting  her  food. 
She  had  felt  the  presence  of  this  woman  rather  bitterly,  but  had  never 
really  admitted  it  to  herself;  she  had  simply  been  unhappy  over  the  whole 
situation  and  had  developed  the  habit  of  unloading  all  her  trouble  on  what- 
ever minor  gastric  symptoms  were  present.  In  her  emotional  reactions 
gastric  symptoms  were  apt  to  be  rather  prominent.  In  this  we  see  the 
personal  idiosyncracy  of  the  patient,  for  many  people  are  liable  to  show 
emotional  reactions  in  one  organ  rather  than  in  another;  one  person  has 
choking  feelings  while  another  may  have  palpitation,  or  a  third  have 
diarrhoea.  This  patient,  instead  of  frankly  admitting  her  discontent  with 
the  situation  and  taking  practical  steps  to  meet  it,  blinded  herself  to  the 
actual  situation;  she  came  to  persuade  herself  that  she  was  a  serious  gastric 
invalid,  and  owing  to  this  gastric  invalidism  she  was  entitled  to  unusual 
consideration  which  enabled  her  more  or  less  to  dominate  the  whole  situation. 

To  try  and  treat  such  a  case  while  ignoring  the  situation,  is  a  frequent 
but  rather  unproductive  procedure.  It  is  the  business  of  the  psychiatrist 
to  study  these  reactions  of  the  patient,  which  are  too  complex  to  be  explained 
in  terms  of  physiology  and  pathology,  but  which  involve  the  conceptions 
of  instinct,  emotion  and  personality.  Where  the  ordinary  medical  examin- 
ation fails  to  disclose  any  basis  for  the  symptoms,  the  internist  frequently 
becomes  suspicious  of  more  complex  factors  such  as  the  psychiatrist  has  to 
deal  with.  He  frequently  traces  the  symptoms  directly  to  the  special 
situation  which  creates  them.  It  is  somewhat  different  when  the  internist 
finds  some  suggestive  physical  basis  of  the  symptoms;  he  is  then  frequently 
content  to  ignore  the  possibility  that  other  factors  of  a  more  complex  nature 
may  be  additional  contributing  causes. 

A  man  with  a  severe  sciatic  which  was  diagnosed  by  his  physician  as 
toxic,  insisted  that  there  w'as  a  neurotic  element  in  his  sciatica.  As  a  rule, 
of  course  one  is  familiar  with  the  reverse  situation;  few  patients  call  atten- 
tion themselves  to  the  neurotic  basis  of  their  symptoms.  This  patient  had 
noticed  that  whenever  any  trouble  occurred  between  him  and  his  wife,  he  had 
excruciating  pain  down  the  sciatic  nerve.  In  such  a  case  it  seemed  legiti- 
mate to  study  the  friction  with  his  wife  as  well  as  to  hunt  for  some  hidden 
focus  of  infection.  The  patient's  irritability  with  his  wife  was  found  to  be 
based  upon  her  intense  attachment  to  her  parents;  and  the  reason  why 
this  irritated  the  patient  so  much,  was  because  he  had  never  been  completely 
weaned  from  his  own  parents.  "Their  own  defects  invisible  to  them,  seen, 
in  another  they  at  once  condemn."  The  exacerbations  of  the  sciatic  pain 
in  this  patient  could,  therefore,  only  be  adequately  dealt  with  if  one  took 
up  thoroughly  the  home  situation  and  got  the  patient  to  adopt  a  healthy 
attitude  to  his  own  personal  problems,  and  thus  to  become  less  sensitive  to 
his  w'ife's  behavior. 

So  in  another  patient  with  sciatic,  it  was  interesting  to  note  how  after 
any  quarrel,  in  which  usually  he  was  in  the  wrong,  he  would  limp  heavily 
and  complain  of  his  sciatic  nerve.  A  third  patient  with  a  tentative  diagnosis 
of  sciatica  gave  the  physician  an  outline  of  his  life  which  revealed  no  special 
difficulties  in  the  situation.  The  patient  had  been  drinking  too  much  for 
about  two  years.  The  extent  of  the  patient's  difficulties  in  walking  would 
have  been  unintelligible  if  the  patient's  family  physician  had  not  told  the 
psychiatrist  that  owing  to  the  behavior  of  the  patient  a  divorce  was  threat- 
ened by  the  wife.  In  view  of  such  a  situation  the  great  emphasis  by  the 
patient,  conscious  or  unconscious,  on  his  physical  disability,  may  well  seem 
to  be  a  means  of  defense  against  impending  trouble. 

Few  symptoms  occur  so  easily  in  response  to  difficult  situations,  as 
headache.  At  the  same  time  we  know  that  some  people  have  a  constitutional 
tendency  to  recurrent  headache,  which  seems  to  be  entirely  independnt  of 
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any  precipitating  situation  of  emotional  nature.  It  is  important  to  keep  in 
mind  the  fact  that  these  two  factors  may  combine  in  the  individual  case. 
Headache  is  one  of  the  most  familiar  reactions  to  unpleasant  situations;  in 
the  individual  case  it  is  not  always  easy  to  say  how  much  is  inevitable  and 
impersonal,  how  much  is  avoidable  and  intimately  associated  with  compli- 
cated personal  factors. 

One  patient  herself  commented  on  the  fact  that  she  had  no  headache 
on  the  afternoons  when  there  was  the  weekly  party;  another  patient,  from 
a  headachy  family,  who  had  suffered  from  recurrent  headache,  was  weaned 
from  her  complaint  when  she  realized  that  the  headache  had  been  her  weapon 
for  getting  constant  change  of  environment  and  release  from  the  dull  routine 
of  home.  A  patient  who  early  develops  megrim  headache  without  obvious 
precipitating  factors  may  later  react  to  every  disagreeable  situation,  to 
every  unpleasant  piece  of  news,  with  headache. 

In  all  such  cases,  therefore,  it  is  necessary  besides  reviewing  the  ordinary 
simple  causes  of  headaches  to  pay  some  attention  to  the  personality  of  the 
patient,  to  possible  sources  of  emotional  conflict,  to  any  trying  situation 
to  which  the  patient  has  to  react. 

The  same  holds  good  of  a  variety  of  other  symptoms  or  syndromes;  the 
syndrome  of  hyperthyroidism  may  be  recognized  by  the  physician,  and  its 
presence  then  utilized  to  explain  any  and  all  nervous  manifestations  present. 
The  latter  symptoms  however  may  be  in  part  dependent  on  much  more  com- 
plicated factors  than  the  pathological  physiology  of  the  thyroid  gland;  the 
treatment  of  the  patient  may  require  attention  to  these  complicated  factors, 
and  may  not  be  adequately  fulfilled  by  a  rest-cure  or  operation. 

A  young  woman  with  the  syndrome  of  hyperthyroidism  was  rather  tense 
and  nervous  with  a  somewhat  nervous  vivacity  and  talkativeness.  She 
smiled  easily  but  without  making  an  impression  of  mirth.  In  making  a 
thorough  review  of  her  condition,  the  following  facts  were  elicited:  three 
years  previously  a  love  affair  had  been  broken  off  because  her  fiance  found 
her  too  attached  to  her  own  family  and  with  little  spontaneous  affection  for 
him.  Her  attitude  towards  him  had  been  partly  restrained  by  prudishness 
based  on  her  early  experiences.  Since  the  rupture  of  her  engagement, 
her  father  to  whom  she  was  absolutely  devoted  had  died.  Beneath  the 
patient's  superficial  brightness  was  a  certain  feeling  of  failure  in  relation 
to  the  major  issues  of  life  and  we  know  that  in  many  cases  a  rather  tense 
and  superficially  bright  appearance  is  the  reaction  to  a  repressed  feeling 
of  disappointment.  To  attribute  this  patient's  nervous  condition  merely  to 
the  hyperthyroidism  would  fail  to  do  justice  to  other  important  forces. 

A  review  of  cases  of  this  type  is  often  found  by  the  physician  without 
psychiatric  training  to  be  interesting  from  the  anecdotal  standpoint,  to  be 
somewhat  suggestive  from  the  medical  standpoint,  but  to  be  very  far  from 
convincing  according  to  the  strict  standards  of  science.  He  is  no  longer 
dealing  with  facts  which  can  be  weighed  or  measured  or  situations  which 
can  be  experimentally  reproduced.  But,  after  all,  human  behavior  is  a 
fact,  and  in  behaving  the  whole  individual  is  involved,  with  all  his  mechan- 
isms, and  every  organ  is  liable  to  be  called  to  duty  for  the  special  reaction. 
The  heart  not  only  responds  to  the  extra  demand  made  on  it  during  heavy 
exercise,  irrespective  of  any  special  happenings  in  the  environment;  it  may 
respond  violently  to  the  fact  that  a  certain  maiden  has  been  sighted  in  the 
distance  or  that  a  certain  glove  is  touched.  Such  a  reaction  is  not  to  be 
formulated  in  terms  of  respiratory  changes  of  the  blood  and  other  such 
simple  terms,  but  has  to  take  into  consideration  the  instinctive  basis  of 
behavior.  The  heart  may  be  affected  not  by  an  actual  situation  but  by 
the  revival  of  a  past  situation.  The  memory  of  an  experience  may  appear 
to  have  been  liminated  but  the  heart  may  respond  violently  to  some  appar- 
ently commonplace  trifle  which  happens  to  have  been  connected  with  the 
past  experience.  A  soldier,  whose  heart  regulation  has  come  back  to  fair 
equilibrium  after  terrifying  experiences,  may  be  very  sensitive  to  the  bang- 
ing of  a  door  or  the  braking  of  a  plate.  In  some  individuals  the  heart  is 
especially  sensitive,  in  others  the  stomach,  in  others  the  respiratory  mechan- 
ism, etc. 
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One  patient  may  have  as  an  indicator  of  emotional  distress,  palpitation, 
another  asthma;  one  may  vomit,  another  faint;  so  the  physician,  interested 
in  human  behaviour,  sees  the  role  played  by  the  instinctive  and  emotional 
life  in  many  cases  of  heart  disorder,  of  asthma,  of  gastric  invalidism,  of 
mucous  colitis,  of  genito-urinary  symptoms,  in  short  of  invalidism  of  almost 
every  type. 

Even  in  cases  where  there  is  some  fundamental  difficulty  with  the  in- 
dividual system  or  organ  the  physician  may  realize  that  the  disability  of  the 
patient  is  disproportionate  to  the  organic  involvement;  the  patient  seems 
to  refuse  to  get  well,  although  everything  seems  to  favour  recovery.  It  is 
well  then  for  the  physician  to  consider  what  forces  tend  towards  recovery, 
and  what  forces  postpone  it;  to  scrutinize  the  situation  and  to  see  whether 
there  may  be  a  subtle  gain  from  the  invalidism.  It  may  then  be  found  that 
the  sickness  is  a  powerful  weapon  or  useful  crutch,  and  before  the  patient 
will  honestly  seek  health  a  change  of  attitude  towards  fundamental  life 
problems  must  be  brought  about.  The  true  nature  of  these  problems  can,  as 
a  rule,  only  be  understood  after  a  thorough  review  of  the  personality  of  the 
patient  and  a  study  of  the  patient's  reactions  to  the  more  important  tests 
of  life.  I 


DEPARTMENT  OF  PUBLIC  WELFARE'S  BUDGET. 

The  budget  which  the  Department  of  Public  Welfare  has  submitted  to 
the  Legislature  contains  so  many  departures  and  provides  for  so  many  im- 
provements in  the  State  service,  both  in  the  way  of  organization  in  exist- 
ing institutions  and  in  additional  institutions  that  a  brief  resume  here  will 
not  be  amiss,  even  though,  at  this  writing,  the  Legislature  has  not  indicated 
its  disposition  towards  the  requests. 

The  total  appropriations  for  all  purposes  asked  are  $18,298,831,  against 
$15,658,818  allowed  by  the  last  General  Assembly 

Of  the  total  asked  for  the  coming  tw'o  years,  $2,603,868  are  for  new 
buildings  and  institutions. 

For  wages  and  salaries  to  cover  the  increases  and  the  new  positions 
created  the  total  asked  is  $6,089,742,  against  $4,602,282  allowed  by  the  last 
General  Assembly. 

In  the  general  office  of  the  department  the  budget  adds  one  supervising 
dietitian  whose  duty  shall  be  general  supervision  over  the  food,  cooking, 
and  distribution  of  meals  and  waste  of  all  the  institutions.  This  official 
has  been  in  charge  for  some  time  and  has  already  more  than  saved  her 
salary  for  several  years  to  come;  one  supervising  engineer  whose  duty  it 
shall  be  to  oversee  the  minor  and  smaller  repairs  to  be  made  generally 
by  institution  labor  and  inmates  and  patients.  He  will  have  nothing  to  do 
with  new'  construction  or  with  large  repair  jobs,  requiring  the  attention  of 
the  State  architect  or  State  engineer;  one  superintendent  of  child  welfare  who 
will  enlarge  the  work  now  being  done  by  the  division  of  visitation  of  children. 
A  comprehensive  child  welfare  program  is  contemplated  under  the  direction 
of  this  official  with  the  present  division  activities  included. 

In  the  State  hospitals,  including  the  colonies  for  epileptics  and  feeble- 
minded, the  medical  staffs  are  to  be  practically  doubled.  Hospitals  of  two 
thousand  to  twenty-five  hundred  populations  are  allowed  a  superintendent 
assistant  superintendent  and  nine  medical  men  and  women  on  the  staff. 
These  are  necessary  to  carry  out  the  new  regulations  requiring  complete 
physical  and  mental  examination  of  all  patients  at  least  once  every  six 
months,  and  to  carry  into  effect  other  work  in  the  interest  of  the  patient. 

The  number  of  attendants  provided  are,  in  most  cases,  a  trifle  less  but 
new  classes  of  employees,  all  of  them  trained,  are  added,  each  hospital  will 
have  a  superintendent  of  occupational  therapy  and  several  aids.  Each  will 
have  one  or  more  social  field  workers.  Registered  nurses  are  added  for  the 
first  time  to  the  list  of  employees.  Psychiatric  nurses,  who  are  to  be 
registered  nurses  who  have  had  special  training  in  the  care  of  the  mental 
patients   suffering    from   physical   illness   are   a   new   classification.     Super- 
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vising  psychiatric  nurses  are  also  found  in  the  act.  Each  institution  is 
allowed  three  or  four  hydrotherapists,  so  that  it  will  he  possible  to  continue 
this  treatment  through  out  the  twenty  four  hours.  Each  large  hospital  is 
allowed  also  an  assistant  chief  nurse. 

The  budget  provides  for  the  central  school  for  psychiatric  nursing  at  the 
Chicago  State  Hospital,  which  is  a  training  and  a  post  graduate  school. 
Liberal  allowances  are  asked  for  the  equipment  of  laboratories  and  oper- 
ating rooms. 

One  hundred  and  fifty  thousand  dollars  are  asked  for  a  new  hospital 
building  at  Elgin  State  Hospital,  the  present  sick  wards  being  makeshifts 
and  located  in  buildings  which  are  dangerous. 

Repairs  on  buildings  and  replacements  are  fixed  uniformaly  in  all 
institutions  on  a  percent  basis  of  their  value.  For  instance,  buildings  are 
valued  at  a  million  dollars.  The  repair  fund  is  2  per  cent  to  cover  deprecia- 
tion or  $20,000  per  year  and  so  on  all  through  the  list. 

Kankakee  State  Hospital  is  allowed  $20,000  with  which  to  erect  by  its 
own  labor  two  hydrotherapeutic  wards,  each  adjoining  the  main  building 
in  the  form  of  a  large  bay.  Thirty  thousand  dollars  are  asked  for,  with 
which  to  alter  six  of  the  old  cottages  into  modern  ward  buildings. 

The  divisions  of  the  criminologist  and  alienist,  including  the  State 
Psychopathic  Institute  and  the  Juvenile  Psychopathic  Institute  are  asking 
for  $203,542  for  research  work  against  $39,766  appropriated  by  the  last 
General  Assembly. 

The  Jacksonville  State  Hospital  is  down  for  a  cow  barn  costing  $20,000; 
a  tubercular  ward  costing  $18,000  and  an  industrial  building  costing  $15,000." 

Watertown  State  Hospital  is  allowed  $35,000  for  new  kitchen  and  bakery. 

Chicago  State  Hospital  asks  for  an  addition  to  its  nurses  home  to  cost 
$30,000. 

The  Alton  State  Hospital  is  to  be  increased  in  size  by  a  hospital  for  fifty 
beds  to  cost  $60,000;  a  dining  room  to  cost  $40,000;  four  cottages  for  men 
to  cost  $160,000  and  six  cottages  for  women  to  cost  $240,000. 

The  Lincoln  State  School  and  Colony  was  allowed  several  buildings 
by  the  last  General  Assembly  but  they  were  not  erected  because  of  war 
restrictions.  All  are  asked  for  as  reappropriations  as  follows:  cottage  for 
delinquent  girls,  $15,000;  nursery  $30,000;  cottage  for  tuberculars  $20,000. 
A  new  laundry  building  to  cost  $40,000  and  $10,000  with  which  to  convert 
the  old  laundry  into  an  industrial  building  are  sought  in  addition  to  the 
reappropriations. 

An  addition  to  the  hospital  at  the  Soldier's  Orphan  Home  to  cost  $12,500 
and  an  additional  cottage  to  cost  $20,000  are  asked  for  that  institution. 

The  State  Training  School  for  Girls  asks  for  $25,000  for  an  addition 
to  the  school  house. 

St.  Charles  School  for  Boys  asks  for  $16,000  for  an  addition  to  the  em- 
ployees home  and  $25,000  for  five  new  cottages.  This  sum  is  for  materials 
only.    The  boys  are  to  do  the  work  of  construction. 

Adequate  sums  are  asked  for  ordinary  repairs  and  for  extraordinary 
repairs  at  all  the  institutions. 

Wiring  of  buildings  to  make  them  safe  is  one  of  the  principle  objects  of 
extraordinary  requests. 

Under  the  head  of  new'  institutions  the  proposed  plan  for  the  second 
colony  for  feeble  minded  is  explained  in  detail  in  another  article  in  this 
issue  of  the  Quarterly. 

For  the  proposed  second  colony  for  feeble-minded  on  the  grounds  of  the 
present  Dixon  colony  for  epileptics  there  is  asked:  $325,000  for  cottages  for 
650  patients,  in  addition  to  cottages  present,  now  housing  350;  an  employees 
building  to  cost  $50,000;  an  assembly  hall  to  cost  $60,000;  an  isolation 
hospital  to  cost  $50,000;   a  vocational  shop  to  cost  $20,000. 

For  the  new  groups  of  buildings  for  the  epileptic  colony  there  is  asked 
$150,000  for  cottages  to  house  300  patients;  kitchen  and  dining  room  and 
employees  building,  to  cost  $60,000;  vocational  shop  to  cost  $15,000;   a  sub- 
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way  under  the  railroad  to  cost  $12,000;  sewers  and  water  to  cost  $15,000  and 
walks  and  roads  $20,000. 

This  plan  supplies  a  colony  for  feeble-minded  with  1,000  beds  and  a  colony 
for  epileptics  with  300  beds  for  a  sum  of  $777,000. 

The  appropriations  of  $360,000  made  by  the  last  General  Assembly  for 
building-  for  the  Illinois  Charitable  Eye  and  Ear  infirmary  but  not  spent 
on  account  of  the  war  are  asked  for  again. 

The  Women's  department  of  the  Joliet  prison  is  made  a  unit  in  itself 
w'ith  its  own  budget. 

One  hundred  and  fifty  thousand  dollars  for  building  and  $75,000  for 
land  are  asked  for  the  Psychopathic  Hospital  in  Chicago,  it  being  desired 
to  move  this  institute  from  the  present  location  on  the  grounds  of  the  Kanka- 
kee State  Hospital  into  Chicago. 

The  State  farm  for  misdemeanants  to  take  the  place  of  the  county  jail 
is  to  be  vitalized  by  an  appropriation  of  $1000,000  for  site  and  $150,000  for 
buildings.     This  institution   is  to  be   erected  by   the  prisoners  themselves. 

The  Division  of  Pardons  and  Paroles  is  allowed  double  the  number  of 
parole  officers  it  has  had  in  the  past;  namely,  eighteen  in  all.  These  are 
now  charged  to  this  division  and  not  to  the  prisons  as  in  the  past. 

The  Division  for  Visitation  of  Children  placed  in  family  homes  gets 
eight  home  visitors  instead  of  four  as  in  the  past. 

A  supplemental  bill  will  provide  for  an  appropriation  for  the  erection 
of  the  surgical  institute  for  crippled  children.  The  law  creating  this  insti- 
tution has  been  on  the  books  for  a  long  time  but  no  appropriation  has  ever 
been  made  to  erect  buildings. 


REMARKABLE  STATE  INSTITUTION  COWS. 

During  the  past  year  the  State  Department  of  Public  Welfare  has  made  a 
strenuous  effort  to  improve  dairy  conditions  in  the  State  institutions.  Ar- 
rangements have  been  made  with  cow  testing  associations  so  that  independent 
tests  could  be  made  to  determine  the  cows  that  were  not  paying  expenses. 
As  a  result  of  this  work  it  develops  that  some  of  these  herds  have  remarkable 
cow's.  At  the  Jacksonville  State  Hospital  and  the  Illinois  School  for  the  Deaf 
these  tests  have  been  made  regularly  for  more  than  a  year. 

Photographs  of  one  cow  from  each  herd  are  produced  here,  with  the 
certified  records  of  the  cow  testing  association  showing  their  wonderful 
records.  It  should  be  noted  that  the  best  cow  No.  46  belongs  to  the  Illinois 
School  for  the  Deaf.  In  January  she  produced  over  63  pounds  of  butter 
fat  and  in  February  over  56  pounds.  Her  milk  contained  4.8  per  cent  butter 
fat  for  January  and  for  February  4.6  per  cent. 

The  other  cow  No.  66  is  the  property  of  the  Jacksonville  State  Hospital. 
In  one  year  she  produced  12,167  pounds  of  milk  with  an  average  test  of 
3.2  per  cent    and  423  pounds  of  butter  fat. 

The  herd  belonging  to  the  Illinois  School  for  the  Deaf  consists  of 
thirty-seven  cows  and  they  are  now  producing  over  150  gallons  of  milk  per 
day.  In  January  there  were  eleven  cows  that  produced  over  40  pounds  of 
butter  fat  with  an  average  of  nearly  50  pounds.  This  herd  is  now  producing 
50  gallons  a  day  more  than  it  was  one  year  ago. 

The  Jacksonville  State  Hospital  is  now  milking  seventy-five  cows  with 
a  daily  production  of  1,600  pounds  which  is  more  than  they  were  securing 
from  100  cows  last  year. 

Following  are  the  certificates  of  the.  Springfield-Jacksonville  Cow  Testing 
Association. 

NO.   66 — JACKSONVILLE  STATE  HOSPITAL — FEBRUARY   8,    1919. 

This  is  a  registered  Holstein  cow  about  8  years  of  age.  The  record  of  her  pro- 
duction for  a  period  of  1  year  is  as  follows:  Milk  pounds,  12,167;  Average  test, 
3.2;  Pounds  of  fat  423.8. 

I  hereby  certify  that  the  milk  and  butter  fat  record  of  cow  No.  66  for  the 
period  stated  is  correct  as  shown  by  the  records  of  the  Springfield-Jacksonville 
Cow  Testing  Association. 

C Signed)   L.  T.  Potter,  President. 
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Cow  No.  46.      State  School  for  the  Deaf. 


Cow  No.   66.     Jacksonville  State  Hospital. 
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NO.  46— ILLINOIS  SCHOOL  FOR  THE  DEAF,  JACKSONVILLE. 

This  is  a  grade  Holstein  cow  about  8  years  of  age.  The  record  of  her  production 
for  a  period  of  one  year  was  as  follows  :  Milk  pounds,  11,477  ;  Average  test  4.4  ; 
Pounds  of  fat  487.66. 

For  the  months  of  January  and  February,  1919  this  cow  has  produced  as 
follows:     January  13.17,  4.8,  63.24  ;  February  12.27,  4.6,  56.44. 

I  hereby  certify  that  the  milk  and  butter  fat  records  for  cow  No.  46  for  the 
periods  stated  are  correct  as  shown  by  the  records  of  the  Springfield-Jacksonville 
Cow  Testing  Association. 

(Signed  L.  T.  Potter,  President. 


GIFTS  OF  MONEY  FOR  OCCUPATIONAL  WORK. 

The  Occupational  Therapy  Department  at  the  Chicago  State  Hospital 
has  been  arousing  a  great  deal  of  interest  throughout  Chicago.  The  best 
evidence  of  this  interest  are  two  cash  gifts  recently  received  from  friends 
of  the  institution  who  desire  to  see  this  particular  work  pushed.  Miss  Laura 
Griswold,  who  worked  at  the  Chicago  State  Hospital  in  the  Occupational 
Therapy  Department  as  a  voluntary  aid,  sent  $250.  Mrs.  Eleanor  Slagle, 
who  has  charge  of  the  occupational  work  in  all  of  the  institution,  has  pre- 
sented a  gift  of  $275  to  be  devoted  to  this  work. 

Magazines  and  publications  devoted  to  hospitals  and  social  welfare 
work  are  eager  for  articles  on  the  work  in  Chicago  State  Hospital. 

Notwithstanding  the  handicaps  of  the  present  year,  this  Department 
has  made  remarkable  progress.  On  the  institution  grounds  stood  an  old 
building  which  had  been  a  power  plant.  A  portion  of  this  building  is  three 
stories  high.  The  boiler  room  is  one  story.  All  of  the  machinery  has  been 
moved  out  of  the  three  story  section.  The  hospital  with  its  own  employees 
and  patients  has  completely  rehabilitated  the  three  floors  for  shop  purposes. 
They  are  beautiful  bright  large  rooms  with  many  windows  on  three  sides. 
The  walls  have  been  painted  in  neutral  colors  and  decorated  with  simple 
designs,  all  the  work  of  patients.  Equipment  as  fast  as  it  can  be  secured 
is  being  installed.  The  interior  of  the  three  story  section  of  this  building 
is  a  revelation  of  what  may  be  done  with  a  little  money  in  a  very  old  and 
delapidated  structure.  The  boilers  have  been  moved  from  the  boiler  bouse 
and  an  appropriation  is  being  asked  to  convert  this  large  airy  room  into  a 
gymnasium.  It  has  a  large  floor  area,  light  on  three  sides  and  from  the 
roof  and  will  make  an  ideal  gymnasium  for  patients. 


RECREATION  AND  AMUSEMENT  IN  STATE  HOSPITALS, 

Readers  of  the  Institution  Quarterly  are  more  or  less  familiar  with  what 
is  being  done  in  our  State  hospitals  along  the  lines  of  occupational  direction 
for  treatment,  recreation  and  amusement.  The  work  is  just  getting  a 
start  on  a  systemized  basis  but  the  results  already  are  so  flattering  as  to 
demonstrate  its  value. 

Miss  Lillian  Messmer,  the  physical  director  at  the  Anna  State  Hospital 
has  made  up  an  outline  of  the  w'ork  which  she  has  directed  at  that  institution 
during  one  week.  This  outline  indicates  the  variety  of  recreation  and 
amusements  and  shows  her  well  organized  system  whereby  no  time  is  lost 
either  by  patients  or  by  her.  The  outline  which  is,  by  the  way,  merely  a 
sample  represents  the  work  done  during  the  week  which  ended  on  February 
23.     It  was  as  follows: 

PHYSICAL  WORK,    RECREATION,   AND   AMUSEMENTS   FOR   WEEK   ENDED 

FEBRUARY  23,  1919. 

A-l. 

Games — Playing  cards,  three  tables,  dominoes,  one  set,  checkers,  one  set,  victrola, 
twice  this  week. 

A-2. 

Calisthentic  drill — 9:30  a.  m.  until  10  a.  m. 
Calisthentic  drill — 1:30  p.  m.  until  2  p.  m. 


53 

Games — Playing  cards,  three  tables,  dominoes,  two  sets,'  checkers,  one  set, 
puzzles,  two,  ring  game,  one,  bean  bag  board,  one,  balls,  six,  penuchle  deck,  one' 
basketry. 

B-l. 

Games — Playing  cards,  two,  checkers,  one.  Unable  to  find  games  in  use  on 
this  ward. 

B-2. 

Calisthenitic  drill — 9  :3  0  a.  m.  until  10  a.  m. 
Calisthentic  drill — 1  :30  p.   m.   until   1   p.   m. 

Games — Checkers,  one  set,  dominoes,  one  set,  quoits,  one  set,  penuchle,  one  set 
playing  cards,  two,  ring  game,  two,  basket  ball. 

C-l. 

Games — Crokonole,  one,  pool  game,  one,  checkers,  one,  flinch,  one,  puzzles  two 
playing  cards,  four,  victrolia  four  days  this  week. 

C-2. 

Games — Playing  cards,  three,  ring  games,  two. 

D-l. 

Calisthenic  drill — 9:30  a.  m.  until  10  a.  m. 

Calisthentic  drill — 1:30  p.  m.  until  2  p.  m. 

Games — Ring  game,  one,  quoits,  one,  fox  and  geese,  one,  pool  game,  one  dom- 
moe,  one,  balls  ten,  playing  cards,  five,  fig  mill,  two,  bean  bag  board,  one,  victrola 
twice  this  week. 

B-l. 

Games — Playing  cards,  one,  dominoes,  one,  Bible  game,  one. 

E-2. 

Physical   exercises — 10  a.  m.  until  10:30  a.  m. 

Phyiscal  exercises — 2  p.  m.  until  2:30  p.  m. 

Games — Singing  games,  playing  cards,  one,  checkers,  one,  quoits,  one  dominoe 
one,  fox  and  geese,  one,  fig  mill,  one. 

E-3. 

Physical  exercises — 10  a.  m.  until  10:30  a.  m. 

Physical  exercises — 2  p.  m.  until   2.30  p.  m. 

Games — Singing  games,   quoits,   one,   balls,   six,   ring  game,   two,   playing  cards, 

F-l. 

Games — Playing  cards,  one,  flinch,  one,  checkers,  one,  dominoes,  two. 

F-3. 

Physical  exercises — 9:30  a.  m.  until  11  a.  m. 

Physical  exercises — 2  p.  m.  until  4  p.  m. 

Games — Singing  games,  ring  game,  one,  bean  bag  board,  one,  playing  cards 
one,  rook,  one,  balls,  six. 

G-l. 

Flinch  deck,  one,  playing  cards,  two,  checkers,  one,  dominoes,  one,  victrola 
this  week,  once. 

G-2. 

Physical  work — 9:30  a.  m.  until  10  a.  m. 

Physical  work — 1  :30  p.  m.  until  2  p.  m. 

Games — Singing  games,  playing  cards,  two.  flinch  deck,  one,  checkers  one  rinsr 
game,  one,  balls,  six. 

G-3. 

Physical  exercises — 9  :30  a.  m.  until  11  a.  m. 
Physical  exercises — 2  p.  m.  until  4  p.  m. 

Games — Playing  cards,  one,  balls,  six,  bean  bag  board,  one,  ring  same  one 
qurtz,  one,  dolls  three. 

H-l. 

Games — Playing  cards  two  dominoes,  one,  balls,  six,  ring  game,  one. 

H-2. 

Games — Playing  cards,  two,  balls,  six,  checkers,  one,  dominoes,  one,  ring  game 
one.  ' 

C-B-4. 

Games — Playing  cards,  one,  dominoes,  one,  checkers,  one,  ring  game,  one. 
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Annex-l. 

Physical  exercises — 9  :30  a.  m.  until   10  a.  m. 

Physical  exercises — 1 :30  p.  m.  until  2  p.  m. 

Games — Singing  games,  ring  game,  one,  playing  cards,  one,  balls,  six,  dominoes. 

Annex-3. 

Games — Playing  cards,  two,  ring  game,  one,  dolls,  two,  authors,  one,  dominoes, 
one,  fox  and  geese,  one,  fig  mill  one,  checkers,  one. 

Annex-5. 

Games — Playing  cards  two,  dominoes,  one,  checkers,  one. 

Annex-2. 

Games — Ring  game,  one,  checkers,   one,   dominoes,   one,   playing  cards,   one. 

Annex-4. 

Games — Ring   game,    one,   playing  cards,   three,   checkers,    two,    dominoes,    two, 
flinch,  one,  bean  bag  board,  one. 

Annex-6. 

Games — Playing  cards,   three,   flinch,   one,  ring  game,   one,  qurtz,   one. 

Hospital-1. 

Games — Playing  cards,  one,  dominoes,  one,  ring  game,  one. 

Hospital-2. 

Games — Playing  cards,  three,   dominoes,   one,   ring  game,  one. 

Hospital-3. 

Playing  cards,  one,  dominoes,  one,  ring  game,   one. 

Hospital-4. 

Playing  cards,  one. 

Infirmary-A. 

Games — Playing  cards,  one,  ring  games,  one,  balls,  six,  dolls,  one. 

Infirmary-B. 

Games — Playing  cards,  one,   dominoes,   one. 

Cottage-Y. 

Games — Playing  cards,   three,   ring  games,   two,   balls,   six,   checkers,   one,    bean 
bag  board,  one. 

Cottage-X. 

Playing  cards,  one,  ring  game,  one,  balls,  six. 

Woman's  Cottage. 

Games — Playing  cards,  one,  ring  game,  one,   dominoes,  one,  pit,   one. 

T.  B.  Hospital. 

Games — Men's  side,  checkers,  one,  playing  cards,  three,  dominoes,  one,  fig  mill, 
one,  fox  and  geese,  one,  ring  game,  one. 

T.  B.  Hospital. 

Woman's  side,   games — Checkers,   one,  playing  cards,   one,   dominoes,   one,   balls, 
six. 

Miss  Ellis. 

Monday,   a.   m.   25   patients  occupational  work  Annex  basement. 

Monday,  p.  m.  63  patients  from  South  Wing  occupational  work,  Annex  basement 

Tuesday,  a.  m.  Conduction  of  occupational  class  until  9  :25 

Attended  training  class. 

Tuesday,  p.  m.   63  patients  on  six  mile  hike. 

Wednesday,  a.  m.  Occupational  class,  22  patients  from  H-2. 

Wednesday,  p.  m.   Occupational  class  until  3  :25  Attended  training  class. 

Thursday,  a.  m.  Occupational  class,  22  patients  from  H-2. 

Thursday,  p.  m.  Occupational  class  until  3  :25  Attended  training  class. 

Friday,  a.  m.   Class  from  Annex,   1,   3,   5,  45  patients,  occupational  work. 

Friday,  p.  m.  1  p.  m.  until  3  :25  p.  m.  Progressie  physical  training,  on  F-3  and 

G-3.     Attended  training  class. 

Saturday,  a.  m.  Class  of  25  patients  from  H-2  occupational  work. 

Saturday,  p.  m.  Class  of  70  patients  from  "South  Wing"  occupational  work. 
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Annex  basement. 

Sunday — Day  off  duty. 

Special — Musa  Lashley — Artie  Stover — Threading  of  Carpet  loom,  preparing 
of  material,  (for  "Fluff"  and  dying  of  rags)  Sorting  of  waste  material.  Orchestra 
practice. 

JACKSONVILLE   STATE   HOSPITAL   PROGRAM. 

In  this  connection  a  sample  week  at  the  Jacksonville  State  Hospital 
will  be  of  interest.  This  program  does  not  go  into  details  but  indicates 
variety,  good  organization  and  utilization  of  all  the  time  permissable  for 
recreation  and  amusements.  Taking  the  first  week  of  March  the  program 
arranged  by  Miss  Carrie  Hoppe  was  as  follows: 

MARCH   2,   1919 

Morning  Mass,  Father  Sloan 8:30  to  9:30  a.  m. 

Sunday  School,  on  wards 9  :30  to  10  :30  a.  m. 

(Leaders,   Attendants) 

Sunday  School  at  Chapel  for  all  parole  patients 10:00  to  11:00  a.  m. 

Songs     School 

Prayer     Mr.     Whitaker 

Lords   Prayer    School 

Lesson    (Moses  Praying  for  Isreal) Ex.    32   7-14 

Lesson    Read Mr.     Whitaker 

Lesson     Story Mr.     Warts 

Question  on  Lesson Mrs.    Rodgers 

Review Miss   Hoppe 

Song,  "I  Found  a  Friend" Miss  Cherry 

Mrs.   Rodgers 

Song     School 

Repeat  1st  Pslam School 

Benediction Mr.     Day 

Chapel,  Rev.  B.  B.  Landis 2  :30  to  3  :30  p.  m. 

Singing,    on   wards 7:00   to    8:00    p.    m. 

(Lead  by  Attendants) 

MARCH  3,  1919 

Dance  at  Amusement  Hall 7:00  to  9:00  p.  m. 

Music  by   (Telephone  Operator) Mr.  Carl  Wiley 

(Stenographer) Mr.    Clarence   Richardson 

(Blind  Boys) 

MARCH   4,   1919 

Picture    Show Afternoon    and    Evening 

"Crown    Jewels" "The    Poor    Kid" 

Minuet  Recitation Mrs.   Vera  Monroe 

Minuet  Dance Mrs.  Pearl  Voile 

Mrs.    Otila   Ertell 

Miss  Margaret  Carr 

Mrs.  Vera  Monroe 

MARCH  5,   1919 

Community  Singing  at  Chapel 7:00  to   9:00  p.  m. .  . 

Leader Mrs.    E.    L.    Hill 

Pianist Mrs.    W.    G.    Murray 

Asst.    Pianist Miss    Ruth    Hall 

(Patient) 

SONGS 

Won't  you  wait  till  the  cows  come  home.  Old  Black  Joe. 

There's  a  long,  long  trail.  Smile. 

Till  we  meet  again.  Katy. 

Massa  in  de  cold,  cold  ground.  America. 

Smile,    smile,    smile.  Dixieland. 

Game Going   to   London 

MARCH    6,    1919 

Dance  at  Annex  Hall 7  :00  to  9  :00  p.  m. 

Music    by Mr.    Thos.    Hough 

(Patient) 
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MARCH  7,  1919 

Picture  Show Afternoon  and  Evening: 

"The  Reckoning  Day"  "Whose  Baby" 

Solo,    "Darling  I   am  growing  old" Mr.    Robert   Gomes 

MARCH  8,  1919 

A  Play  Given  By  Patients 

The  American  Harem 

Prank    Glynn Mrs.    Ertel 

His  Wife,  Alice Miss  Hall 

His   Sister,    Stella Mrs.    Vollie 

His  Cousin,  Gertie Mrs.  Ratliff 

His  Mother Mrs.  Rodgers 

College  Chum,  Ed  Ashbury Miss  Cherry 

The    Irish    Maid Miss    Can- 
Song,    "Beautiful    Ohio" Chorus 

Piano  Selection Miss   Cherry 


TO  PROMOTE  OCCUPATIONAL  THERAPY. 

A  National  Association  for  the  Promotion  of  Occupational  herapy  has 
been  organized  thus  indicating  that  the  movement  has  grown  to  proportions 
which  need  the  stimulus  of  national  contact.  The  association  has  agreed 
upon  a  platform  of  principles  which  express  the  object  and  purposes  of 
occupational  therapy  and  the  results  expected  to  be  produced  through  its 
development.     The  following  is  the  program: 

First:  Occupational  therapy  is  a  method  of  treating  the  sick  or  injured 
by  means  of  instructions  and  employment  in  productive  occupation. 

Second:  The  object  sought  are  to  arouse  interest,  courage  and  con- 
fidence; to  exercise  mind  and  body  in  healthy  activity;  to  overcome  functional 
disability;  and  to  re-establish  capaeity  for  industrial  and  social  usefulness. 

(3)  In  applying  occupational  therapy,  system  and  precision  are  as  im- 
portant as  in  other  forms  of  treatment. 

(4)  The  treatment  should  be  administered  under  constant  medical  ad- 
vice and  supervision,  and  correlated  with  the  other  treatment  of  the  patient. 

(5)  The  Treatment  should,  in  each  case,  be  specifically  directed  to  the 
individual  needs. 

(6)  Though  some  patients  do  best  alone,  employment  in  groups  is 
usually  advisable  because  it  provides  exercise  in  social  adaptation  and  the 
stimulating  influence  of  example  and  comment. 

(7)  The  occupation  selected  should  be  within  the  range  of  the  patient's 
estimated  interests  and  capability. 

(8)  As  the  patient's  strength  and  capability  increase,  the  type  and  extent 
of  occupation  should  be  regulated  and  graded  accordingly. 

(9)  The  only  reliable  measure  of  the  value  of  the  treatment  is  the 
effect  on  the  patient. 

(10)  Inferior  workmanship,  or  employment  in  an  occupation  which 
would  be  trivial  for  the  healthy,  may  be  attended  with  the  greatest  benefit 
to  the  sick  or  injured.  Standards  worthy  of  entirely  normal  persons  must  be 
maintained  for  proper  mental  stimulation. 

(11)  The  production  of  a  well-made,  useful,  and  attractive  article,  or 
the  accomplishment  of  a  useful  task,  requires  healthy  exercise  of  mind  and 
body,  gives  the  greatest  satisfaction,  and  thus  produces  the  most  beneficial 
effects. 

(12)  Novelty,  variety,  individuality,  and  utility  of  the  products  enhance 
the  value  of  an  occupation  as  a  treatment  measure. 

(13)  Quality,  quanity,  and  salability  of  the  products  may  prove  bene- 
ficial by  satisfying  and  stimulating  the  patient  but  should  never  be  per- 
mitted to  obscure  the  main  purpose. 

(14)  Good  craftmanship,  and  ability  to  instruct  are  essential  quali- 
fications in  the  occupational  therapist;  understanding,  sincere  interest  in 
the  patient,  and  an  optimistic,  cheerful  outlook  and  manner  are  equally 
essential. 


(15)  Patients  under  treatment  by  means  of  occupational  therapy  should 
also  engage  in  recreational  or  play  activities.  It  is  advisable  that  gymnastics 
and  calisthenics,  which  may  be  given  for  habit  training,  should  be  regarded 
as  work.  Social  dancing  and  all  recreational  and  play  activities  should  be 
under  the  definite  head  of  recreations. 


A  MEETING  OF  INSTITUTION  CHIEF  ENGINEERS. 

The  first  meetings  of  the  chief  engineers  of  the  w'elfare  and  educational 
institutions  of  the  State  was  held  at  the  Chicago  State  Hospital,  February 
14  and  15.  The  meeting  was  arranged  by  Mr.  P.  F.  Postel,  supervising 
engineer  of  the  Department  of  Public  Works. 

The  proceedings  of  the  meeting  were  taken  in  short  hand  and  will  be 
published  for  distribution  among  managing  officers  and  the  mechanical 
forces. 

The  object  of  the  meeting  was  to  discuss  engineering  problems  as  they 
affect  the  heat,  light  and  power  of  a  public  institution. 

The  meeting  was  eminently  successful  in  every  particular,  stimulating 
the  morale  and  arousing  an  interest  in  the  important  work  and  duties  which 
these  men  perform. 

The  program  was  as  follows: 

Address Charles  H.   Thome 

(Director,  Department  of  Public  Welfare) 

Boiler  Plant  Operation Joseph   Harrington 

(Administrative  Engineer,  U.  S.  Fuel  Administration) 

Demonstration   of  the  operation   of  Fuel   Economy  Devices   in  the   Boiler   Room   at 
the   Chicago    State   Hospital. 

The  Storage  of  Coal Prof.  H.  H.  Stock 

(Professor  of  Mining  Engineering,  University  of  Illinois) 

Our  State  Institutions    (Illustrated) F.   D.   Whipp 

(Fiscal  Supervisor) 

The  Manufacture  of  Iron  and  Steel  Pipe 

(Motion  pictures  showing  the  process  from  the  ore  in  the 
ground   to   the  finished   product.) 

Leaks  and  Wastes F.   J.   McCullough 

(Assistant    Supervising    Engineer) 

Practical    Operating    Problems Chief    Engineers 

Mr.  Postel  in  commenting  on  the  meeting  for  this  issue  of  the  Quarterly 
says: 

"One  of  the  most  encouraging  things,  in  my  opinion,  was  the  full  and 
free  discussion  following  each  paper.  The  chief  engineers  in  attendance 
almost  immediately  go  into  the  spirit  of  the  meeting  and  asked  questions 
and  offered  suggestions  freely.  I  felt  from  the  beginning  that  the  success 
or  failure  of  the  venture  would  depend  on  the  attitude  of  the  chief  engineers 
toward  the  plan.  No  matter  how  good  a.  program  we  prepared,  if  the  chief 
engineers  would  quietly  sit  through  it  and  take  no  active  part  in  the  dis- 
cussion, the  benefits  to  the  men  and  to  the  State  would  be  meager  indeed. 
On  the  other  hand,  I  felt  that  if  the  men  would  discuss  papers  and  ask 
questions  freely  and  take  an  active  interest  in  the  proceedings,  the  benefits 
to  the  men  and  to  the  State  w'ould  be  great. 

Mr.  Harrington  gave  a  very  good  talk  on  boiler  room  operation.  One 
of  the  points  he  emphasized  particularly  was  the  need  of  keeping  daily 
records  of  power  plant  performances  and  of  studying  these  records.  Un- 
fortunately, the  State  has  taken  the  position  that  it  will  not  cooperate  with 
the  engineers  to  the  extent  of  furnishing  the  necessary  instruments,  but 
instead  of  this,  the  men  are  told  to  "go  it  blind"  and  do  the  best  they  can. 
This  is  very  discouraging  to  the  engineer  and  it  is  to  be  hoped  that  before 
long  the  need  of  proper  measuring  instruments  will  be  so  fully  recognized 
that  authority  will  be  granted  to  install  them.  You  can  well  imagine  the 
feelings  of  a  chief  engineer  when  we  go  into  his  plant  with  our  testing  instru- 
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ments  and  that  very  day  raise  the  efficiency  of  the  plant  10  to  15  per  cent 
even  more  and  then  upon  conclusion  of  the  test,  pack  up  our  instruments 
and  send  them  back  to  our  office  and  tell  him  to  do,  without  Instruments 
what  our  engineer  was  able  to  do  with  instruments. 

"Prof.  Stoek  gave  an  able  paper  on  the  storage  of  coal.  It  is  recognized 
that  this  subject  has  not  been  reduced  to  an  exact  science.  Much  data  has 
been  gathered  by  Prof.  Stoek  and  he  was  able  to  tell  us  that  under  certain 
conditions  we  were  almost  certain  to  have  fires  and  under  certain  other 
conditions,  reasonably  certain  that  we  would  not  have  fires.  Much  research 
work  must  still  be  done,  however,  before  hard  and  fast  rules  can  be  estab 
lished  which  will  apply  to  every  case. 

"Mr.  McCullough's  paper  on  "Leaks  and  Wastes"  was  intended  pri- 
marily to  call  the  engineers's  attention  to  the  things  that  we  see  when  we  go 
into  his  plant.  He  distinguished  between  leaks  and  wastes  which  are  com- 
paratively trivial  and  which  would  cost  more  to  correct  than  to  let  them 
continue  and  those  leaks  and  wastes  w'hich  mean  an  economy  if  they  are 
stopped.  He  pointed  out  very  well  that  the  leaks  and  wastes  of  a  plant  are 
to  us  a  perfect  indicator  of  the  chief  engineers's  ability.  Mr.  McCullough 
pointed  out  a  number  of  the  more  common  forms  of  leaks  and  wastes  and 
explained  how  easily  they  may  be  stopped. 

"Prof.  Parr  talked  to  the  men  on  the  proper  method  of  taking  coal  samples. 
The  success  or  failure  of  any  plan  of  buying  coal  on  a  B.  T.  U.  basis  depends 
primarily  on  a  proper  taking  of  coal  samples.  Simple  though  it  may  seem,  it 
is  extremely  difficult  to  take  a  proper  sample  and  obviously,  unless  the  sample 
is  properly  taken,  the  results  will  be  valueless. 

"The  session  on  the  afternoon  of  the  second  day  was  devoted  entirely 
to  a  discussion  of  such  matters  as  the  engineers  themselves  desired  to  bring 
up  before  the  meeting.  It  is  of  interest  to  note  that  at  5:00  o'clock  in  the 
afternoon  it  was  necessary  to  close  the  meeting  with  the  engineers  still  ready 
to  bring  other  matters  before  the  meeting. 

"The  evening  meeting  was  intended  to  be  instructive  but  not  technical 
in  its  nature.  Col.  Whipp  gave  a  very  interesting  talk  on  Illinois  and  our 
institutions.  Incidently,  one  of  the  points  he  brought  out  was  that  it  cost 
the  State  to  maintain  the  charitable  and  penal  institutions,  25  cents  every 
time  the  clock  ticks.  I  suggested  to  the  chief  engineers  that  it  was  now 
up  to  them  to  cut  off  five  cents  from  this  figure  and  make  Col.  Whipp  revise 
his  estimates.  I  feel  that  with  reasonable  encouragement  they  will  do  it 
or  rather  perhaps  that  proportion  of  the  money  spent  through  their  de- 
department. 

"The  National  Tube  Company  sent  three  reels  showing  the  manufacture 
of  steel  pipe  from  the  ore  in  the  ground  to  the  finished  product  and  sent 
one  of  their  engineers  to  explain  the  process." 


INVESTIGATIONS  AND  INSPECTIONS. 

[By  A.  L.  Bowen,  Superintendent  of  Charities,  Department  of  Public  Welfare.] 
LINCOLN  STATE  SCHOOL  AND  COLONY — DEATH  OF  MARTHA  WRIGHT. 

January  23,  1919. — About  9  o'clock  this  morning,  Doctor  Leonard,  Superin- 
tendent of  the  Lincoln  State  School  and  Colony,  reported  by  phone  that  Mabel 
Lewellan  and  Martha  Wright,  inmates  of  that  institution  escaped  about  9  o'clock 
on  the  evening  of  January  22.  He  had  just  been  informed  by  authorities  at  Bloom- 
ington  that  Martha  Wright  had  been  picked  up  in  the  yards  of  the  Chicago  and 
Alton  Railroad  near  Normal,  very  seriously  injured.  She  had  been  taken  to  the 
Brokaw  Hospital  where  one  foot  had  been  amputated.  I  instructed  Doctor  Leonard 
to  go  to  Bloomington  at  once  to  determine  how  the  accident  occurred  to  see  that  the 
girl  was  given  proper  attention. 

During  the  afternoon  of  to-day,  Doctor  Leonard  phoned  from  Bloomington 
that  Martha  Wright  died  about  1  o'clock.  The  coronor  or  McLean  County  was 
requested  to  hold  an  inquest.  The  girl  was  partly  conscious  when  she  was  brought 
to  the  hospital  at  6  o'clock  this  morning  but  all  that  she  could  say  was  that  she  was 
sorry  she  had  left  the  institution.  She  was  suffering  from  many  injuries  and  it  is 
believed  that  her  back  had  been  broken.  How  the  accident  occurred  is  obscured  in 
mystery,  but  at  the  time  the  report  was  made  it  appeared  that  the  girl  was  walking 
between  the  main  tracks  and  was  caught  as  trains  or  engines  passed  each  other. 
She  was  probably  struck  by  the  pilot  of  one  engine  and  thrown   so  that  one  foot 
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fell  under  the  wheels  of  the  train  passing  on  the  opposite  track.  At  the  hour  Doctor 
Leonard  phoned  no  one  had  been  found  who  had  seen  the  accident.  It  is  believed 
to  have  occurred  about  5  o'clock. 

No  trace  of  the  Lewellan  girl  had  been  received  up  to  the  time  of  this  report. 
Mabel  Lewellan  was  committed  to  the  Lincoln  State  School   and  Colony  from 
Waukegan  about  a  year  ago  and  she  has  escaped  two  or  three  times  but  has  always 
been  brought  back.    Martha  Wright  was  committed  two  years  ago  from  Peoria.     The 
[  Lewellan  girl  graded  a  borderline  patient.     Martha  Wright  graded  a  mental  age  of 
ten  years.     Both  girls  were  living  in  the    special  locked  ward  in  the  girl's  cottage. 
On  the  evening  of  January  22,  the  institution  gave  its  first  dance  for  inmates 
<   since  October.     These  girls  begged  privilege  of  attending.     The  dance  was  held  in 
!   the  gymnasium  located  several   hundred  yards   from   the   cottage.     After  the   dance 
i   the  girls  returned  with  their  ward  to  the  girl's  cottage  and  had  entered  their  apart- 
!   ment.     Suddenly  they  darted  for  liberty  and  escaped  through  the  front  door  of  the 
I   cottage  which  had  not  been  locked.     They  were  lost  in  the  darkness  and  notwith- 
standing the   fact  that  the  employees   at  once   started   in   pursuit,   the   girls   eluded 
them.     The    police    and    ticket    agents    at    all    the    stations    were    notified    promptly. 
Considering  the  hour  of  their  escape  and  the  time  of  the  accident,  it  is  believed  that 
the  girls  made  a  straight  run  for  the  Chicago  and  Alton  track  and  that  they  found 
a  fast  freight  which  they  were  able  to  board.     It  is  not  likely  that  they  were  in  the 
business  part  of  Lincoln  at  all. 

Arrangements  were  made  for  the  burial  of  Martha  Wright  in  the  cemetary  of 
the  Soldiers'  Orphan'  Home.  This  girl  is  without  relatives  or  friends.  The  sup- 
position at  the  institution  is  that  the  Lewellan  girl  is  responsible  for  Martha 
Wright's  participation  in  the  escape. 


ALTON  STATE  HOSPITAL. 

February  3  and  4,  1919. — In  company  with  Mr.  Whipp  I  went  through  all 
buildings  and  over  all  the  farm  of  this  institution  on  the  evening  of  February  3 
and  morning  of  February  4.  Since  my  last  visit  on  September  25,  1918  the  following 
have  been  done. 

First — Under  the  direction  of  Mr.  Snedeker,  transferred  from  the  Anna  State 
Hospital  for  that  purpose,  a  large  amount  of  cement  walk  has  been  laid.  He  has 
had  only  patient  help.  The  material  was  purchased  by  the  State.  Among  the 
walks  laid  are  one  from  the  public  road  to  the  main  entrance  of  the  Administration 
Building ;  one  along  the  back  of  the  Administration  Building,  connecting  with  the 
end  doors  of  the  building ;  one  along  the  front  and  along  the  front  and  along  the  rear 
of  the  Womans'  Receiving  Cottage,  a  large  amount  of  area  space  about  the  entrance 
to  buildings  to  serve  as  places  for  patients  to  rest  in  the  summer  time.  All  told, 
the  total  appropriation  of  $3,000  for  walks  has  been  expended  and  every  building 
is  now  accessible  over  cement  walks  and  patients  will  have  clean  cement  areas  on 
which  to  sit  instead  of  the  yellow  clay. 

The  program  of  grading  about  the  buildings,  just  as  I  laid  it  out  on  my  last 
visit,  has  been  completed.  The  grading  fund  of  $5,000  has  been  reduced  by  about 
$1,600.  There  are  ample  funds  left  for  the  ornamental  shrubbery  and  trees.  Grass 
seed  will  be  sown.  This  grading,  together  with  the  new  walks,  has  worked  a  won- 
derful improvement  in  appearances. 

No  work  was  done  on  roads  and  the  $10,000  fund  is  practically  intact.  Now 
that  stone  is  available  Dr.  Zeller  was  instructed  to  purchase  ten  car  loads  at  once. 
It  is  planned  to  construct  a  hard  road  from  the  main  highway  to  the  kitchen  and 
bakery  with  cement  curb  and  gutter. 

Second — Painters,  including  six  patients,  have  begun  to  paint  the  interiors 
of  the  ward  buildings. 

Third — The  floors  in  wards  have  been  oiled  and  polished. 

Fourth — Twenty-five  women  have  been  organized  into  a  class  in  sewing  and 
kindred  arts.     Last  fall  there  were  none  engaged  in  this  work. 

Fifth — 7,000  farm  colonies  of  male  patients  have  been  established.  The  accom- 
modations are  primitive  but  patients  are  comfortable.  Each  colony  has  its  own 
cows,  chickens  and  pigs.  There  is  no  doubt  they  are  better  fed  than  they  would 
be  at  the  general  dining  room,  but  the  cottages  occupied  by  them  are  in  bad  physical 
condition  and  without  modern  facilities.  I  am  not  wholly  prepared  to  sanction  the 
idea  but  am  willing  to  give  it  a  chance,  now  that  winter  is  about  over  and  spring 
work  on  the  farm  demands  that  workers  be  near  their  fields. 

Sixth — A  moving  picture  machine  has  been  installed  in  the  general  kitchen 
which  is  large  enough  to  seat  about  400  people.  This  is  the  beginning  of  recreation 
and  amusement  at  this  instiution. 

Seventh — The  escapes  have  been  reduced  in  number,  due  to  an  improvement  in 
the  attendant  force. 

Eighth— The  positions  of  chief  clerk  and  storekeeper  have  been  consolidated 
and  one  person  does  the  work  of  both.  A  woman  is  filling  the  place  with  eminent 
satisfaction. 

Ninth — The  street  cars  run  to  a  point  within  a  short  distance  of  the  institution. 
A  good  cinder  path  has  been  built  from  the  hospital  to  the  station. 

Tenth — The  Rogers'  home  occupied  by  patients  for  several  years  has  been 
over-hauled  and  made  habitable.     Dr.  Zeller  will  make  it  his  home. 

Eleventh — A  large  part  of  the  old  farm  fences  has  been  removed  and  where  new 
is  necessary  to  restrain  the  stock,  it  is  being  erected  out  of  woven  wire.  There  is 
enough  wire  and  posts  to  complete  the  work  by  summer.  All  the  hedge  fences 
will  be  rooted  out. 

Farm  and  garden  work  is  well  advanced.  Nearly  two  hundred  acres  of  winter 
Wheat  look  well.     All  the  orchards  have  been   trimmed   and  cleaned  out  ready  for 
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spraying.  Limestone  for  the  garden  has  been  distributed.  The  institution  is 
getting  ninety  (90)  gallons  of  milk  a  day  notwithstanding  the  liberal  shipments 
of  fresh  cows  to  other  institutions.     There  are  150  head  of  hogs  in  fine  condition. 

Twelfth — By  no  means  least  the  appearance  of  patients,  and  the  general  at- 
moshere  of  the  institution  show  a  radical  improvement.  The  service  in  every 
respect  is  much  better  and  on  the  upgrade.  There  is  yet  much  to  be  done.  The 
hospital  needs  a  woman  physician,  a  dietitian,  an  occupational  superintendent,  all 
of  which  will  be  furnished  as  rapidly  as  they  can  be  secured.  During  January 
twenty  (20)  patients  were  admitted.     The  service  is  not  dull  by  any  means. 

Altogether,  this  new  institution  can  be  said  to  be  on  its  feet.  The  pioneering 
is  all  done  ;  with  the  completion  of  the  road  early  this  spring,  it  •will  be  clear  out 
of  the  mud,  and  with  the  appearance  of  grass  and  shrubs  the  first  steps  at  land- 
scaping will  have  been  taken,  but  more  important  than  all  else  is  the  rapid  progress 
made  in  furnishing  service  to  patients. 


LINCOLN   STATE   SCHOOL   AND    COLONY. 

February  20  and  March  14,  1919. — On  the  first  date  Representative  Thon  and  I 
made  a  hasty  inspection  of  nearly  all  buildnigs  and  departments.  We  visited  the 
farm  colony.  The  place  was  not  in  good  condition  as  to  general  order.  The  un- 
fortunate arrangement  of  the  kitchen  in  the  basement,  adjoining  the  bath  and 
toilet  rooms  and  the  crowded  space  in  the  dormitories  all  stood  out.  The  farm 
buildings  and  the  colony  grounds  need  cleaning  up ;  a  more  orderly  appearance 
would  be  appreciated.  The  population  of  the  present  building  should  not  be  more 
than  seventy-five.  , 

About  noon  snow  began  to  fall  and  the  inmates  were  compelled  to  spend  the 
afternoon  in  doors.  We  saw  the  catacomb  play  rooms  at  their  best  or  worst,  as 
you  are  amind  to  call  them.  The  wrong  committed  in  compelling  these  children 
to  spend  their  play  time  in  a  basement  is  hardly  describable. 

On  the  whole  the  institution  showed  up  better  than  any  time  in  recent  years. 
The  benefit  of  much  repair-  work  and  repainting  was  apparent.  Of  the  eighteen 
toilet  rooms  in  the  Boys  cottage,  sixteen  have  been  rebuilt  with  steel  and  concrete 
floors  and  new  fixtures.  The  toilet  formerly  opened  into  the  entrance  vestibule. 
The  last  one  to  be  remodeled  has  its  door  into  the  play  room  or  dormitory — a  very 
great  improvement. 

The  bath  rooms  in  the  basement  are  undergoing  repairs.  Only  necessary  repairs 
should  be  made  here.  A  ground  floor  bath  room  for  this  building  must  be  pro- 
vided as  soon  as  possible. 

Experiment  with  Keene  cement  wainscotting  in  day  rooms  indicates  the  possi- 
bility of  keeping  the  walls  in  better  condition  in  the  future.  The  building  has  lath 
and  plaster  partitions  and  is  poorly  constructed,  so  that  repairs,  under  the  rough 
usage  of  450  boys,  are  never  very  substantial. 

We  were  much  impressed  by  the  work  in  the  school  house,  especially  the  sense 
training  classes,  the  industrial  rooms,  the  kindergarten  and  the  domestic  science. 
In  the  the  kindergarten  the  children  get  a  10  and  3  o'clock  lunch,  served  from  the 
domestic  science  class.  The  children  are  here  taught  table  manners  and  the  cooking 
of  the  domestic  science  class  is  not  wasted. 

On  the  second  date,,  Mr.  Thorne  and  Messrs  Abbey  and  Gregory,  sub-committee 
of  the  House  Committee  on  Appropriations,  were  present.  At  their  special  mission 
was  to  view  the  needs  for  improvements  proposed  in  the  budget,  we  inspected  the 
wooden  stair  ways  in  the  main  and  central  building,  which  are  to  be  replaced  by 
iron ;  the  sites  for  the  new  cottage  for  tuberculosis,  the  nursery  and  the  building 
for  girl  delinquents ;  also  the  laundry  which  it  is  desired  to  remodel  into  an  in- 
dustrial building  after  a  new  laundry  has  been  erected.  Incidently,  recently 
erected  buildings  were  inspected  ;  the  present  quarters  for  babies  in  the  girls  hospital 
and  the  conditions  in  the  Girls  and  Boys  cottages  were  seen. 

The  committee  visited  the  one  story  building  which  it  is  planned  to  convert 
into  a  central  kitchen,  heard  recitations  and  music  in  the  school  house  and  saw  the 
folk  dances,  boy  scout  drill  and  Butts  manual  exercises  in  the  gymnasium.  The 
committee  also  saw  the  meals  served  in  the  dining  rooms  of  the  building. 


DIXON  STATE  COLONY. 

March  21,  1919. — This  institution  was  visited  to-day  by  a  number  of  members 
of  the  Legislature  representing  each  house,  for  the  purpose  of  viewing  the  site  and 
studying  the  changes  in  the  character  of  the  institution  which  are  proposed  in  this 
year's  budget. 

At  a  meeting  with  the  committee  of  business  men  of  Dixon,  held  the  night  be- 
fore in  the  Elks  Club,  this  plan  was  explained  by  me  briefly. 

The  tour  to-day  took  the  committee  through  all  of  the  buildings  and  depart- 
ments, but  particular  interest  centered  in  that  portion  of  the  site  lying  beyond  th« 
Illinois  Central  Railroad  line  and  bordering  on  the  Rock  River. 

Here  is  a  frontage  of  almost  two  miles,  consisting  of  bluffs  overlooking  the 
river  and  the  country  beyond.  These  bluffs  are  divided  by  deep  ravines  which 
afford   the  drainage.     The  ground   is   covered  with   fine  timber. 

These  magnificent  building  sites  and  prospects  should  have  been  used  in  the 
original  plan  of  the  Dixon  State  Colony.  It  is  upon  these  sites  that  it  is  pro- 
posed to  erect  the  new  colony  for  epileptics.  The  present  colony  plant  is  to  be 
converted  for  the  use  of  feeble-minded  and  enlargd  at  once  to  a  capacity  of  1,00« 
inmates. 
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It  was  found  that  the  Illinois  Central  Railroad  may  be  crossed  either  by  a 
subway  or  by  bridge.  The  sites  along  the  river  are  not  far  distant  from  the  power 
house  and  the  other  institution  utilities. 

Members  of  the  committee  saw  the  patients  of  the  institution  and  talked  to 
some  of  them. 

I  was  very  agreeably  impressed  by  their  remarks,  both  to  me  and  to  members 
of  the  committee.  All  of  those  spoken  to  said  that  they  were  well  treated,  had  good 
meals  and  plenty  of  food  and  more  important  than  all,  that  they  had  taken  on 
weight  and  suffered  less  from  their  affliction. 

Mr.  Thorne,  Director  of  the  Department,  arrived  in  the  afternoon  and  with  the 
members  of  the  committee  made  a  complete  tour  of  the  land  along  the  river  front. 

The  Colony  had  present  ninety-eight  able  bodied,  adult  men. 

The  three  cottages  for  women  can  be  occupied  as  soon  as  funds  are  available 
for  operating  expenses  and  it  is  known  positively  that  the  Legislature  approves 
the  plan  to  occupy  these  buildings  with  feeble-minded. 

My  recommendation  is  that  feeble-minded  be  moved  at  once  from  the  Lincoln 
State  School  and  Colony  to  relieve  that  institution. 


KANKAKEE    STATE    HOSPITAL. 

March  12  and  13,  1919. — Arrived  at  the  Kankakee  State  Hospital  on  the  after- 
noon of  the  12th  and  left  at  midnight  on  the  13th. 

During  this  time  I  made  a  number  of  investigations  and  inspections,  all  of 
minor  character.  On  the  evening  of  the  12th  the  employees  gave  a  reception  in 
honor  of  the  return  of  Miss  Mae  Kennedy,  the  chief  nurse,  who  has  been  in  Prance 
and  to  Dr.  Dyer  who  had  just  returned  from  medical  service  in  the  cantonments  in 
the  south. 

On  the  evening  of  the  13th,  the  Kankakee  County  Medical  Society  were  enter- 
tained at  the  hospital  as  guests  of  the  president,  Dr.  Eugene  Cohn,  managing 
officer  of  the  institution. 

Nearly  fifty  members  with  their  wives  were  present.  Mr.  Thorne  and  Mr. 
Whipp  represented  the  Department  of  Public  Welfare.  Dr.  St.  Clair  Drake, 
director  of  the  State  Department  of  Public  Health  made  the  address  of  the  evening 
on  the  work  of  his  department  under  the  new  code. 

Mr.  Thorne  and  Mr.  Whipp  and  the  undersigned  were  called  upon  and  re- 
sponded briefly. 

The  most  interesting  thing  seen  on  inspection  was  the  remodeling  of  the  sewing 
room  in  the  employees  building.  This  space  had  been  a  disease  breeder  and  a  fire 
hazard.  It  was  divided  into  many  small  rooms  with  absence  of  air  and  light  and 
there  was  only  one  exit. 

On  both  floors,  all  partitions  have  been  torn  out,  letting  in  light  from  three 
sides.  New  toilets  have  been  arranged.  New  windows  have  been  cut  and  an 
outside  stairway  built  to  be  used  by  the  men  in  the  tailoring  shop  and  by  all  in 
case  of  emergency  to  leave  the  building. 

The  sewing  room  will  be  equipped  with  power  machines  and  a  fine  tailoring 
shop  has  been  provided  for  on  one  side  of  the  second  story. 

The  work  has  been  done  by  institution  employees  and  patients,  and  the  material 
used  has  been  remanants  and  old  stuff  saved  from  repaired  buildings. 

The  total  cost  has  been  small  compared  with  the  great  advantages  gained. 

We  visited  number  twelve  south,  number  three  north,  number  ten  south,  number 
six  north  and  several  other  ward  buildings  and  all  the  hospital  wards. 

A  plan  for  keeping  food  hot  after  it  leaves  the  kitchen  has  been  worked  out 
successfully.  It  consists  of  a  box  of  any  size  or  shape  that  may  be  made  any 
size  or  shape  that  may  be  desired.  It  is  of  angle  iron  and  galvanized  iron  and  set 
waist  high  upon  iron  pipe  legs.  Inside  the  box  against  the  sides  is  a  steam  coil 
of  very  small  pipe.  The  top  is  covered  by  double  doors  which  lift  up  and  fall 
back  against  the  sides  of  the  box.  The  box  is  used  as  a  receptacle  for  dishes. 
When  the  food  arrives  from  the  kitchen  the  dishes  are  removed,  the  food  placed  in 
the  box  and  the  doors  closed.  Here  it  remains  until  the  patients  are  seated  after 
which  each  one  is  waited  upon  from  the  box  through  the  medium  of  waiters. 

With  plates  warm  and  the  food  piping  hot,  there  is  no  longer  cause  for  crit- 
icism on  the  point  of  cold  meals. 

The  boxes  may  be  used  in  either  large  or  small  dining  rooms.  In  large  dining 
j rooms,  where  food  would  have  to  be  carried  a  great  distance  the  rolling  tables  in 
use  at  the  Elgin  State  hospital  should  be  used  in  combination.  But  in  small  rooms 
where  waiters  may  carry  the  food  to  the  patients,  the  box  alone  will  suffice. 

The  boxes  may  be  made  by  institution  labor  and  installed  with  little  or  no 
expense. 

The  ideal  is  recommended  to  all  institutions,  either  in  its  entirety  or  as  a 
suggestion  on  which  something  even  better  may  be  constructed. 

The  boiler  recently  transferred  from  Chicago  State  hospital  has  been  placed 
[in  the  room  prepared  for  it.  The  excavations  for  the  ash  tunnel  have  been  made. 
tBut  no  brick  work  or  setting  has  been  attempted.  Owing  to  the  increasing  costs 
of  installation,  work  will  have  to  be  suspended  until  after  July  first 


ELGIN  STATE  HOSPITAL. 

March    22,    1919. — I   had  a   number  of  investigations   of   a   minor   character   to 
make  to-day  and  saw  several  patients  whose  cases  had  been  submitted  to  me. 
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The  night  before,  the  Nurses  Alumnae  Association  gave  a  dancing  party  for  its 
benefit  and  raised  nearly  fifty  dollars  net. 

After  completing  the  investigations  in  hand,  in  company  with  Dr.  Hinton  I 
went  over  the  possible  sites  for  the  hospital  building,  provided  for  in  the  new  budget. 
Dr.  Hinton  asks  for  the  privilege  of  getting  out  the  sand  and  gravel  from  the  in- 
stitution pit  and  to  make  the  excavations  for  the  building,  all  to  be  done  by 
institution  and  patient  labor. 

The  site  for  this  building  is  not  easy  to  find,  unless  a  portion  of  the  grounds 
are  invaded  which  should  be  kept  for  lawn. 

A  central  point,  such  as  should  be  for  building  to  accommodate  both  sexes, 
does  not  seem  to  be  available. 

Separate  reports  have  been  submitted  on  all  investigations. 


PEORIA   STATE   HOSPITAL.       „ 

February  12,  March  17,  1919. — On  these  dates  I  visited  the  Peoria  State  Hospital. 
On  February  12  in  company  with  Mr.  Thorne,  Mr.  Whipp  and  Representative  Thon. 

On  this  occasion  we  saw  the  farm  colony  and  inspected  the  building  in  which 
the  patients  live.  This  house  is  in  need  of  repair.  Considerable  plastering  has- 
fallen   from   the  concrete  ceilings.     Woodwork   also   requires   attention. 

The  night  before,  Mrs.  Mary  Meinicke  had  started  a  fire  in  cottage  number  five 
C,  and  workmen  were  engaged  in  making  repairs. 

All  of  the  activities  of  the  institution  were  viewed. 

On  March  20,  I  went  through  a  number  of  wards  and  departments  with 
Representatives  Green,  Meyers  and  Prendergast,  sub-committee  of  the  House  Com- 
mittee on  Appropriations. 

We  saw  some  of  the  wards  after  dark.  I  explained  the  needs  of  the  institution 
as  expressed  in  the  budget.  No  new  buildings  are  asked  for.  The  one  story 
cottage  after  the  style  of  the  receiving  cottages  and  the  men's  parole  ward  was 
explained  as  the  model  for  future  construction. 

We  visited  the  hospital  and  infirmary,  the  receiving  cottages  for  men  and  women 
saw  supper  served  in  the  general  dining  room  and  inspected  the  power  house, 
kitchen  and  laundry. 


THIEVING  IN  STATE  INSTITUTIONS. 

During  the  year  1918  there  was  probably  more  theieving  in  the  State 
charitable  and  penal  institutions  than  in  any  one  year  in  their  history.  The- 
Department  of  Public  Welfare  received  many  complaints  from  patients  and 
from  the  families  of  patients  complaining  of  loss  of  clothing  and  trinkets. 
Every  means  were  attempted  to  stop  the  evil  practice.  Friends  and  families 
of  the  inmates  and  patients  were  warned  not  to  send  to  the  institution 
any  clothing  of  particular  value  which  might  arouse  the  cupidity  of  dishonest 
employees.  Every  precaution  was  taken  in  the  institution  to  mark  clothing 
and  to  improve  the  system  of  records.  Many  employees  were  caught  red- 
handed  in  the  act  and  were  prosecuted.  The  State  was  loser,  along  with 
patients,  because  most  of  the  tbieving  was  directed  towards  supplies  which 
could  be  used  in  a  home  or  disposed  of  readily. 

With  the  returning  of  normal  times,  which  will  permit  the  restoration 
of  trained  and  organized  forces,  the  causes  for  these  complaints  will  dis- 
appear. In  ordinary  times  thieving  in  State  institutions  is  not  a  serious 
matter,  for  those  who  indulged  in  it  took  advantage  of  the  war  situation. 
They  were  almost,  without  exception,  the  floaters  who  were  absolutely  irre- 
sponsible, and  known  as  the  "hospital  tramp."  The  Department  of  Public 
Welfare  recently  issued  to  all  the  institutions  a  letter  of  inquiry  on  this- 
subject.  The  opinions,  and  views  of  superintendents,  on  this  subject,  were 
solicited  and  some  interesting  reports  returned. 

Doctor  Zeller  of  the  Alton  State  Hospital  said  that  his  loss  he  attributed 
to  patients  more  than  employees.  In  tearing  down  an  old  barn,  he  found  a 
bundle  of  new  clothing  secreted  there  by  a  patient.  He  tells  of  a  junk  dealer 
who  came  upon  the  grounds  and  loaded  his  wagon  with  old  iron,  etc.,  which 
had  been  sold  to  him  by  a  patient.  It  was  in  broad  day  light  and  the  dealer 
actually  paid  the  patient  twelve  dollars.  He  was  compelled  to  unload  his- 
wagon  and  drive  away.  He  did  not  even  recover  the  money  he  had  paid  the 
patient. 

Another  girl  was  found  to  have  numerous  skirts,  shawls  and  other  be- 
longings of  patients  in  her  trunk,  which  was  looked  into  just  before  she 
was  preparing  to  leave.  She  sold  a  handsome  nightgown  to  another  attend- 
ant.    This  gown  had  just  been  brought  here  by  the  friends  of  the  patient. 
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Miss  Lewis,  suspecting  that  she  was  being  watched,  had  a  machine  come 
out  from  town  and  had  her  trunk  removed  from  the  Nurses'  Home  by  way  of 
the  fire  escape.  She  is  also  supposed  to  have  stolen  several  blankets.  All 
of  the  loot,  except  the  blankets,  was  recovered. 

Dr.  Gardner  of  the  Peoria  State  Hospital  writes  that  "during  the  past 
six  months,  in  fact  war  time  period,  we  had  more  stealing  and  pilfering 
than  previously.  This  dishonesty  has  been  upon  the  part  of  employees 
stealing  from  another,  largely. 

"The  increase  of  thefts  has  not  been  marked  as,  to  some  extent,  such 
thefts  have  occurred  now  and  then,  before.  The  increase  of  thefts  from 
patients  by  employees  not  so  marked  as  from  employees.  Articles  stolen 
either  from  employees  or  patients,  usually,  has  been  clothing,  but  in  several 
instances  employees  lost  money  in  small  amounts. 

"Prosecutions  have  not  been  made,  as  guilt  was  not  fixed.  Usually,  it 
has  been  employees  who  have  left.  The  increase  has  been  undoubtedly  due 
to  war  conditions  and  resultant,  more  or  less,  from  the  shortage  of  help, 
causing  managment  to  less  carefully  select  employees.  I  think  the  problem 
will  be  less  embarrassing  in  the  future." 

Dr.  Leonard  reports  for  the  Lincoln  State  School  and  Colony  that  it 
is  his  "opinion  that  thieving  occurred  oftener  in  that  institution  during  the 
year  of  1918  than  any  year  previous  in  my  experience,  and  that  this  was  due 
largely  to  the  personnel  of  the  average  new  and  inexperienced  attendent. 
Many  of  our  people  during  that  period  were  persons  that  under  ordinary 
circumstances  would  not  be  given  employment  in  an  institution  of  this  kind, 
we  have  recently  adopted  a  policy  of  excluding  all  those  who  have  not  had  at 
least  seventh  grade  schooling.  A  person  who  has  reached  the  age  at  which 
he  is  eligible  to  work  in  an  institution  and  who  has  not  had  common  school 
training  is  almost  too  shiftless  to  seek  this  kind  of  employment.  The 
average  public  school  is  graduating  people  from  their  high  school  at  sixteen, 
seventeen  and  eighteen  years  of  age,  and  while  illiteracy  does  exist  in  some 
portions  of  our  State  and  other  states  south  of  Illinois,  many  people  who 
bave  more  intelligence  than  their  education  would  indicate,  they  have  lived 
in  an  environment  where  such  things  as  stealing  were  not  taken  as  seriously 
as  they  should  be." 

Dr.  Hill  of  Jacksonville  State  Hospital  and  Dr.  Colin  of  Kankakee  State 
Hospital  sought  the  cooperation  of  employees  to  weed  out  dishonest  people. 
Dr.  Hill  writes:  "Recently  we  called  our  employees  together  and  informed 
them  of  conditions,  making  an  appeal  for  their  aid  and  assistance  in  elimin- 
ating the  thieves  from  this  institution.  They  were  further  informed  that 
the  Department  of  Public  Welfare  expected  us  to  prosecute  all  who  were 
caught  stealing  and  that  we  expeted  to  use  decoy  clothing,  or  other  articles 
in  order  that  we  might  be  able  to  catch  the  thieves. 

"The  last  few  months,  I  am  able  to  say  that  very  few'  losses  have  been 
reported. 

The  Anna  State  Hospital  through  Dr.  Anderson  suggests  that  this  evil 
in  a  measure  can  be  minimized  by  the  retention  in  the  service  of  experienced, 
dependable  employees.  Confusion  and  error  necessarily  follows  in  the  wake 
of  inexperienced  employees.  The  loss  of  clothing  belonging  to  patients 
could  likewise  be  minimized  by  improving  records  of  clothing  on  the  wards. 
Thefts  of  linens  belonging  to  the  State  could  be  minimized  by  a  careful 
checking  in  and  out  of  all  linens  going  to  various  departments. 

The  Chicago  State  Hospital  probably  had  more  troubles  with  this  evil 
than  any  other  instiution.  Dr.  Read  says:  "I  have  had  two  employees 
arrested  for  theft  of  patients'  belongings.  Both  w'ere  fined.  Another  em- 
ployee was  arrested  for  theft  of  a  State  blanket  found  upon  her  premises 
but  was  discharged.  I  am  informed  that  still  another  employee  has  great 
pockets  sewed  in  her  petticoats  and  in  these  carries  away  State  property. 
Just  how  I  am  to  proceed  upon  this  suspicion  is  not  yet  clear  in  my  mind. 

"The  loss  of  patients'  clothing  is  due  to  some  extent  to.  the  fact  that 
patients  do  a  great  deal  of  the  work  about  the  clothes  rooms,  and  while  we 
are  short  of  help  they  are  left  pretty  much  to  their  own  devices,  making 
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it  comparatively,  easy  for  them  to  get  away  with  clothing  of  other  patients. 
In  order  to  correct  this  condition  I  have  placed  special  locks  upon  some  of  the 
clothes  rooms,  the  keys  to  these  rooms  to  be  handled  only  by  certain  em- 
ployees. Since  doing  this  upon  a  few  wards  we  have  had  no  complaints 
from  these  wards. 

"I  am  of  the  opinion  that  employees  can  take  quite  good  care  of  their 
own  belongings.  The  chief  difficulty  lies  in  the  theft  of  State  property 
and  patients  clothing.  Of  late  we  have  made  it  a  rule  not  to  accept  any 
patients  clothing  that  is  better  than  what  the  ordinary  employee  wears, 
thus  avoiding  putting  temptation  in  the  way  of  those  who  might  not  be 
strong  enough  to  resist." 

Dr.  Hawley  of  Watertown  State  Hospital  says  he  has  saved  a  great  deal 
by  placing  supplies  as  much  as  possible  in  charge  of  supervisors  and  have  it 
issued  to  the  wards  as  needed  rather  than  directly  from  the  store  to  the 
ward. 

"At  the  Elgin  State  Hospital  the  chief  trouble  which  we  have  had,"  says 
Dr.  Hinton  "has  been  the  loss  and  failure  to  recover  patients  clothing.  We 
have  had  some  difficulty  in  regard  to  the  loss  of  valuables  and  the  pilfering 
of  fruit  belonging  to  patients,  but  not  to  any  great  extent.  In  one  or  two 
instances  property  belonging  to  the  State  has  been  taken  by  unscrupulous 
employees.  Again,  there  is  always  the  question  to  be  considered  of  the 
patient  who  is  clever  enough  to  dispose  of  articles  belonging  to  other  patients, 
employees  and  the  State  to  dealers  living  in  an  adjacent  city." 

Warden  James  White  of  the  Chester  State  prison  relates  an  incident 
which  illustrates  how  easy  it  is  for  petty  pilfering  to  continue  for  a  long 
time  undiscovered.  He  writes:  'About  a  year  ago,  an  old  time  negro 
prisoner  proposed  to  one  of  our  guards  that  he  would  sell  him  a  Ham  and  a 
side  of  Bacon  for  $2.00.  The  guard  advised  me  of  same,  and  I  instructed 
him  to  accept  the  proposition.  The  prisoner  making  the  proposition  was  one 
of  the  night  foremen  at  the  Brick  Yard,  and  it  was  arranged  for  the  meat 
to  be  delivered  at  Gate  No.  6  at  eleven  o'clock  that  night.  And  I  had  the 
Deputy  to  receive  the  negro  and  the  meat.  After  being  placed  in  the  soli- 
tary, the  negro  admitted  that  he  had  been  getting  meat  from  the  cold  storage, 
which  was  also  in  charge  of  the  prisoner,  and  selling  it  to  the  officers  for 
the  past  two  years  or  more.  He  gave  the  names  of  the  officers  with  whom 
he  had  been  transacting  business,  and  personally  I  believe  he  told  the  truth 
about  it,  yet  w'e  could  not  have  convicted  them  in  any  court  on  such  evidence. 
However,  I  discovered  some  of  the  men  whom  he  implicated,  and  the  others 
resigned — in  judgment,  because  they  believed  they  wTould  be  discharged." 


INFLUENZA  AT  THE  CHICAGO  STATE  HOSPITAL. 


Doctor  Edward  A.  Foley,  assistant  superintendent  of  the  Chicago  State 
Hospital,  in  a  recent  issue  of  the  Journal  of  the  American  Medical  Asso- 
ciation, describes  the  epidemic  of  influenza  in  that  institution.  He  says  that 
the  outbreak  occurred  fifteen  days  after  the  appearance  of  the  disease  at  the 
Great  Lakes  station.  The  first  patient  was  a  voluntary  aid  in  the  occu- 
pational thearapy  department.  Following  this  case  patients  and  employees 
rapidly  began  to  show  infection.  During  the  next  six  weeks  507  patients 
and  52  employees  were  stricken.  Of  the  507  patients  349  w'ere  men  and  158 
women.     Inmate  deaths  numbered  eighty-one. 

The  colored  population  consisted  of  138  people  but  the  number  of  blacks 
suffering  from  influenza  was  six  men  and  seven  women.  All  but  one  of  the 
women  recovered.  The  incidence  of  the  disease  according  to  the  psychosies 
of  the  patients  showed  the  praecox  group  with  193  cases,  but  that  is  of 
no  particular  importance  because  the  praecox  group  constitute  a  majority 
of  the  patient  population  of  the  institution. 

Doctor  Foley  emphasizes  the  value  of  isolation.  He  says  that  the  farm 
w'ards  located  some  distance  from  the  cottages  and  main  buildings  houses 
seventy  men  who  rarely  come  in  contact  with  the  other  patients  and  are 
out  doors  during  the  day.     None  of  this  colony  had  the  influenza.     Other 
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■wards  in  the  hospital  failing  to  develop  infection  were  wards  where  female 
patients  were  housed.  These  women  rarely  came  in  contact  with  other 
patients.  All  employees,  helpers,  nurses  and  physicians  wore  face  masks. 
Only  three  nurses  were  infected  while  on  duty  on  the  isolation  wards  and 
their  cases  were  mild. 


A  SAMPLE  COMPLEX  PROBLEM. 

Of  the  scores  and  scores  of  human  problems  which  are  put  up  to  the 
Department  of  Public  Welfare  and  its  institution  every  year,  we  have  chosen 
the  following  story. 

It  has  to  do  with  a  girl  of  the  State  Training  School  for  Girls  at  Geneva. 
Jennie  F,  has  been  an  inmate  of  the  Geneva  institution  several  times.  On 
one  occassion  she  was  found  guilty  of  passing  bad  checks  and  was  released 
on  probation  by  the  Criminal  Court  of  Cook  County.  She  did  not  report 
to  the  probation  officer  and  track  of  her  was  lost.  When  found  she  was  in 
jail  on  two  charges,  one  of  confidence  game  and  the  other  of  burglary. 

The  court  sentenced  her  to  a  year's  imprisonment  but  later  he  relented 
when  he  was  shown  the  report  on  her,  submitted  by  the  school  at  Geneva. 
She  was  released  and  placed  on  probation  again.  Her  release  from  con- 
confinement  was  doubtless  a  humane  act  but  its  wisdom  may  be  questioned; 
for  it  is  altogether  likely  that  this  girl  will  very  soon  renew  her  antisocial 
conduct.  One  who  knows  her  well  writes  that  she  is  preeminently  a  case 
for  care  and  guidance.  She  has  ability  which  could  be  put  to  advantageous 
use  under  proper  direction  and  influence. 
Describing  this  girl,  the  wtiter  says: 

"She  is  a  type  that  I  would  classify  as  a  morbid  liar  and  swindler.  She 
would  lie,  even  if  the  truth  would  serve  her  better.  She  can't  do  otherwise. 
She  gives  herself  fanciful  names,  poses  as  an  author  or  speaker,  likes  to 
make  a  good  impression,  tells  very  fanciful  and  bizarre  tales,  in  which  she 
is  always  the  chief  actor. 

"She  has  no  apparent  intellectual  defect,  has  some  native  ability  which 
she  puts  to  no  useful  purpose.  Her  fabrications  are  so  elaborate  that  she 
comes  to  believe  them  true. 

"She  is  a  clever,  inventive  falsifier  and  is  vain  of  her  attainments  but 
cannot  be  trusted  to  keep  a  promise.  She  converses  and  writes  w'ell  and  is 
pleased  when  she  makes  one  believe  her  stories. 

"It  would  be  hard  for  an  ordinary  jury  to  see  the  defect  in  her  make-up 
yet  her  abnormal  susceptibility  to  temptation,  with  a  profound  distaste  for 
gainful  occupation,  inability  to  hold  a  position  long,  her  propensity  to  steal 
which  is  totally  unaffected  by  punishment,  indicate  the  abnormal  type. 
She  has  not  reached  the  stage  where  she  would  be  considered  insane,  nor 
yet  feeble-minded. 

"She  will  adopt  a  new  name  that  savors  of  the  stage.  She  dresses  to 
represent  certain  types.  She  makes  special  trips  to  tell  of  her  new  achieve- 
ments. 

"While  an  inmate  of  Geneva  she  developed  an  illness  when  the  work 
was  particularly  distasteful  to  her.  She  feigned  hip  disease  for  a  long  time 
unitl  it  was  necessary  to  disillusion  her  by  an  X^ray  picture,  after  which 
she  had  no  more  attacks  of  that  kind. 

"This  girl  will  ever  be  in  conflict  with  her  fellows,  because  of  an  innate 
or  inherent  psychic  needs,  contrary  to  the  laws  of  her  social  group.  While 
at  the  school  she  was  a  good  pupil  and  took  special  pride  in  standing  at 
the  head  of  her  class.  She  took  some  pride  in  instructing  those  below  her. 
Her  desire  to  impress  made  her  very  easy  to  control.  It  is  my  belief  that 
punishment  by  deprivation  and  isolation  will  not  correct  a  defect  that  is 
biologic.  I  think  it  would  be  folly  to  send  her  to  a  place  where  she  would 
merely  complete  her  education  in  crime. 

"She  is  just  the  type  for  whom  Illinois  has  no  proper  place.  The  com- 
munity has  not  yet  realized  that  there  must  be  some  place  other  than  a 
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corrective  or  penal  institution  as  now  organized  to  treat  her  types.  She 
should  be  placed  in  a  school  where  her  particular  ability  could  be  put  to 
useful  ends." 


FARM  AND  LIVE  STOCK  POLICIES  FOR  ILLINOIS 
INSTITUTIONS. 

The  Illinois  charitable  and  penal  institutions  are  provided  with  12,000 
acres  of  good  land.  One  of  the  results  of  the  w'ar  emergency  was  the 
knowledge  that  the  land  of  these  institutions  was  not  being  cultivated  after 
a  definite  policy.  It  was  also  apparent  that  the  institutions  had  not  been 
producing  as  much  milk  and  animal  food  as  they  were  capable  of.  It  had 
been  the  custom  of  each  institution  to  carry  on  its  own  farming  and  live 
stock  operations  entirely  independent  of  all  other  institutions  in  the  group. 

When  the  Department  of  Public  Welfare  entered  upon  its  duties  in  1917, 
it  found  an  appropriation  awaiting  it  with  which  to  engage  a  farm  and  live 
stock  consultant.  Mr.  Charles  T.  Hoblit,  who  had  long  been  connected  with 
the  charitable  institutions  and  had  given  the  farming  and  live  stock  oper- 
ations very  much  attention,  was  chosen  for  this  position  and  it  is  fully  con- 
ceded that  he  has  made  "good"  and  has  demonstrated  the  value  of  the 
position  which  he  holds.  After  a  year's  study  of  "the  whole  situation,  Mr. 
Hoblit,  in  connection  with  the  State  Department  of  Agriculture  and  the 
head  farmers  of  the  various  institutions,  has  outlined  a  policy  to  be  followed 
by  all.  This  policy  includes  only  the  fundamentals  of  good  farming  and 
live  stock  raising.  It  will  be  noticed  that  it  provides  for  a  system  of  co- 
operation among  the  institutions;  of  an  exchange  of  seeds  and  produce, 
a  rotation  of  crops,  the  raising  of  these  crops  for  which  the  land  seems  to 
be  especially  adapted,  the  producing  of  pork  sufficient  to  each  institution's 
needs,  an  increase  in  the  production  of  milk — to  make  each  institution 
independent  and  to  provide  its  patients  and  inmates  sufficient  milk. 

The  farmers  and  gardeners  of  all  the  institutions  held  a  meeting  at 
the  Jacksonville  State  Hospital  the  last  week  in  February,  at  which  this 
subject  was  fully  discussed. 

Mr.  Hoblit  has  outlined  his  ideas  in  a  brief  form  and  they  have  been 
approved  by  the  Director  of  the  Department,  Mr.  Charles  H.  Thorne  and 
have  been  submitted  to  all  the  institutions  with  instructions  to  carry  them 
out.     The  instructions  are  as  follows: 

FARM  POLICIES  FOR  1919. 

The  policies  outlined  will  be  carried  out  at  all  institutions  so  far  as  possible. 
Where  the  necessary  supplies  that  will  be  needed  to  do  this  are  not  on  hand  you 
will  requisition  for  same  at  once  so  that  everything  needed  by  the  heads  of  these 
Departments  will  be  available  for  their  use. 

HORSES   AND   MULES 

Very  few  of  the  institutions  have  been  giving  any  attention  to  the  raising  of 
colts.  Scarcely  any  have  been  raised  except  at  Alton,  Kankakee  and  St  Charles. 
We  should  certainly  raise  enough  colts  to  replace  aged  horses  and  this  policy  will 
be  followed  where  it  has  not  been  done. 

DAIRY   STOCK 

There  is  considerable  room  for  improvement  in  the  handling  of  the  dairy  cattle. 
The  matter  of  good  feed  and  plenty  of  it,  is  of  prime  importance.  The  policy  of 
raising  male  calves  to  maturity  will  be  discontinued  as  all  of  the  available  land 
at  the  institutions  is  needed  for  the  production  of  milk  and  the  raising  of  heifers 
to  replace  aged,  unprofitable  and  tubercular  cows.  A  few  calves  from  very  high 
test  cows  will  be  saved  for  our  own  use  and  some  sold  to  local  farmers  where  they 
are  willing  to  pay  considerable  more  than  these  calves  would  bring  in  the  form  of 
veal.  The  balance  of  the  male  calves  will  be  kept  until  thirty  days  of  age  and  then 
used  for  food. 

Individual  records  will  be  kept  of  the  different  cows  and  a  balanced  ration  fed 
so  far  as  it  seems  profitable  to  do  so.  The  unprofitable  cows  will  be  eliminated 
as  fast  as  possible.  Heifers  should  be  bred  so  that  they  will  freshen  for  the  first 
time  between  27  and  30  months  of  age. 

A  good  ration  for  cows  in  milk  would  be  thirty  to  thirty-five  pounds  of  silage ; 
twelve  to  fifteen  pounds  of  clover  or  alfalfa  hay,  and  a  grain  ration  consisting  of 
three  parts  ground  corn  ;   three  parts  ground  oats  and  one  part  oil  or  cotton  seed 
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meal  fed  at  the  rate  of  one  pound  to  each  three  and  a  half  pounds  of  milk  pro- 
duced. Where  soy  beans  are  raised  with  the  corn  used  for  silage,  the  grain  ration 
can  be  cut  down  to  some  extent. 

HOGS 

Arrangements  will  be  made  at  all  institutions  to  produce  sufficient  hogs  to 
take  care  of  all  institution  swill.  It  is  important  that  our  own  hogs  be  raised  as 
there  is  considerable  danger  of  disease  where  stock  hogs  are  purchased.  Vaccin- 
ation for  cholera  is  a  settled  policy  and  will  be  carried  out  at  all  places. 

The  raising  of  stock  of  one  variety  is  recommended  as  it  adds  to  the  general 
appearance  of  the  livestock.  I  consider  either  the  Duroc  Jersey,  Poland  or  Chester 
White  the  best  breeds  for  institution  use. 

SHEEP 

My  opinion  is  that  if  sheep  are  to  be  kept  they  should  be  raised  at  the  different 
institutions. 

POULTRY 

There  is  room  for  great  improvement  in  the  handling  of  our  poultry.  The 
main  trouble  at  most  places  seems  to  be  that  nobody  gives  it  his  special  attention. 
The  Managing  Officer  at  each  institution  should  see  that  somebody  looks  after 
poultry  who  understands  the  work,  and  this  party  should  be  held  responsible  for 
the  results  obtained.  It  is  recommended  that  an  effort  be  made  to  raise  only 
one  breed  and  that  this  breed  be  developed  so  that  it  will  be  a  fine  type  of  the 
variety  decided  upon. 

White  chickens  show  up  well  on  a  farm,  and  chickens  of  this  color  are  as  good 
as  any.  The  White  Wyandottee  or  White  Plymouth  Rocks  are  fine  specimens  of 
the  white  breeds  and  should  do  well  at  the  institutions.  Breeding  of  one  variety 
should  also  be  followed  in  the  production  of  geese  and  turkeys. 

GARDEN  CROPS 

Asparagus  and  rhubarb  beds  will  all  be  covered  with  stable  manure  and  the 
balance  of  garden  and  potato  ground  so  far  as  possible.  The  area  devoted  to  winter 
onions,  asparagus,  rhubarb  and  strawberries  should  be  large  enough  to  take  care 
of  institution  needs.  Where  they  are  not  of  sufficient  size  for  this  purpose,  they  will 
be  increased  to  do  so  this  year.  Garden  ground  will  be  cropped  as  intensely  as 
possible  so  that  much  of  the  ground  can  be  made  to  raise  two  or  three  crops  of 
different  vegetables.  Care  should  be  used  not  to  plant  an  excessive  amount  of 
perishable  vegetables  and  different  items  should  be  planted  from  time  to  time  so 
that  they  will  not  all  mature  at  once. 

Mangel  betts  and  sugar  beets  will  be  grown  at  all  of  the  institutions  this  year 
for  the  purpose  of  reducing  pasture  acreage  and  the  making  of  syrup. 

The  following  policies  will  be  carried  out  in  regard  to  farm  crops : 

1.  A  proper  rotation  will  be  followed. 

2.  Clover  and  Alfalfa  will  be  sown  with  practically  all  small  grain. 

3.  Soy  beans  will  be  planted  with  corn  that  is  to  be  cut  for  silage  and  pumpkins  ; 
Hubbard-squash  and  Kentucky  Wonder  beans  with  much  of  the  balance. 

4.  Some  soiling  crops  such  as  cane,  Sudan  grass  and  millet  will  be  grown  for 
summer  pasture.  A  good  early  soiling  crop  is  oats  and  Canadian  field  peas.  Rye 
will  be  sown  at  nearly  all  of  the  institutions  this  fall  to  provide  early  spring  pasture. 

5.  Potatoes  will  be  dug  as  soon  as  mature  and  part  of  this  ground  followed  with 
turnips.  The  balance  will  be  planted  to  sweet  clover  and  pastured  during  the  late 
fall  and  until  about  May  first  of  next  year,  and  then  plowed  under  and  put  in 
corn.     This  will  add  more  nitrogen  to  the  soil  than  a  medium  covering  of  manure. 

6.  Unless  you  are  absolutely  certain  that  your  small  grain  seed  is  free  from 
smut,  all  rye,  oats,  barley  and  wheat  should  be  treated  before  planting.  The  formula 
recommended  for  this  is  one  pound  of  formalin  in  45  gallons  of  water.  Grain  should 
be  throroughly  wet  with  this  and  then  allowed  to  dry  before  sowing.  All  sacks 
for  holding  the  grain  and  the  drill  in  which  it  is  to  be  seeded  should  also  be! 
treated  if  they  have  been  exposed  to  infection. 

Potatoes  to  be  planted  this  year  should  also  be  soaked  in  a  mixture  of  8 
ounces  of  formalin  to  15  gallons  of  water  before  planting. 

There  is  a  surplus  of  seed  corn  available  for  transfer  at  some  of  the  institu- 
tions. If  any  of  you  are  short  of  this  item,  please  advise,  and  seed  will  be  trans- 
ferred to  you  from  some  other  place. 

ORCHARDS 

All  orchards,  berries  and  grapes  should  be  pruned  at  once,  if  this  work  has  not 
already  been  done.  The  fruit  trees  should  also  be  sprayed  immediately  with  a 
solution  consisting  of  5%  gallons  of  commercial  lime  sulphur  to  each  50  gallons 
of  spray.  For  data  on  the  balance  of  spraying  that  should  be  done  it  is  recom- 
mended that  you  secure  circular  number  212  from  University  of  Illinois.  Farmers 
bulletins  number  650  and  908,  should  also  be  secured  from  the  Secretary  of  Agri- 
culture at  Washington,   D.   C. 

After  this  year  all  institutions  will  be  expected  to  start  strawberries,  black- 
berries, gooseberries,  currants  and  grapes  by  securing  plants  and  cuttings  from  beds 
and  patches  already  on  hand  unless  the  stock  available  for  this  purpose  becomes 
infected  with  disease  such  as  rust.  In  this  event  these  plants  should  all  be  destroyed, 
as  there  is  no  method  for  controlling  rust. 
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SOIL   AND    FERTILITY 

Effort  will  be  made  to  keep  up  and  improve  soil  at  all  places.  For  this  purpose 
you  are  requested  to  see  that  plenty  of  straw  is  available  for  bedding  and  that  all 
leaves  that  accumulate  on  institution  laws  be  used  for  the  same  purpose  The 
acreage  devoted  to  leguminous  crops  should  also  be  further  increased  this  year  I 
expect  to  secure  samples  of  the  soil  at  all  of  the  different  institutions  this  year  and 
nave  same  forwarded  to  the  University  of  Illinois  for  analysis  so  that  we  can  see 
just  what  is  needed  at  each  place.  The  necessary  supplies  or  materials  will  then 
be  requisitioned  for  and  provided  if  sufficient  funds  are  available  at  the  different 
places  for  this  purpose. 

A  copy  of  these  recommendations  should  be  placed  in  the  hands  of  each  party 
interested  at  every  institution  and  a  requisition  for  anything  needed  made  so  that 
they  can  be  fully  carried  out. 


THE  RESULT  OF  SHEEP  FEEDING  ON  INSTITUTION  LAWNS. 

In  the  spring  of  1918  the  Government  and  various  food  conserving 
agencies  urged  the  feeding  of  sheep  upon  the  laws  of  State  Institutions.  The 
Illinois  charitable  and  penal  institutions  fell  into  the  scheme  and  had  a 
large  number  of  sheep  upon  their  laws  throughout  the  summer. 

As  a  financial  proposition,  however,  this  was  not  a  success,  due  probably 
to  the  failure  to  secure  sheep  young  enough.  For  instance,  one  insti- 
tution reports  that  its  sheep  cost  $1,459.  At  the  end  of  the  season  the  sheep 
were  slaughtered,  rendering  4,1444  pounds  of  mutton  valued  at  twenty-tw'o 
cents  a  pound  or  $911.  The  ninety-two  pelts  brought  $179  making  a  total 
of  $1,091,  thereby  indicating  a  loss  of  $367. 
At  other  institutions  the  experiment  was  somewhat  more  successful. 

At  another  institution  fifty  sheep  produced  a  loss  of  only  $145  but  tbe 
mutton  was  credited  at  only  fifteen  cents  against  twenty-tw'o  cents  at  the 
institution  mentioned  above. 


ILLINOIS  NURSING  RECORD. 

In  an  official  report  of  the  number  of  nurses  furnished  by  the  various 
states  under  the  call  of  the  American  Red  Cross,  it  is  found  that  Illinois 
completed  97  per  cent  of  the  quota  assigned  to  it.  California  and  Mary- 
land filled  their  quota.  Some  states  which  have  been  making  loud  claims 
to  their  achievements  do  not  show  up  well.  New  York  filled  only  55  per 
cent  of  its  quota.     Massachusetts  only  56  and  Indiana  only  60. 


THE  LABOR  TURNOVER  IN  STATE  INSTITUTIONS. 

The  facts  and  figures  of  the  labor  turnover  in  the  State  hospitals  of 
Illinois  during  1918  reveal  a  condition  that  was  more  serious  than  its 
estimates  had  made  it  out  to  be. 

The  Chicago  State  Hospital,  for  instance,  discovered  that  in  the  class 
of  attendants  alone,  there  were  more  than  900  changes  during  the  year. 
During  the  twelve  months  466  attendants  were  engaged  of  whom  385  came 
from  Illionis  and  eighty-one  from  other  states.  During  the  same  time  the 
institution  lost  by  resignation  and  discharges  484,  a  net  loss  during  the 
year  of  eighteen. 

Some  of  the  months  are  interesting.  In  June  the  institution  employed 
thirty-eight  people  and  lost  forty-four.  In  July  it  secured  thirty  and  lost 
forty-nine;  in  August  it  secured  forty-one  and  lost  thirty-eight;  in  Septem- 
ber it  secured  fifty-eight  and  lost  forty  but  October  the  number  secured  was 
only  thirty  against  forty-three  lost.  In  November  twenty-eight  were  em- 
ployed and  thirty-eight  left.  In  December  the  situation  as  to  attendants 
began  to  return  to  normal  conditions.  Sixty-two  were  employed  during 
that  month  and  only  twenty-four  left  the  service. 

Of  those  who  left  the  service  399  resigned  and  eighty-five  were  discharged. 
The  following  table  shows  the  fluctuations  by  months. 
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NUMBER  OF  ATTENDANTS. 


Month. 


Received. 


From 
Illinois. 


From 
other 
states. 


Resigned. 


From 
Illinois. 


From 
other 
states. 


Discharged. 


From 
Illinois. 


From 
other 
states. 


January... 
February . 

March 

April 

May 

June 

July 

August. . . 
September 
October... 
November 
December . 

Total.. 


385 


355 


THE  SERVICE  OF  THE  CHICAGO  STATE  HOSPITAL  FOR 

1918. 

A  summary  of  the  record  clerk's  report  for  1918  gives  an  indication  of 
the  activity  of  that  institution.  During  the  year  there  were  admitted  1,751 
patients  and  208  readmissions  making  a  total  of  1,951  in  all,  or  approximately 
an  average  of  163  a  month.  Of  these  869  were  foreign  horn.  Males  pre- 
dominated by  a  wide  margin.  Of  the  admissions  1,175  were  men  against 
784  women.     The    foreign  born  were  divided  491  men,  378  women. 

One  thousand  one  hundred  and  sixty-nine  were  discharged  of  whom 
157  were  discharged  as  recovered.  Here  also  the  men  predominated.  Of 
the  1,169  who  were  discharged  757  were  men  and  412  women.  Ninety  of  the 
men  were  discharged  as  recovered  and  only  sixty-seven  of  them  women. 

The  death  rate  was  high;  713  patients  died  of  whom  427  were  men  and 
286  women.  Out  of  the  713,  161  or  22%  per  cent  died  of  paresis;  119  died 
of  tuberculosis. 

There  were  paroled  508  men  and  467  women  and  returned  from  parole 
134  men  and  103  women  indicating  that  a  distinct  majority  of  those  paroled 
made  good. 


FIRES  IN  STATE  INSTITUTIONS. 

In  recent  weeks  several  of  the  large  State  institutions  have  been  threat- 
ened by  fires  which  were  fortunately  caught  in  their  incipiency.  Some 
features  of  these  fires,  however,  will  interest  the  institution  world. 

Early  on  the  morning  of  December  6,  fire  was  discovered  under  the  floor 
of  one  of  the  wards  of  a  one-story  frame  building  at  the  Chicago  State 
Hospital  known  as  the  annex.  There  is  no  basement  or  excavation  under 
this  building  and  how  the  fire  started  is  still  a  mystery.  Damage  con- 
sisted of  a  burned  floor  which  was  replaced  by  institution  labor.  Most 
excellent  work  was  done  by  employees  in  rescuing  patients  who  had  refused 
to  leave  the  smoke  filled  corridors  and  wards.  One  attendant  distinguished 
himself  by  going  into  the  building  and  dragging  out  a  patient  who  had 
hidden  himself  under  a  bed.  Mr.  Everett  Smith  has  been  the  recipient  of 
a  letter  of  praise  from  Governor  Lowden  and  also  one  from  Director  of  the 
Department  of  Public  Welfare.Mr.  Charles  H.  Thorne. 

Mr.  John  Burke,  one  of  the  old  employees  of  the  institution  has  been 
in  charge  of  its  fire  department  for  many  years.  He  also  won  commendation 
for  his  management  of  this  fire. 


On  January  8  about  10  o'clock  in  the  evening,  fire  was  found  in  a  clothes 
locker  on  one  of  the  wards  in  the  main  building  of  the  Kankakee  State 
Hospital.  One  of  the  patients  on  returning  from  the  dance  had  left  a 
lighted  pipe  in  his  overcoat.  After  the  fire  had  gotten  a  start  it  filled  the 
ward  with  a  dense  cloud  of  smoke.  It  required  an  hour  to  distinguish  the 
fire  but  the  damage  was  trivial. 

A  fire  in  the  store-room  of  the  Anna  State  Hospital  was  discovered  on 
the  morning1  of  January  12.  It  had  its  origin  in  a  cuspidor  which  had  been 
burned  up.  A  fair  sized  hole  had  been  burned  in  the  floor.  It  is  naturally 
concluded  that  combustible  material  had  been  thrown  in  the  cuspidor  and 
either  a  lighted  pipe,  cigarette  or  cigar  had  been  thrown  into  it  and  that 
the  fire  had  smoldered  during  the  night. 

On  February  11,  about  6  o'clock  in  the  evening,  patient,  Mary  Mienecke, 
set  fire  to  cottage  C5  at  the  Peoria  State  Hospital.  This  is  a  very  large 
building  with  basement,  two  floors  and  attic,  housing  125  of  the  demented 
types  of  w'omen.  Mrs.  Meinecke  had  been  destructive  and  suicidal  and 
took  an  opportunity  when  the  attendants  were  away  to  enter  a  small  room 
in  one  corner  of  the  first  floor.  The  window  of  this  room  looked  out  over 
the  front  porch  towards  the  administration  building  beyond  a  wide  campus. 
She  took  mattress  and,  having  closed  the  door,  set  it  in  the  corner  so  that 
the  door  could  not  be  opened.  She  lighted  the  mattress  which  flamed 
rapidly.  It  was  assumed  that  the  patient  was  quickly  suffocated  but  when 
the  door  was  broken  in  and  water  poured  on  the  fire,  she  calmly  walked 
out  uninjured  except  for  some  scratches  on  her  hands,  caused  by  breaking 
the  window.  Very  little  damage  was  done  in  this  room  but  the  fire  got 
a  start  between  the  ceiling  and  the  floor  of  the  second  story  and  it  was 
necessary  to  rip  up  the  flooring  of  tw'o  large  dormitories.  The  patients 
were  removed  without  difficulty  and  the  next  day  were  able  to  return  to 
the  building.  Repairs  were  made  by  the  institution  itself  and  the  build- 
ing was  .occupied  the  second  night  by  patients. 


FRAUDULENT  CHARITIES. 

Frequent  efforts  have  been  made  in  the  Legislature  of  Illinois  and  the 
legislatures  of  other  states  to  draft  a  law  which  would  put  a  stop  to  the 
collection  of  money  for  fraudulent  charities.  There  is  no  doubt  that  thous- 
ands of  dollars  a  year  are  collected  in  Illinois  in  the  name  of  charities  which 
are  simple  frauds.  It  seems  difficult,  to  some,  impossible  to  draft  a  law 
which  would  put  a  stop  to  these  evil  practices. 

The  State  Counsel  of  Defense  of  this  and  other  states  w'ere  able  to  restrict 
fraudulent  war  charities  by  a  system  of  licenses.  The  success  of  this  method 
gives  hope  to  those  who  have  persisted  in  their  behalf  that  adequate 
standards  could  be  devised  to  prevent  fraudulent  charities  of  all  kinds.  It 
has  been  found  that  the  fears,  expressed  especially  by  charitable  organizations 
that  any  law  of  this  kind  might  be  made  to  operate  against  them,  are  with- 
out foundation. 

As  an  indication  of  the  extensiveness  of  charity  frauds,  attention  is 
called  to  an  investigation  made  by  the  District  Attorney  of  New  York,  City, 
covering  a  period  of  fifteen  months  and  including  only  certain  classes  of 
war  charities.  Five  hundred  and  thirty-four  organizations  or  committees 
were  investigated,  and  384  of  them  were  found  to  be  frauds  and  were  driven 
out  of  business.  The  District  Attorney  is  authority  for  the  statement  that 
at  least  fifty  million  dollars  have  been  fraudulently  collected  or  misappro- 
priated and  diverted  from  funds  raised  in  the  name  of  war  funds.  The 
District  Attorney  has  proposed  a  program  of  legislation  to  prevent  such 
frauds  in  the  state.  While  this  program  applies  almost  wholly  to  war 
charities,  there  is  little  reason  why  it  may  not  be  applied  in  the  whole 
field  of  charities.     He  proposes  the  following: 

1.  A  Federal  law  placing  patriotic  societies  and  war-relief  organizations  under 
the  supervision  and  control  of  a  special  bureau  of  the  Department  of  the  Interior. 

2.  A  State  law  placing  the  same  class  of  organizations  under  the  control  of  a 
special  bureau  in  the  office  of  the  Secretary  of  State,  from  which  bureau  every  war- 
relief  committee  or  similar  organization  would  have  to  obtain  a  license. 
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3.  A  city  ordinance  prohibiting  the  soliciting-  of  funds,  the  sale  of  button*  ta„a 
and  merchandise  on  the  streets  or  in  other  public  nlaVW  for  St°  buttons,  ta^3' 
be  made  in  the  case  of  strictly  religious  bodies  charity,   exceptions  to 

"Men  and  women  who  collect  money  for  their  own  uses  under  the  guise 
of  charity  are  certainly  a  despicable  lot."  says  Collier's.  "They  not  onlv 
destroy  faith  m  their  own  organizations  but  they  tend  to  destroy  it  in  all 
charitable  organizations  no  matter  how  worthy  of  public  support." 

OHIO'S  WORK  AMONG  CHILDREN. 

The  February  number  of  the  Bulletin  of  the  Ohio  State  Board  of  Char- 
ities is  devoted  almost  in  whole  to  the  child  welfare  work  of  that  organi- 
zation. UlcctUl 

Exceedingly  interesting  experiences  of  the  board  in  its  inspection  and 
study  of  childrens  institutions  are  described.  It  is  not  to  be  assumed  that 
Ohio  is  an  exception  or  that  what  its  board  of  charities  has  found  is  much 
different  from  the  discoveries  of  some  other  states 

Ohio  has  the  county  children's  home  system,  each  county  maintaining 
an  institution  for  the  care  of  its  dependent  young.  These  institutions  art 
under  close  supervision  of  the  state.  There  are  the  private  institutions 
of  the  orphanage  character,  also  under  state  supervision.  The  Board  admits 
that  the  facilities  given  to  it  for  the  care  and  supervision  of  20  000  are 
painfully  inadequate,  a  confession  that  Illinois  and  other  states  often  make 

The  following  are  some  of  the  observations  of  the  Ohio  department- 

"In  some  of  the  counties  political  regime  still  controls  the  work  of 
county  children's  homes.  Some  trustees  are  appointed  by  county  com- 
missioners who  are  not  by  temperament,  experience,  or  high  moral  vision 
qualified  for  such  trusteeship.  Such  trustees  in  turn  appoint  untrained 
persons  to  do  the  work  for  which  there  should  be  special  training  In 
many  instances  the  work  of  caring  for  the  children  is  subordained  to  the 
successful  operation  of  the  farm  and  superlative  emphasis  placed  on  the  low 
per  capita  cost,  regardless  of  the  type  of  care  given  to  these  defenseless 
children. 

"A  few  weeks  ago  one  of  our  field  workers  visited  a  county's  children's 
home  m  one  of  the  mining  counties.  It  was  a  small  institution  with  a 
population  of  about  60  children.  It  was  about  five  o'clock  in  the  evening 
As  he  opened  the  door  of  the  boys'  play  room  he  saw  a  governess  standing 
in  front  of  the  children  clapping  together  two  heavy  paddles  and  loudly 
yelling,  "Cut  it  out."  Immediately  upon  opening  the  door,  26  boys  fled  to 
their  respective  seats  (in  that  institution  each  boy  has  his  own  seat)  and 
silence  reigned.  When  the  visitor  asked  the  governess  what  the  boys  did 
next,  she  said,  "They  do  not  have  anything-  to  do  but  to  keep  quiet  until 
they  go  to  bed,"  and  when  asked  what  time  they  went  to  bed,  she  said, 
At  seven  o'clock."  When  the  visitor  had  occasion  to  enter  the  room  about 
one  and  one-half  hours  later  he  discovered  one  of  the  paddles  split  in  two 
The  governess  said  she  had  been  punishing  two  of  the  boys  for  fighting. 

"The  disciplinary  methods  employed  in  some  of  the  institutions  have 
been  such  as  might  have  been  expected  a  generation  ago,  but  are  hardly 
consistent  with  present  day  standards.  In  one  of  the  large  institutions 
where  there  were  about  100  children,  the  superintendent  used  a  ball  and 
chain  and  frequent  occasions  chained  groups  of  boys  by  the  ankle  to  a  gas 
pipe. 

"In  another  large  private  institution,  which  is  well  supported  and 
where  the  children  usually  remain  until  they  are  16  years  of  age  or  older, 
they  had  a  rule  prohibiting  free  conversation  among  the  children  in  the 
dining  room.  One  day  a  girl  15  years  of  age  engaged  in  somewhat  boisterous 
conversation  with  another  inmate,  whereupon  the  person  in  charge  sought 
to  punish  the  girl  by  tying  a  towel  around  her  mouth.  She  resisted  so 
vigorously  that,  according  to  the  superintendent,  it  was  necessary  for  him 
to  help  one  of  the  women  hold  the  girl  while  a  third  person  fastened  the 
towel.  Because  of  the  resistance  which  the  young  girl  offered,  it  was 
thought  needless  to  subject  her   to  discipline;    she   was,   therefore,  put  in 


chains;  a  dog  chain  was  put  around  her  waist  and  attached  to  a  flat  iron 
and  she  was  then  put  in  the  hall  where  she  was  required  to  stand  for  a  long 
time,  an  object  of  ridicule  to  one  hundred  children.  This  thing  happened 
only  a  few  months  ago  in  an  institution  well  known  throughout  the  State. 

"In  many  institutions  the  children  spent  much  time  in  their  play  rooms, 
sitting  in  silence  in  rows  waiting;  they  used  to  march  to  their  meals  with 
their  hands  behind  their  backs,  in  silence;  they  ate  their  meals,  in  silence; 
and  in  one  institution  they  kept  the  left  hand  behind  them  while  they  ate. 

"In  another  institution  where  backless  benches  or  stools  were  used  it 
was  the  rule  that  after  a  child  finished  his  meal,  which  was  eaten  in  silence, 
he  would  turn  and  sit  with  his  back  to  the  table  until  the  others  finished, 
and  then  march  out  of  the  dining  room  in  silence  with  the  other  children. 
The  Superintendent  of  the  latter  institution  told  a  field  worker  that  the 
children  are  now  permitted  to  talk  while  at  work. 

"More  than  100  different  agencies  in  Ohio  are  licensed  to  place  children 
in  foster  homes.  Before  State  supervision  there  was  probably  no  field  of 
social  service  where  children  were  neglected  to  a  greater  degree;  some  of 
the  agencies  which  engaged  in  this  practice  made  no  investigation  whatever 
to  determine  the  fitness  of  the  homes  in  which  they  have  placed  children. 

"A  notorious  bootlegger  went  to  a  private  children's  home  in  one  of  our 
large  cities.  He  had  no  difficulty  whatever  in  securing  the  custody  of  a 
young  boy.  The  officers  of  the  institution  made  no  investigation  before 
placing  the  boy  in  his  care  but,  later,  after  they  learned  of  the  boy's  condition, 
called  upon  the  state  department  to  assist  them  in  recovering  the  boy. 

"A  man  went  to  one  of  our  county  homes  claiming  to  be  the  father  of  a 
little  girl  about  13  years  of  age;  notwithstanding  the  fact  that  she  entered 
protest,  the  authorities  of  the  Home  who  had  made  no  investigation,  placed 
her  in  the  care  of  the  man  whom  the  child  claims  is  not  her  father.  He  took 
her  to  a  West  Virginian  town  and  mistreated  her  to  a  harrowing  degree. 
The  child  and  the  man  were  arrested,  the  child  was  put  in  jail  but  the  man 
escaped.  The  child  was  rescued  from  the  jail  a  few  months  later  by  a  kindly 
disposed  woman  in  West  Virginia  who  sent  her  to  a  sanatorium.  When  this 
girl  was  found  by  a  representative  of  this  Department  she  was  nearly  a  phys- 
ical and  mental  wreck  largely  because  of  the  terrible  experience  through 
which  she  had  passed.  During  all  of  this  period  of  time  (several  years),  she 
did  not  receive  a  particle  of  supervision  from  the  institution  which  was  under 
obligation  to  look  after  her. 

"The  department  has  discovered  unfortunate  conditions  prevailing  among 
children  placed  in  foster  homes  to  so  large  a  degree  that  it  has  investigated 
the  status  of  children  placed  out  by  over  20  children's  homes  with  the  result 
that  nearly  25  per  cent  of  the  children  visited  were  found  to  be  unfortunately 
placed,  or  lost.  Some  of  these  children  have  lived  for  so  long  a  period  sur- 
rounded by  bad  influences  that  their  lives  now  seem  hopelessly  blighted. 
The  recital  of  these  facts  is  necessary  to  awaken  public  officials  to  the  repre- 
hensible extravagance  of  failing  to  employ  suitable  methods  for  the  safeguard- 
ing of  the  children  in  foster  homes. 

"The  Department  is  undertaking  to  standardize  this  branch  of  the  ser- 
vice and  to  minimize  the  dangers  incident  to  the  placing  of  children  in  family 
homes,  by  placing  upon  every  endorsed  institution  the  responsibility  for 
thoroughly  investigating  the  homes  of  applicants  prior  to  the  placing  of  de- 
pendent children.  This  invesigation  must  include  a  personal  visit  to  the 
home  of  the  prospective  foster  parents  and  a  detailed  report  of  this  visit  to  be 
kept  on  blanks  furnished  by  the  Board  of  State  Charities  and  filed  In  tne 
office  of  the  institution." 


THE  RIGHTS  OF  THE  COMMUNITY  TO  STAMP  OUT 

DISEASE. 

Any  community  has  the  constitutional  right  to  ascertain  the  existence 
of  infectious  and  communicable  diseases  in  its  midst  and  to  isolate  or 
quarantine  such  cases  or  take  steps  necessary  to  prevent  its  spread,  according 
to  a  memorandum  issued  by  the  attorney  general  of  the  United  States  on 
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the  legal  aspects  of  the  proposed  medical  examination  of  convicted  per- 
sons. The  opinion  is  very  important  in  Illinois  where  the  Federal  courts  and 
State  Department  of  Health  are  working  together  in  the  managment  of 
infected  women  of  the  streets. 

The  memorandum,  in  part,  follows;  Mr.  Tiedemann  in  his  well  known 
treatise  on  the  police  power,  says: 

The  right  of  the  State,  through  its  proper  officer,  to  place  in  confinement  and  to 
subject  to  regular  medical  treatment  those  who  are  suffering  from  some  contagious  or 
infectious  disease,  or  account  of  the  danger  t;o  which  the  public  would  be  exposed  if 
they  were  permitted  to  go  at  large,  is  so  free  from  doubt  that  it  has  been  rarely- 
questioned.  The  dager  to  the  public  health  is  a  sufficient  ground  for  the  exercise 
of  police  power  in  restraint  of  the  liberty  of  such  persons.  This  right  is  not  only- 
recognized  in  cases  where  the  patient  would  otherwise  suffer  from  neglect,  but  also 
where  he  would  have  the  proper  attention  at  the  hands  of  his  relatives.  While 
humanitarian  impluses  would  prompt  such  interference  for  the  benefit  of  the  home- 
less, the  power  to  confine  and  to  subject  by  force  to  medical  treatment  those  who 
are  afficted  with  a  contagious  or  infectious  disease,  rests  upon  the  danger  to  the 
public,  and  it  can  be  exercised,  even  to  the  extent  of  transporting  to  a  common 
hospital  or  lazaretto  those  who  are  properly  cared  for  by  friends  and  relatives,  if 
the  public  safety  should  require  it. 

In  considering  the  question  of  compulsory  submission  to  surgical  and 
medical  treatment  he  says: 

But  can  a  sane,  rational  man  or  woman  of  mature  age  be  forced  to  submit  to 
medical  treatment,  though  death  is  likely  to  follow  from  the  consequent  neglect? 
If  the  disease  is  infectious  or  contagious,  we  recognize  without  question  the  right  of 
the  State  to  remove  the  afficted  person  to  a  place  of  confinment,  where  he  will  not  be 
likely  to  communicate  the  disease  to  others ;  and  we  recognize  the  right  of  the 
State  to  keep  him  confined,  as  long  as  the  danger  of  the  public  continues.  Inasmuch 
as  the  confinement  of  such  a  person  imposes  a  burden  upon  the  community,  all 
means  for  lessening  that  burden  may  be  employed  as  a  legitimate  exercise  of  police 
power  ;  and  if  a  surgical  operation  or  medical  treatment  be  necessary  to  effect  a  cure, 
the  patient  cannot  lawfully  resist  the  treatment. 

Not  only  is  this  true,  but  it  seems  that  medical  and  surgical  treatment  can  be  pre- 
scribed, against  the  consent  of  the  individual  as  a  preventive  of  contagious  and 
infectious  diseases.      (Tiedemann,  Id.,  "Vol.  1,  Sec.  17). 

In  Black's  Constitutional  Law  it  is  stated: 

The  preservation  of  the  public  health  is  one  of  the  chief  objects  for  which  the 
police  power  may  lawfully  be  exercised.  Quarantine  laws  established  by  the  states 
furnish  an  illustration  of  the  highly  important  application  of  the  power  to  this 
purpose.  Such  laws  are  within  the  police  powers  of  the  states.  And  in  the  further 
discharge  of  the  state's  duty  to  prevent  the  introduction  and  spread  of  epidemics, 
it  is  competent  to  provide  public  hospitals  or  lazarettos  in  proper  places,  for  the 
treatment  of  dangerous,  infectious,  or  contagious  diseases,  and  to  require  the  re- 
moval to  such  hospitals  of  all  persons  found  to  be  suffering  from  such  diseases, 
even  in  cases  where  it  is  probable  that  that  patient  himself  would  be  properly 
cared  for  by  his  friends.      (Black's  Const.  Law,   3d  Ed.,  p.   399). 

In  other  cases  it  has  been  said: 

As  an  essential  to  the  power  to  provide  for  the  public  health  and  prevent  the 
spread  of  contagion  would  seem  to  be  the  right  to  take  persons  suffering  there- 
from to  some  place  where  they  would  not  come  in  contract  with  the  citizens  of  the 
municipality,  and  where  the  probability  of  their  disease  being  communicated  from 
them  to  others  would  be  reduced  to  the  minimum,  the  exercise  of  this  power  may 
involve  the  taking  of  a  citizen  from  his  own  home  and  from  the  care  of  his  friends 
and  relatives,  and  placing  him  in  the  custody  of  public  servants  who  may  or 
not  be  so  solicitous  for  his  welfare  and  recovery  as  are  the  persons  of  his  own 
household.  The  power,  however,  of  municipal  and  other  quarantine  authorities 
to  seize  and  confine  private  citizens  under  such  circumstances  has  been  assumed  to 
exist. 
and  again: 

Danger  to  public  health  has  always  been  regarded  as  a  sufficient  ground  for  the 
exercise  of  police  powers  in  restraint  of  a  person's  liberty.  The  right  of  a  statue  to 
enforce  quarantine  laws  in  the  interest  of  public  health,  or  to  abate  nuisances  which 
are  of  a  character  likely  to  injure  the  health  of  a  community,  has  rarely  ever 
been  questioned.  *  *  *  It  seems  that  medical  and  surgical  treatment  can  be  pre- 
scribed, against  the  consent  of  the  individual,  as  a  preventive  of  contagious  and 
infectious  diseases. 

It  is  the  right  and  duty  of  those  in  charge  of  a  prison  or  other  place  of 
detention  to  ascertain  the  state  of  health  of  the  inmates  and  to  administer 
the  necessary  medical  treatment. 

The  Department  of  Justice  says  there  is  no  doubt  that  a  person  con- 
victed of  prostitution  can  be  examined  for  the  purpose  of  ascertaining  if 
she  is  afflicted  with  a  communicable  disease. 

In  such  cases  the  report  of  the  medical  examination  should  be  placed 
before  the  court  for  the  information  of  the  latter;  leaving  to  the  court  to 
decide  the  effect  of  the  report  upon  the  sentence  to  be  imposed. 
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A  STUDY  OF  FIVE  HUNDRED  WOMEN. 

That  unemployment  causes  many  women  to  lead  immoral  lives  and 
that  the  greatest  problem  is  to  be  found  in  girls  between  the  ages  of  14  and 
18,  are  the  two  salient  features  of  a  recent  report  by  the  Community  Train- 
ing Camp  Association  of  the  case  histories  of  500  women  who  were  studied 
intensively  by  fixed  post  workers. 

Of  the  500  women,  271  said  they  had  worked  at  one  time.  Of  this  num- 
ber, 28.8  per  cent  were  idle  when  they  came  under  observation.  Of  those 
who  worked,  the  largest  percentage  was  among  women  engaged  in  domestic 
service  while  a  very  small  percentage  were  engaged  in  clerical  work  or 
professional  service  which  requires  training  and  skill. 

The  average  age  at  first  offense  was  16.9.  The  largest  number,  the 
report  says,  was  between  the  ages  of  14  to  18. 

Of  the  five  hundred,  213,  or  42.6  per  cent,  were  unmarried;  265  or  53 
per  cent  were  married;  two  were  common  law  wives  and  the  rest  unknown. 
Of  the  married  women,  45.3  are  married  to  soldiers  or  sailors  and  54.7  to 
civilians. 

The  educational  statistics  show  2.4  per  cent  never  attended  school.  The 
average  age  at  leaving  school  was  14.7  years.  Sixteen  per  cent  of  the  women 
left  school  at  14  years  which  is  the  minimum  established  by  many  states  of 
the  Union.  It  is  evident  they  left  school  immediately  upon  reaching  that  age 
and  w'ent  to  work  and  became  immoral  shortly  after.  The  average  grade 
reached  in  school  was  6.8.  Of  the  500  women,  87.2  per  cent  were  able  to  write 
and  read  while  6.6  per  cent  could  neither  read  nor  write. 

Of  149  cases  examined,  14.1  per  cent  were  found  to  be  feeble-minded, 
18.2  per  cent  of  low  mentality  or  border-line  and  67.7  per  cent  were  ment- 
ally normal. 

Needed  money,  man  promised  to  marry,  love,  forced,  wanted  good  time 
and  curiosity  w'ere  the  reasons  given  for  committing  the  first  offense.  Of 
the  group  only  about  10  per  cent  are  occasional  or  first  sex  offenders.  Fifteen 
per  cent  were  not  sex  offenders.     The  remainder  were  prostitutes. 

Fifteen  per  cent  are  unmarried  mothers.  The  fathers  of  the  illegiti- 
mate children  are  sailors  or  soldiers  in  67.6  per  cent  of  the  cases  and  civilians 
in  25.8  per  cent  of  the  cases. 

Of  the  500  women,  47.4  per  cent  were  arrested.  The  causes  of  arrest 
were  offenses  involving  prostitution. 

Of  the  total  group  of  five  hundred,  41.2  per  cent  had  syphilis  or  gonorrhea 
or  both.  Of  the  237  arrested,  123  were  convicted.  Of  these,  32  were  fined,  24 
committed  to  a  reformatory,  50  given  jail  sentences  and  17  put  on  probation. 
Of  those  who  were  not  convicted,  114  were  sent  to  hospitals  or  clinics  for 
treatment  of  venereal  disease.  General  supervision  is  being  given  to  29. 
Nine  were  sent  to  other  cities. 


THE  SURVEY  IN  ONEIDA  COUNTY,  NEW  YORK. 

Practically  every  patient  examined  during  a  survey  by  the  Bureau  of 
Analysis  and  Investigation  of  the  New  York  State  Board  of  Charities  had 
ancestors  who,  as  a  whole  group,  demonstrated  that  they  were  capable  of 
transmitting  recessive  unit  character  traits  to  progeny  which  determined 
defective,  psychotic,  epileptic,  dependant  or  anti-social  symptom-behavior, 
according  to  an  exhaustive  report  recently  issued. 

The  survey  was  made  to  ascertain  the  causes  of  dependency.  It  in- 
cluded all  of  Oneida  county. 

Of  the  167,331  inhabitants  in  Oneida  county  one  in  every  136  was  feeble- 
minded. Of  a  total  of  1,229  mental  defectives  in  the  county,  210  were  in 
institutions. 

The  survey  concluded  further  "that  by  the  shuffling  of  excessive  unit 
character  traits  in  successive  generations  that  the  individual  social  w'orth 
or  lack  of  worth  for  each  person  in  that  family  group  was  determined  and  that 
this  same  shuffling  was  responsible  for  all  ethnic,  genetic  and  personal  vari- 
ations in  each  case." 


The  report  insists  "that  the  main  mental  trend  of  the  personality  may, 
through  extremely  small  variations  in  hereditary  contributions,  in  personal 
development,  physicological  organ  growth  and  environmental  stress  so  in- 
fluence final  symtom-behavior  that  in  the  end  results  we  may  see  all  or  any 
of  the  various  'causes'  of  dependency." 

"It  is  of  little  value,"  the  report  declares,  "to  record  such  symtom- 
behavior  as  a  'cause.'  We  must  study  each  case  in  the  light  of  its  own 
setting,  development  and  ancestral  soil.  And  this  having  been  done,  we 
should  note  the  transmittable  recessive  unit  characters  potential  for  organ 
weakness,  developmental  defect  and  conduct  of  low  value  in  the  individual 
and  finally  remark  every  factor  of  environment  which  acts  as  a  retarding  or 
accelerating  influence  on  that  person's  whole  mentation.  It  is  a  large  field, 
but  by  knowledge  and  systematization  of  effort  we  can  arrange  it  and  the 
net  result  will  be  an  enormous  increase  of  communal  happiness  and  a  de- 
crease of  sociologic  liabilities." 


THE  CHILDREN  OF  NORTH  CAROLINA. 

The  Children's  Bureau  of  the  U.  S.  Department  of  Labor  in  a  recent 
bulletin  carries  the  report  of  a  survey  of  rural  children  in  selected  counties 
North  Carolina. 

The  survey  was  made  at  the  requst  of  the  state  board  of  health  of  North 
Carolina.  The  purpose  was  to  secure  information  as  to  the  rural  child, 
its  well-being,  surroundings,  needs,  and  opportunities. 

The  survey  found  there  is  urgent  need  for  provision  for  maternity  care. 
Facilities  for  guarding  the  health  and  life  of  the  mother  at  childbirth  are 
totally  inadequate  in  the  rural  communities  visited. 

In  the  lowland  country,  41.5  and  in  the  mountain  country,  21.9  per  100,000 
population,  had  died  from  causes  pertaining  to  childbirth. 

In  the  lowland  country  one  infant  in  20  died  before  it  reached  the  age 
of  one  year.  In  the  mountainous  country  one  in  every  16  died  before  it 
reached  this  age. 

"There  also  is  a  very  obvious  need  in  these  communities,"  the  report 
says  "for  increased  attention  to  educational  opportunities  for  the  children." 


TO  CONTINUE  WAR  ON  SOCIAL  VICE. 

Every  State  charitable  and  penal  institution  service  has  been  vitally 
interested  in  the  movement  against  the  social  vices.  A  large  per  cent  of  the 
patients  committed  to  State  hospitals  and  many  of  those  sent  to  the  State 
colonies  for  feeble-minded  are  charges  upon  the  public  because  diseases 
contracted  in  the  practices  of  these  vices.  The  open  segrated  district  is 
one  of  the  main  thoroughfares  into  the  State  hospitals  and  those  who  travel 
the  route  are  quick  stepping  it  off  with  old  man  death  by  their  side. 

It  is  notorious  that  some  of  the  cities  which  abolisned  their  red  light 
districts  during  the  war  period  are  returning  to  the  old  practices  because 
there  is  money  in  them  for  the  corrupt  public  official  and  his  allies  and  not 
from  any  real  belief  or  opinion  that  this  is  the  better  way  to  handle  the  red 
terror. 

It  is  therefore  encouraging  to  see  that  the  Government  is  not  going  to  let 
up  in  its  propaganda  and  its  activities  against  venereal  diseases. 

The  Public  Health  Service  is  anxious  that  there  be  no  relaxation  of  the 
protective  forces  allied  against  venereal  disease. 

Consequently  it  has  sent  circular  letters  to  all  physicians  in  the  country 
urging  them  to  cooperate  in  the  movement  to  eliminate  self-treatment  and 
quackery. 

The  surgeon  general,  immediately  following  the  declaration  of  war, 
emphasized  the  fact  that  to  eliminate  the  disease  as  far  as  possible  from 
ithe  army  and  navy,  two  things  must  be  done.     They  were: 

1.  To  convince  victims  of  the  ineffectiveness  of  self-treatment  by  the  use 
of  simple  or  patent  medicines. 
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2.  To  reduce  to  the  minimum  the  number  of  quack  doctors  who  advertise 
to  treat  so-called  private  diseases. 

The  letter  points  out  that  for  the  protection  of  the  fighting  man  as  he 
returns  home  and  to  maintain  maximum  industrial  efficiency,  venereal 
disease  among  the  civilian  population  must  be  kept  under  control.  The 
individual  physician  is  urged  to  take  up  the  fight  where  the  army  health 
organization  left  off  when  demoblization  began. 

The  circular  points  out  that  the  refusal  of  a  large  part  of  the  medical 
profession  to  treat  the  disease  has  been  the  reason  for  many  victims  turning 
to  self-treatment  and  quack  doctors. 

Druggists  all  over  the  country  are  mailing  cards  to  the  bureau  agreeing 
to  discontinue  the  sale  of  remedies  for  self-treatment  and  have  agreed  to 
direct  customers  to  competent  physicians.  The  physicians  are  urged  to 
reciprocate  by  placing  their  prescriptions  for  venereal  cases  in  the  hands 
of  reliable  druggists. 

The  circular  declares  the  same  methods  of  control  used  in  the  army  will 
prove  equally  effective  when  applied  in  civilian  life  and  every  physician  who 
responds  to  the  appeal  is  mailed  a  copy  of  the  revised  "Manual  of  Treatment 
of  Venereal  Disease,"  which  has  been  compiled  by  the  Public  Health  Service 
in  accordance  with  the  latest  methods  for  treating  the  disease  in  the  army. 

A  plan  for  a  follow-up  service  for  all  men  discharged  from  the  army 
suffering  from  venereal  disease  is  now  being  worked  out.  All  civilian  author- 
ities have  been  urged  to  cooperate. 

No  soldier  will  be  discharged  who  has  venereal  disease  in  the  infectious 
stage.  The  follow-up  of  all  cases  of  disease  will  be  through  cooperation 
between  the  Public  Health  Service,  State  Boards  of  Health  and  Local  Boards 
of  Health.  The  plan  is  to  give  such  men  proper  treatment  and  thus  insure 
their  ultimate  recovery. 

The  Army  will  report  to  all  states,  requiring  reporting  of  these  communi- 
cable, the  names  of  all  their  men  suffering  with  the  disease. 

Inasmuch  as  forty-two  states  have  such  laws  the  names  will  be  turned 
over  to  the  state  health  officer  of  each  of  these  states  and  action  will,  as  a 
matter  of  routine,  therefore,  come  under  the  operation  of  the  state  health 
laws. 


INSTITUTION  FARM  NOTES. 

The  State  farmers  in  charge  of  the  raising  of  farm  products,  cattle, 
hogs  and  sheep  on  the  State  institutional  farms  are  laying  plans  for  one  of 
the  best  years  in  the  history  of  this  work,  according  to  announcement  of 
Charles  T.  Hoblitt,  State  Farm,  Dairy  and  Garden  consultant  who  has  just 
completed  a  trip  to  all  of  the  institutions.  , 


The  recent  epidemic  of  influenza  retarded  work  on  some  of  the  farms, 
particularly  at  the  Lincoln  Home  and  Colony,  but  all  of  the  men  and  boys 
are  recovering  and  the  outbreak  is  expected  to  have  no  serious  effect  on  tie 
season's  crop. 

The  Illinois  School  for  the  Deaf  at  Jacksonville  has  one  of  the  best 
dairy  herds  in  the  State,  Mr.  Hoblitt  declares,  and  will  produce  all  otf  its 
pork  and  much  of  its  beef  for  the  next  three  or  four  months. 

Because  of  a  surplus  of  farm  labor  at  the  Jacksonville  State  Hospital, 
the  State  consultant  advises  the  renting  of  200  additional  acres  of  land. 

The  prospects  at  this  time  are  good  for  a  bumper  crop  at  Geneva  thia 
year.  There  has  been  a  decided  improvement  in  the  prospects  over  those 
of  previous  years.     The  livestock  also  is  in  good  condition. 


The  Kankakee  State  Hospital  is  laying  plans  for  carrying  off  the  coming 
season's  honors  for  the  value  of  its  production  as  it  did  last  year.  The 
consultant  reports  everything  is  ready  for  a  big  year. 
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The  Chicago  State  Hospital  saved  the  state  $500  by  raising  a  surplus 
of  180  bushels  of  onion  sets.  The  State  consultant  reports  the  garden  at 
Chicago  is  wonderfully  well  handled  and  considering  the  acreage  is  the 
most  productive  of  any  ground  connected  with  the  State  institutions. 

The  State  consultant  recommends  the  purchase  or  renting  of  80  acres 
of  bottom  land  at  the  Anna  State  Hospital.  The  addition  of  this  bottom  land 
*ould  be  of  great  benefit  as  it  would  permit  the  resting  up  of  the  hilly  land. 
A  compliment  is  paid  Dr.  Anderson  for  his  cooperation  and  interest  in  farm 
activities. 


RATS  AND  INFANTILE  PARALYSIS. 

The  possibility  that  rodents,  occasionally  aided  by  fleas,  may  be  dis- 
tributors of  infantile  paralysis,  is  being  discussed  widely  by  epidemologists. 

Mark  W.  Richardson,  M.  D.,  in  a  recently  issued  pamphlet  discusses  the 
possibility  from  several  angles.     One  of  these  is  relative  to  borbonic  plague. 

This  plague  is  known  to  be  spread  by  rats.  The  plague  usually  attacks 
the  victim  in  the  groin.  In  infantile  paralysis  the  vast  majority  of  children 
are  paralyzed  in  the  lower  extremities.  This  is  strong  presumptive  evidence 
that  the  infection  takes  place  through  the  lower  extremities. 

The  argument  that  wealthy  families  are  afflicted  is  disposed  of  by  point- 
ing out  that  while  rats  probably  do  not  frequent  the  domicile  of  wealthy 
families  animal  pets  might  bring  in  fleas  from  rats. 

The  writer  concludes  by  declaring  that  only  an  elaborate  laboratory  in- 
vestigation will  disclose  the  role  of  the  rat  and  the  flea  in  the  spread  of  the 
child  disease. 


THE   FIRST   CALENDAR   YEAR  OF  ALTON  STATE 
HOSPITAL. 

[By  Dr.  George  A.  Zellar,  Managing  Officer.  1 

The  Alton  State  Hospital  closed  the  calendar  year  1918  with  a  population 
of  638  and  maintained  an  average  daily  population  of  624.56%. 

It  was  the  first  complete  year  of  its  operation  and  it  secured  this  popu- 
lation by  transfer  of  patients  from  the  other  seven  State  hospitals,  mostly 
in  groups  of  fifty  at  a  time.  All  of  these  transfers  were  made  in  regular 
day  coaches  over  distances  of  from  one  to  three  hundred  miles  without  the 
occurrence  of  a  single  regrettable  incident. 

Although  operating  under  the  strictest  wartime  economies  and  observing 
every  rule  issued  by  the  various  war  boards,  a  tremendous  amount  of  work 
was  accomplished  and  w'ill  more  than  double  its  population  during  the 
biennium. 

In  one  respect  the  Alton  State  Hospital  is  an  innovation  in  construction; 
namely,  that  every  building  is  without  guards,  screens  or  other  means  of 
detention  both  as  to  windows  and  doors.  All  State  hospitals  have  certain 
open  wards  and  in  many  most  of  the  guards  and  bars  have  been  removed 
but  it  is  doubtful  if  there  is  anywhere  in  this  country  a  state  hospital  of 
this  size  that  from  the  outset  never  had  any  of  these  so-called  safe-guards. 

As  might  be  presumed,  the  transfer  here  of  hundreds  of  patients  who 
had.  for  years  been  kept  under  lock  and  key  added  greatly  to  our  burden, 
especially  since  our  force  was  new  and  unorganized,  but  on  the  whole  the 
change  was  effected  without  serious  consequences. 

Patients  and  employees  alike  seemed  to  catch  the  spirit  of  the  times  and 
all  cooperated  cheerfully.  Although  our  force  of  employees  at  no  time  ex- 
ceeded one  hundred  our  service  flag  shows  fifteen  stars.  In  it  are  included: 
1  Captain,  Medical  Corps,  1  Lieutenant,  Medical  Corps,  1  Lieutenant,  Ordnance 
Corps,  3  Military  Nurses,  4  Psychiatric  Nurses,  Hospital  Corps,  4  Enlisted 
Men,  1  Student  Army  Cadet.     A  number  of  these  are  still  with  the  A.  E.  F. 
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During  the  year  all  of  the  ten  buildings  constituting  the  plant  were 
equipped  and  occupied.  Two  farm  colonies  were  also  established  in  out- 
lying residences  formerly  occupied  by  the  owners  of  the  tract.  Two  thous- 
and bushels  of  wheat  were  harvested  and  this  exchanged  for  four  hundred 
barrels  of  flour,  under  Government  regulations.  The  dairy  herd  was  in- 
creased by  maturing  heifers  raised  on  the  place  and  thirty-four  fresh  milch 
cow's  were  transferred  to  other  institutions  during  the  year.  Our  daily 
yield  of  milk  exceeds  one  hundred  gallons. 

There  is  enough  winter  wheat  to  relieve  us  of  the  necessity  of  buying  any 
flour  during  the  coming  year. 

If  the  budget  of  the  Department  of  Public  Welfare  prevails,  as  seems 
likely,  this  institution  will  be  given  twelve  new  buildings. 

The  influenza  hit  us  hard.  We  seemed  to  be  immune  while  the  epi- 
demic raged  all  around  us  but  there  came  a  time  in  September  when  thirty 
patients  were  afflicted  in  one  night.  It  continued  in  varying  volume  for 
three  months  during  which  time  80  per  cent  of  our  employees  and  35  per  cent 
of  the  inmates  cantracted  the  disease.  Forty  of  the  latter  died  but  all 
employees,  owing  to  their  greater  vigor,  recovered.  We  cared  for  our  sick 
without  calling  in  outside  aid  and  were  able  to  loan  three  of  our  nurses  to 
Jefferson  Barracks  during  the  height  of  the  epidemic  there. 


PAROLE  COOPERATION  WITH  POLICE  OFFICERS. 

Satisfactory  and  gratifying  results  have  accompanied  an  agreement 
entered  into  in  the  early  part  of  February  between  the  State  paroling  author- 
ities and  the  Chicago  police  department  for  the  close  supervision  of  persons 
upon  parole  in  Chicago  from  the  penal  institutions. 

The  plan  for  cooperation  with  the  Chicago  police  department  in  the 
handling  of  persons  upon  parole  is  the  first  effort  made  along  this  line  in 
the  twenty-three  years  the  indeterminate  sentence  and  parole  law  has  been 
in  operation  in  Illinois. 

Starting  with  two  important  essentials,  the  details  of  the  plan  for  co- 
operation between  the  police  department  and  the  Division  of  Pardons  and 
Paroles  now  are  w'ell  matured  and  satisfactory  results  already  are  being 
obtained.  The  two  important  essentials  made  the  basis  of  the  cooperative 
scheme  are  as  follows: 

(a)  If  persons  commit  crime  while  upon  parole  the  State  authorities  are 
as  anxious  to  have  them  returned  to  the  penitentiary  as  the  police  authori- 
ties are. 

(b)  If  persons  upon  parole  are  making  an  honest  effort  to  redeem  them- 
selves and  are  faithfully  living  up  to  the  parole  agreement  the'  police  de- 
partment must  take  the  same  friendly  interest  in  their  welfare  as  the  Divi- 
sion of  Pardons  and  Paroles  does. 

Under  the  agreement  for  cooperation  the  so-called  drag-net  under  which 
as  many  as  100  persons  upon  parole  were  from  time  to  time  gathered  into 
the  police  stations  of  Chicago,  without  specific  or  individual  charges  being 
made  against  them,  has  been  eliminated.  Throughout  many  years  the  oper- 
ation of  the  drag-net  proved  most  destructive  to  the  parole  work  of  the  State. 
In  its  operation  men  who  were  honestly  endeavoring  to  get  along  and  properly 
observing  their  parole  were  herded  into  the  police  stations  and  frequently 
kept  incarcerated  for  a  week  or  ten  days  at  a  time  without  being  permitted 
to  communicate  with  their  friends,  relatives  or  attorneys.  In  the  carrying 
out  of  this  system  many  men,  losing  one  job  after  another,  frequently  became 
discouraged  in  their  efforts  and  returned  to  the  ways  of  crime. 

Chief  of  Police  Garrity  believes  it  is  as  much  the  duty  of  the  Chicago 
police  department  to  aid  persons  upon  parole  and  thereby  save  them  from 
committing  crimes,  as  it  is  the  duty  of  his  department  to  capture  and  arrest 
persons  who  have  committed  offenses. 

Five  sergeants  of  police  have  been  assigned  to  the  parole  work  in 
Chicago.  Their  headquarters  are  in  the  Chicago  office  of  the  State  parole 
department.     These  officers  have  full  and  complete  access,  the  same  as  the 


rn 


^ahY^f  close.+SUp.ervision  of  this  character  persons  upon  parole  will  be 
unable  to  commit  crime  without  being  caught 

»**  Ti^'oV116  plan,.for. cooperation  between  the  State  parroling  authorities 
and  the  Chicago  police  is  something  new  in  Chicago  it  is  not  new  in  several 

or  Pardonf  Ind  P.rS^84^-  F°F  m°re  than  a  year  the  P^nt  dS 
Z*£*H  v  .Faroles  has  been  working  in  harmony  and  complete  accord 
with  the  police  departments  in  several  cities  with  most  satisfactory  resX 

TRUE  PROTECTION  OP  SOCIETY. 

There  are  those  who  contend  that  the  modern  theories  as  to  the  treat- 
ment of  so  called  criminals,  operates  to  the  benefit  of  the  criminal  Lafnst 
the  interests  of  society.  That  this  is  an  entirely  wrong "onStlor i K 
out  by  the  comment  of  Doctor  William  J.  HicksoT  in  his  recent  report  as 
nleft0rW°ftthe  Ps^h°Path*  Labratory  of  the  Municipal  Court  of  Chicago 
Doctor  Hickson  makes  it  clear  that  the  object  of  such  a  laboratory  is  the 
protection  of  society  It  is  through  such  a  laboratory  and  its  examfnations 
that  the  courts  and  the  public  secure  a  definite  idea  of  the  mental  and  physi- 
cal state  of  those  charged  with  crime.  vuy*i 

The  New  York  Medical  Journal  commenting  on  this  phase  of  Doctor 
Hickson  s  report  says  "Doctor  Hickson's  urgent  message  is  that  those  who 
come  under  the  surveillance  of  the  municipal  court  should  be  examined 
to  be  determined  whether  or  not  they  are  subjects  for  medical  treatment, 
to  be  looked  upon  and  treated  first  of  all  as  sick  and  incapable,  and  only 
secondly  as  criminals.  He  makes  no  defense  or  excuse  for  offenders  against 
society.  He  speaks  rather  in  the  interests  of  true  protection  of  society 
itself  against  the  evils  from  which  it  suffers  in  the  character  and  behavior 
of  these  subjects.  He  urges  that  the  old  classic  methods  of  treatment  take 
no  account  of  these  individual  factors;  but  merely  leave  them  to  work  their 
way  unaffected  by  a  limited  period  of  confinement  or  other  punishment 
which  only  perhaps  precipitates  further  offense.  It  does  nothing  likely 
to  prevent  this  or  to  save  these  subject  from  their  inherent  tendencies  nor 
from  the  fruits  of  crime." 


A  PLASTER  WAINSCOTING  THAT  IS  PERMANENT. 

The  Lincoln  State  School  and  Colony  in  making  repairs  in  some  of  its 
wards,  is  using  Keene  cement  dado  which  has  been  successful  in  some  eastern 
Institutions.  The  indications  are  that  this  plaster  is  going  to  solve  one  of  the 
problems  found  in  many  old  institutions  where  lath  and  soft  plaster  have 
been  used  and  which  is  easily  destroyed  by  rough  patients  or  inmates. 
Doctor  Leanord,  superintendent  of  this  institution,  had  his  attention  called 
this  matter  of  treating  old  walls  while  he  was  visiting  in  Massachusetts. 

The  large  buildings  known  as  the  boys  cottage  and  the  girls  cottage 
are  in  fact  nine  wards  all  located  on  one  corridor.  The  day  rooms  are  on 
the  first  floor  and  as  the  buildings  house  the  rough  elements,  the  old  style 
lath  and  plaster  receive  hard  usage.  Doctor  Leonard  has  selected  three  or 
four  of  the  day  rooms  and  is  applying  this  new'  treatment.  He  is  covering 
the  wooden  sills  of  the  windows  and  portions  of  the  frame  wood  work. 
This  makes  a  neat  appearing  job,  closes  up  cracks  through  which  cold  air 
enters  during  the  winter  to  say  nothing  of  eliminating  vermin  harbors. 
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OCCUPATIONAL  WORK  AMONG  MENTAL  PATIENTS. 

The  Phipp's  Psychopathic  Clinic  at  Baltimore  is  probably  the  best  and 
most  highly  organized  and  the  most  largely  endowed  institution  for  the  treat- 
ment of  mental  patients  in  this  country. 

It  is  needless  to  say  that  an  institution  of  this  kind  has  a  well  organized 
occupational  department.  Henrietta  G.  Price  in  charge  of  this  department 
has  written  for  the  Modern  Hospital  a  brief  illustrated  article  on  the  effects 
of  this  character  of  treatment  for  mental  patients. 

The  department  at  Phipps'  was  opened  five  years  ago.  Its  general  plan 
is  to  arrange  that  each  patient  who  is  able  to  do  so  shall  have  definitely 
prescribed  work  every  day  under  an  instructor  and  work  planned  to  be 
carried  out  by  the  rest  of  the  ward.  It  will  be  noticed  that  the  daily  program 
of  patients  in  this  clinic  leaves  no  time  for  self  introspection  or  meditation 
by  the  patient.  Doctor  Adolph  Meyer  explains  the  leading  principle  of  this 
work  "to  be  training  in  habits  which  yield  satisfactory  results  to  the  workers 
and  which  are  easily  controlled,  guided  and  stimulated  by  the  helpers."  He 
believes  that  certain  conditions  exist  under  which  patients  with  pleasure  do 
something  that  is  at  least  productive  and  to  be  fundamentally  satisfying. 

Occupations  are  chosen  so  as  to  assure  reasonably  rapid  satisfaction 
from  finished  results. 

The  classes  are  arranged  starting  at  9  o'clock  and  are  of  tnree  quarter 
hour  periods.  Most  classes  have  from  eight  to  twelve  patients  although  the 
afternoon  classes  for  women  are  often  larger.  During  inclement  weather 
the  fifth  floor  is  used  but  during  the  summer  the  classes  meet  on  the  roof 
garden.  In  addition  to  the  class  rooms  on  the  fifth  floor  there  is  a  carpenter 
shop  in  the  basement  where  picture  frames  and  furniture  are  made  and  where 
painting  and  staining  are  done.  It  is  interesting  to  mention  a  case  of  a 
patient  who  by  means  of  a  jig  saw,  unconsciously  took  a  prescribed  course 
to  which  he  had  strenously  objected. 

A  patient  is  encouraged  to  make  his  own  selection  and  to  work  in  some 
originality.  Patients  are  treated  as  individuals  and  never  as  a  class.  An 
elementary  principle  is  that  a  patient  is  always  more  interested  in  something 
he  is  making  for  a  friend  or  a  relative  than  in  something  he  is  doing  just 
to  be  kept  busy. 

Miss  Price  says  that  at  least  nine  tenths  of  the  patients  work.  Those 
cases  which  are  too  disturbed  or  depressed  to  go  to  class  are  given  special 
and  individual  instruction.  Bed  patients  are  interested  with  the  aid  of 
certain  appliances.  The  occupational  work  must  be  dovetailed  with  diver- 
ion,  amusements  and  recreation.  Social  affairs  at  least  once  a  month  on 
a  large  scale  and  small  affairs  every  week  on  the  wards  are  valuable.  Women 
are  taught  folk  dancing  once  a  week.  Men  have  a  dancing  class.  In  summer 
outdoor  games  and  drills  are  given. 

To  assist  the  department  a  course  in  occupational  w'ork  is  given  to  the 
nurses  who  are  to  become  helpers  on  the  wards. 

It  is  this  program  exactly  which  the  Illionis  hospitals  are  developing 
and  introducing  as  rapidly  as  it  is  possible  to  find  those  competant  to  organize 
it  and  put  it  into  operation.  It  will  be  readily  seen  that  a  work  of  this  kind 
in  an  institution  of  from  two  thousand  to  three  thousand  patients  requires  a 
person  of  excellent  ability,  tact,  resourcefulness,  imagination  and  organizing 
capacity. 


LIST  OF  CERTIFIED  INSTITUTIONS  AND  OLD  PEOPLE'S 

HOMES. 

CERTIFIED  ORPHANAGES. 

Certificate  expires  one  year  from  date  given.     Corrected  June  30,  1918. 

1.  Addison  Industrial  School  for  Girls,  Addison,  September  26,  1918. 

2.  Addison  Manual  Training  School  for  Boys,  Addison,  September  26,  1918. 
Matron,  Helen  Voigtmann. 

3.  Amanda  Smith  Industrial  School  for  Girls,  North  Harvey,  May  6,  1918.  Vice 
president,  Mrs.  Chas.  Henrotin,  1656  N.  LaSalle  Street,  Chicago.  Supt.,  Adah  M. 
Waters. 


I 


81 

4.  Anna  B.  Millikin  Home,  Decatur,  June  10,  1918.  Superintendent,  Miss  Alice 
Caldwell. 

5.  Association  Home,  a  Home  for  Dependent  Girls,  227  South  Cherry  Street, 
Galesburg,   January   15,   1918.     Superintendent,   Mrs.   Jessie  Hockings. 

6.  Bethany  Protective  Association,  Rock  Island,  June  10,  1918.  Matron,  Mrs. 
Beth  Horn. 

7.  Beulah  Home  and  Maternity  Hospital  of  Chicago,  2142-2148  North  Clark 
Street,  Chicago,  February  5,  1918.     Superintendent,  Mr.  Edward  L.  Brooks. 

8.  Board  of  Trustees,  Southern  Illinois  Conference  of  the  Methodist  Episcopal 
Church,  Creal  Springs,  February  10,  1918.  Superintendent,  Rev.  J.  Y.  Reid,  Marion, 
Illinois. 

9.  Bohemian  Industrial  School  for  Girls,  5061  North  Crawford  Avenue,  Chicago, 
January  2,  1918.     Superintendent,  Otto  F.  Dusek. 

10.  Bohemian  Training  School  for  Boys,  5061  North  Crawford  Avenue,  Chicago, 
January  2,  1918.     Superintendent,  Otto  F.  Dusek. 

11.  Catherine  Kasper,  Industrial  School  for  Girls,  Chicago,  June  13,  1918. 
Superintendent,  Rev.  George  Eisenbacher. 

12.  Catholic  Home  Finding  Association  of  Illinois.  Suite  500  No.  17  North 
LaSalle  Street,  Chicago,  April  2,  1918.     Superintendent,  Maurice  R.  Reddy. 

13.  Central  Baptist  Children's  Home,  Maywood,  August  3,  1918.  Superintend- 
ent, H.  N.  McGillivray. 

14.  Chicago  Foundling's  Home,  15  South  Wood  Street,  Chicago,  February  11, 
1918.     Superintendent,   Miss  Frances   C.    Shipman. 

15.  Chicago  Home  for  Girls,  5024  Indiana  Avenue,  Chicago,  August  3,  1918. 
Superintendent,  Miss  Helen  Stevens. 

16.  Chicago  Industrial  Home  for  Children,  Woodstock,  August  3,  1918.  Super- 
intendent, Rev.  W.  P.  Ferries,   113  2  Washington  Boulevard,  Chicago. 

17.  Chicago  Industrial  School,  DesPlaines,  August  3,  1918.  Manager,  Sister 
Mary  Geraldine. 

18.  Chicago  Inner  Mission  Society  of  the  Evangelical  Lutheran  Church,  127 
North  Dearborn  Street,   Chicago,  February  10,   1918.     Superintendent,   J.   Jesperson. 

19.  Chicago  Orphan  Asylum,  5120  South  Park  Avenue,  Chicago,  February  18, 
1918.     Superintendent,  Mrs.  C.  H.  Stocking. 

20.  Children's  Home  of  Rockford,  Rockford,  February  27,  1918.  President,  Mrs. 
Hosmer  C.  Porter. 

21.  Country  Home  for  Convalescent  Children,  West  Chicago,  April  22,  1918. 
Superintendent,  Mrs.  E.  C.  Wetter. 

22.  Danish  Lutheran  Orphan  Home  of  the  Danish  Lutheran  Church  Education 
Association,  3320  Evergreen  Avenue,  Chicago,  August  8,  1918.  Secretary,  Peter  C. 
Peterson,   2737  Belmont  Avenue. 

23.  Deutscher  Evangelisher  Weisenhaus  und  Altenheim — Verein  von  Nord  Illi- 
nois, Bensenville,  August  3,  1918.     Superintendent,  Rev.  E.  F.  Pinkert. 

24.  Dorcas  Home,  531  Judson  Avenue,  Evanston,  May  25,  1918.  Superintendent, 
Miss  Anna  Jane  Ardis. 

25.  Edgar  County  Children's  Home,  Paris,  July  18,  1918.  Superintendent,  Mrs. 
Minnie  Lynn. 

26.  Elgin  Children's  Home  Association,  Elgin,  January  15,  1918.  Matron,  Mabel 
Lightner. 

27.  Evangelical  Lutheran  Home  Finding  Society  of  Illinois,  4836-4840  W. 
Byron  Street,  Chicago,  February  20,  1918.  President,  Rev.  G.  A.  Gullixon,  2219 
North  Avenue,  Chicago. 

28.  Evangelical  Lutheran  Kinderfreund  Society  of  Illinois,  Peoria,  August  3, 
1918.     Superintendent,  Rev.  F.  Zagel. 

29.  Florence  Crittenton  Anchorage,  2615  Indiana  Avenue,  Chicago,  February  20, 
1918.     Superintendent  Miss  Netta  A.  Beppler. 

30.  Florence  Crittenton  Peoria  Home,  Peoria,  July  18,  1918.  Superintendent, 
Miss  Eva  C.  Heath. 

31.  Francis  Juvenile  Home  Association,  3929  Indiana  Avenue,  Chicago,  August 
15,  1918. 

32.  Galesburg  and  Knox  County  Free  Kindergarten  Association,  Galesburg,  May 
4,  1918.     Superintendent,  Miss  Abbie  E.  Gardner. 

33.  German  Evangelical  Lutheran  Orphan's  Home  Association,  Addison,  Febru- 
ary 5,  1918.      Superintendent,  Rev.  A.  Klaus. 

34.  Girls'  Industrial  Home  of  MeLean  County,  Bloomington,  June  13,  1918. 
Superintendent,  Mrs.  M.  E.  Suttle. 

35.  Glenwood  Manual  Training-  School,  Glenwood,  September  16,  1917.  Super- 
intendent, Leo  A.  Phillips. 

36.  Guardian  Angel  Home  (Third  Order  of  St.  Francis),  117  Buel  Avenue, 
Joliet,  February  21,  1918.     Superintedent,  Sister  Mary  Anselma. 

37.  Guardian  Angel  Industrial  School  for  Girls,  Peoria,  July  16,  1918.  Super- 
intendent, Sister  Teresa. 

38.  Guardian  Angel  Training  School  for  Boys,  Peoria,  July  16,  1918.  Super- 
intendent, Sister  Teresa. 

39.  Home,  The,  Girard,  April  26,  1918.      Superintendent,  H.  O.  Appleman. 

40.  Home  of  the  Good  Shepherd,  Peoria,  April  15,  1918.  Superintendent,  Mother 
Mary  of  St.  Roberta. 

41.  Home  of  the  Good  Shepherd  for  Colored  Girls,  4900  Prairie  Avenue,  Chicago, 
December  16,  1917.Superintendent,  Anna  Fitzpatrick. 

42.  House  of  the  Good  Shepherd,  Grace  and  Racine  Streets,  Chicago,  August  15, 
1918.     President,   Mother   Mary   of   St.    Charles. 

43.  Hudelson  Baptist  Orphanage,  Irington,  April  6,  1918.  Rev.  Alfred  C. 
Kelley. 
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44.  Illinois  Children's  Home  and  Aid  Society,  209  South  State  Street,  Chicago, 
May  25,  1918.     Superintendent,  Wilfred  S.  Reynolds. 

45.  Illinois  Technical  School  for  Colored  Girls,  4900  Prairie  Avenue,  Chicago, 
December   16,   1917.      Superintendent,  Anna  Fitzpatrick. 

46.  Jewish  Home  Finding  Society  of  Chicago,  800  Seldon  Street,  Chicago,  April 
13,  1918.     Superintendent,  Miss  Ruth  Beralzheimer. 

4  7.   Juvenile   Protective   Association    of   Aurora,    May    26,    118.     Superintendent. 

48.  Ketteler  Manual  Training  School  for  Boys,  Chicago,  June  13,  1918.  Super- 
intendent, Rev.  George  Eisenbacher. 

49.  Life  Boat  Rescue  Home,  Hinsdale,  January  21,  1918.  Matron,  Mrs.  C.  F. 
C  laugh. 

50.  Lincoln  Training  School  for  Colored  Boys,  Springfield,  July  16,  1918.  Super- 
intendent, Mrs.  Eva  Monroe. 

51.  Lisle  Industrial  School  for  Girls,  Lisle,  June  13,  1918.  Superintendent,  Rev. 
Procop  Neuzil. 

52.  Lisle  Manual  Training  School  for  Boys,  Lisle,  June  13,  1918.  Superintend- 
ent, Rev.  Procop  Neuzil. 

53.  Louise  Training  School  for  Colored  Boys,  Homeward  R.  F.  D.,  June  28,  1918. 
Superintendent,   Mrs.   Elizabeth  McDonald. 

54.  McDonough  County  Orphanage,  Macomb,  August  8,  1918.  President,  Dr.  D. 
S.  Adams  ;  Matron,  Josie  M.  Westfall. 

55.  Mary  A.  Lawrence  Industrial  School  for  Colored  Girls,  Springfield,  July  16, 
1918.     Superintendent,  Mrs.  Eva  Monroe. 

56.  Mason  Deaconess  Home  ana  Baby  Fold,  Normal,  January  31,  1918.  Super- 
intendent,  Mrs.   T.  W.   Asher. 

57.  Methodist  Deaconess  Orphanage,  Lake  Bluff,  August  3,  1918.  Superintend- 
ent, Mrs.  T.  W.  Asher. 

57.  Methodist  Deaconess  Orphanage,  Lake  Bluff,  August  3,  1918.  Superintend- 
ent, Miss  Lucy  J.  Judson. 

58.  Mt.  Carmel  Faith  Missionary  Training  Home  and  Orphanage  of  the  Brethern 
in  Christ,  Morrison,  December  1,   1917.     Superintendent,  Mrs.  Kate  Bollinger. 

59.  Nachusa  Lutheran  Orphanage,  Nachusa,  January  1,  1918.  Superintendent, 
J.  A.   McCulloch,   Dixon,  Illinois. 

60.  Norweigan  Luther  Children's  Home  Society,  Edison  Park,  June  9,  1918. 
President,  Rev.  Lars  Harrisonville,  1406  North  Washtenaw  Avenue,  Chicago.  Man- 
ager, I.  J.  Nelson. 

61.  Orphanage  of  the  Holy  Child,  107  East  Lawrence  Avenue,  Springfield, 
August   3,   1918.     House  Mother,   Sister  Geraldine. 

62.  Orphan  Asylum  for  Southern  Illinois  at  Cairo,  Cairo,  June  30,  1918.  Mrs 
Corena  M.  Thistlewood,  437  26th  St. 

63.  Orphans'  Home  and  Farm  School  of  the  Scandinavian  Lutheran  Augustina 
Synod,   Lynn  Center,  June  30,   1918.     Matron,   Emily  Classen. 

64.  Orphans'  Home  Association  of  the  South  Illinois  District  of  the  German 
Evangelical  Synod  of  North  America,  Hoyleton,  April  8,  1918.  Superintendent,  J.  H. 
Koenig. 

65.  Park  Ridge  School  for  Girls,  Park  Ridge,  August  3,  1918.  Agent,  Jacob 
West.     Superintendent,   Mrs.   Anna  Porter. 

66.  Phyllis  Wheatley  Home,  3256  Rhodes  Avenue,  Chicago,  December  29,  1917. 
President,  Mrs.  Bertha  L.  Hensley. 

67.  Polish  Manual  Training  School  for  Boys,  Niles ;  Post  office,  Edison  Park, 
September  16,   1917.     Rev.  Father  Francis  S.   Rusch,   Superintendent. 

68.  Protectorate,  Catholic  Women's  League,  7  West  Madison  Street,  Chicago, 
February  20,  1918.     Chairman,  Mrs.  J.  L.  Reilly. 

69.  Protestant  Women's  National  Association,  439  S.  Normal  Parkway,  Chicago, 
December  6,  1917.     Matron,  Miss  Olive  Freeman. 

70.  Rosecrance  Memorial  Home  for  Children,  New  Milford,  August  9,  1918.  D. 
L.  Case,  Cherry  Valley. 

71.  St.  Hedwig's  Industrial  School  for  Girls,  Niles ;  Post  office,  Edison  Park, 
September  16,  1917.     Rev.  Francis  S.  Rusch,  Superintendent. 

72.  St.  John's  Catholic  Orphanage  of  the  Belleville  Diocese,  Belleville,  Illinois, 
December  19,   1917.     Superintendent,  Rev.   Edward  S.  Mitsch. 

73.  St.  Joseph's  Bohemian  Orphanage,  Chicago,  1631  Allport.  Avenue,  July  15, 
1918.     Secretary,  Rev.  Joseph  Chratol. 

74.  St.  Mary's  Home  for  Children,  2822  Jackson  Boulevard,  May  15,  1918.  Sec- 
retary, Sister  Mariana. 

75.  St.  Mary's  Training  School,  Feehanville,  August  3,  1918.  Superintendent, 
Rev.  Jas.  M.  Doran  ;  Manager,  Sister  Mary  Geraldine. 

76.  St.  Vincent's  Industrial  School  for  Girls,  Freeport,  August  25,  1918.  Super- 
intendent, Rt.  Rev.  P.  J.  Muldoon,  Rockford,  Illinois. 

77.  St.  Vincent's  Infant  Asylum,  721  North  LaSalle  Street,  Chicago,  August  3, 
1918.     Secretary,  Sister  Regina. 

78.  St.  Vincent's  Training  School  for  Boys,  Freeport,  August  25,  1918.  Super- 
intendent, Rt.  Rev.  P.  J.  Muldoon,  Rockford,  Illinois. 

79.  Salem  Orphanage,  Flanagan,  July  30,  1918.     President,  Rev.  Benjamin  Rupp. 

80.  Salvation  Army  Rescue  and  Maternity  Home,  1332  North  LaSalle  Street, 
Chicago,  June  1,  1918.     Staff  Captain,  Anna  L.  Hanstein. 

81.  Springfield  Home  for  Friendless,  Springfield, August  3,  1918.  Secretary, 
Mrs.  Will  Taylor,  1331  Dial  Court.     Superintendent,  Miss  Georgia  O'Neill. 

82.  Springfield  Redemption  Home,  Eleventh  and  Jackson  Streets,  Springfield, 
August  6,  1918.     Manager,  Mrs.  W.  H.  Hunt. 

83.  Swedish  Lutheran  Orphanage  and  Salem  Home  for  Aged,  Joliet,  February  5, 
1918.     Superintendent,  Rev.  A.  W.  Stark. 
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84.  Vermilion  County  Children's  Home.  Danville,  June  30,  1918.  Matron,  Viola 
Slusser. 

85.  Winnebago  Farm  School,  Rockford,  (P.  O.  Shirland)  February  5,  1918. 
Superintendent,  Adelaide  Mutimer. 

86.  Woman's  Christian  Home  Mission  (Home  for  the  Friendless),  Peoria, 
November  8,   1917.     Secretary,  Miss  Elizabeth  T.   Ellis,   620  North  Elizabeth  Street. 

87.  Woman's  Home  Missionary  Society  of  the  Illinois  Conference  of  the  Method- 
ist Episcopal  Church  (Cunningham  Children's  Home),  Urbana,  September  18,  1917. 
Superintendent,  Rev.  X.  M.  Fowler. 

88.  Woman's  Home  Missionary  Society  of  the  Methodist  Episcopal  Church  (Peek 
Orphanage),   Polo,   July   14,   1918.     Superintendent*    Ina  V.    McKean. 

89.  Woodland  Home  for  Orphans  and  Friendless,  Quincy,  February  5,  1918. 
Secretary,  Edith  H.  Lancaster.  • 

90.  Working  Boys'  Home,  1040  West  Jackson  Boulevard,  Chicago,  February  5, 
1918. Superintendent,  Rev.  Dr.  Quill. 

OLD   PEOPLE'S   HOMES   IN   ILLINOIS. 
Chicago. 

American  Home  for  Aged  Ladies,  4522  North  Robey  Street,  Chicago.  Mrs. 
Mary  Mann,  Superintendent.     At  present  this  is  run  as  a  private  institution. 

Augustana  Home  for  the  Aged,  7544  Stoney  Island  Avenue,  Chicago.  Rev.  K. 
Clark,  Superintendent,  11310  Forest  Avenue;  home  for  aged  men  and  women;  age 
limit,  sixty-five  years  ;  compensation,  $500  if  they  have  it. 

Bethany  Home  of  the  Swedish  Methodist  Church,  5015  North  Paulina  Street, 
Chicago,  Gustaf  Dahl,  Superintendent ;  home  for  care  of  old  people ;  no  age  limit ; 
no  specific  compensation  ;  inmates  leave  what  they  have  to  the  home. 

Bohemian  Old  People's  Home,  5061  North  Crawford  Avenue,  Chicago.  Otto 
F.  Dusek,  Manager ;  age  limit,  sixty  years ;  no  fixed  compensation ;  some  donate 
savings  to  the  home. 

Church  Home  for  Aged  Persons,  4323-4329  Ellis  Avenue,  Chicago.  Miss  Helen 
M.  Rathbone,  Superintendent ;  home  for  care  of  aged  persons ;  age  limit,  seventy 
years;  compensation,  $500  for  life. 

Franciscan  Sisters  of  St.  Kunegunda,  2649  North  Hamlin  Avenue,  Chicago. 
Sister  Mary  Vincenta,   Superintendent ;  age  limit  varies  ;  no  compensation. 

Home  for  Aged  and  Infirm  Colored  People.  510  West  Garfield  Boulevard,  Chi- 
cago. Geo.  M.  Turner,  Secretary,  Station  M,  Chicago  P.  O.  ;  age  limit,  fifty  years  ; 
compensation,  $100. 

Home  for  Aged  Jews,  6140  Drexel  Avenue,  Chicago;  Simon  Strauss,  Superin- 
tendent ;  age  limit,  sixty  years  for  women ;  sixty-five  years  for  men ;  compensa- 
tion, $3  00. 

Home  for  Aged  Little  Sisters  of  the  Poor,  Fullerton  and  Sheffield  Avenues, 
Chicago.  Sister  Germaine,  Provincial ;  home  for  care  of  aged  poor ;  age  limit, 
sixty  years  ;  no  compensation. 

Hungarian  Women's  Home,  640  Garfield  Avenue ,  Chicago.  Mrs.  Valeria 
Zaborsky,  Superintendent ;  home  for  care  of  Hungarian  girls  and  women ;  age  limit 
varies  ;  no  compensation. 

James  C.  King  Home  for  Old  Men,  360  East  Garfield  Boulevard,  Chicago.  H. 
S.  Moore,    Superintendent;    age  limit,   sixty-eight  years;   compensation,    $500. 

Methodist  Episcopal  Old  People's  Home,  1415-1417  Foster  Avenue,  Chicago. 
Isabelle  C.  Reeves,  Superintendent;  age  limit,  sixty-five  years;  compensation,  $300 
if  possible. 

Old  People's  Home  of  the  City  of  Chicago,  4724  Vincennes  Avenue,  Chicago. 
Mrs.  Natalie  R.  Duff,  Superintendent ;  home  for  care  of  old  and  indigent  women  ; 
age  limit,  sixty  years  ;  compensation,   $300  when  able  to  pay. 

Presbyterian  Home  for  the  Aged,  668  Garden  Street,  Chicago.  Norman  B. 
Barr,  Superintendent ;  no  age  limit ;  no  fixed  compensation. 

Swedish  Covenant  Hospital  and  Home  of  Mercy,  2739  West  Foster  Avenue. 
Chicago.     Rev.  Albin  Johnson,  Superintendent ;  no  age  limit ;  no  fixed  compensation. 

Western  German  Baptist  Old  People's  Home  Society,  1837  North  Spaulding 
Avenue,  Chicago.  Hugo  Schmidt,  Superintendent ;  age  limit,  sixty  years  ;  no  fixed 
compensation. 

Cook  County  (Outside  of  Chicago). 

Evangelical  Lutheran  Old  Folks'  Home  Association  of  Chicago,  Arlington 
Heights.  Chas.  Stier,  Superintendent ;  age  limit,  sixty  years ;  compensation — 
sixty  to  seventy  years,  $500  ;  seventy  to  eighty  years,  $400  ;  eighty  years  and  over, 
$300. 

Swedish  Baptist  Home  for  the  Aged,  11400  Cresent  Avenue,  Morgan  Park.  O. 
Ellison.  Superintendent;  age  limit,  sixty  years;  compensation — sixty  years,  $300; 
sixty-five  years,   $250;   seventy  years,   $200;   seventy-five  years  and  over,   $150. 

Danish  Old  People's  Home,  6809  Walnut  Street,  Norwood  Park.  Thorward 
Nilsen,  Superintendent;  age  limit,  sixty  years;  compensation,   $300. 

Norwegian  Old  People's  Home  Society  of  Chicago,  Avondale  and  Cuyler  Ave- 
nues, Norwood  Park.  Mrs.  Anna  Christensen,  Superintendent ;  age  limit,  sixty 
years;   compensation,   $300. 

Adams  County. 
Anna  Brown  Home  for  Aged,   1507   North  Fifth  Street,   Quincy.     Miss  Lide  R. 
Henry,   Superintendent;   age  limit,   sixty  years;   compensation,    $500. 
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The  Old  People's  Home  of  the  St.  Louis  German  Conference  of  the  M.  E. 
Church,  418  Washington  Street,  Quincy.  Wm.  Blacke,  Superintendent ;  age  limit, 
sixty  years;  compensation,  $300. 

St.  Vincent  Home,  1350  North  Tenth  Street,  Quincy.  Address  superintendent; 
age  limit,  fifty  years  ;  no  fixed  compensation. 

Bond  County. 
The    Eleanor    Smith    Memorial    Deaconess    and    Old    People's    Methodist    Home, 
Smithboro.     For  age  limit  and  compensation  apply  to  superintendent. 

Bureau  County. 

Adeline  E.  Prouty,  Old  Ladies'  Home,  Princeton.  For  rules  governing  admis- 
sion apply  to  Mabel  S.   Priestly,   Trustee,   Princeton. 

Mercy  Home  and  Hospital,  Ohio.  Conducted  by  the  Sisters  of  Mercy ;  Sister 
M.  Francis,  Superior;  no  fixed  age  limit;  compensation,  $20  per  month. 

Carroll  County. 
Caroline  Mark's  Home,   Mt.    Carroll.     Fred   S.    Smith,   Trustee ;    home  for   aged 
women ;  age  limit,  fifty  years  ;  no  compensation. 

Champaign  County. 
The  Garwood  Home,   North  First  Street,   Champaign.     W.   H.   Johnson.    Super- 
intendent ;  home  for  aged  and  infirm  women ;   age  limit,   fifty  years ;   compensation 
varies. 

Coles  County. 
I.  O.  O.  F.  Old  Folks'  Home,  Mattoon.     Joseph  T.  Nesth,  Superintendent ;  home 
for  aged  and  indigent  members  I.  O.  O.  F.  and  wives;  no  age  limit;  no  compen- 
sation. 

DeKalb  County. 
Elwood    Old    People's    Home,    DeKalb.     This    home    has    20    arces    of   land    and 
endowment  fund  of  $100,000,   donated  by  Isaac  L.   Ellwood  ;   will  probably  be  con- 
structed within  a  short  time. 

DuPage  County. 
German    Evangelical     Old    People's    Home,     Bensenville.       Ferdinand     Brauer, 
Superintendent ;    age    limit,    sxity    years ;    compensation — sixty    to    seventy    years, 
$500  ;seventy  to  seventy-five  years,  $400;  seventy-five  years  and  over,  $300;  charity 
cases  also  admitted. 

Kane  County. 
Old  Ladies'  Home,  Aurora,   421   South  Fifth  Street,   Aurora.     Margaret  Wright 
Long,     Superintendent ;     age    limit,     sixty-five    years ;     compensation — sixty-five     to 
seventy  years,    $500  ;   seventy  years   or  over,    $300. 

Old  People's  Home,  Elgin.  D.  E.  Wood,  Superintendent ;  age  limit  varies ; 
compensation,    $500. 

Knox  County. 
Knoxville  Old  Ladies'   Home,   Knoxville.     Mrs.   Louise  Havens  Isham,   Matron  ; 
age  limit,   sixty-five  years  ;   compensation,   $300. 

McHenry  County. 
Old  People's  Rest  Room,-  Woodstock.     J.  D.   Kelsey,   Superintendent ;   age  limit, 
sixty-five  years  ;   compensation  varies. 

McLean  County. 
Jessamine    "Withers'    Home    and    S.    Noble    King    Endowment,    305    W.    Locust 
Street,  Bloomington.     Mrs.   I.  ,B.   Ingle,   Superintendent;   age  limit,   sixty-five  years; 
women  only  admitted;  compensation,  $500;  must  be  in  good  health. 

Macon  County. 

Anna  B.  Millikin  Home,  200  North  Oakland  Avenue,  Decatur.  Miss  Alice 
Caldwell,   Superintendent-;  no  age  limit;   compensation  varies. 

Pythian  Home  of  Illinois,  Decatur.  Mr.  Clifton  Hatch,  Superintendent  ;  no 
age  limit ;  no  compensation. 

Eastern  Star  and  Masonic  Home,  Macon.  Mrs.  Lola  Rickard,  Superintendent ; 
for  old  ladies,  members  of  the  Eastern  Star,  and  the  dependent  wives,  widows, 
daughters  and  sisters  of  Master  Masons. 

Macoupin   County. 

Old  People's  and  Orphans'  Home  of  the  Church  of  the  Brethern  of  the  Southern 
District  of  Illinois,  Girard.  H.  O.  Appleman,  Superintendent ;  no  age  limit,  no  fixed 
compensation. 

Madison   County. 

Alton  Woman's  Home,  2224  State  Street,  Alton.  Airs.  A.  R.  Root.  President; 
age  limit,  sixty  years;  compensation — sixty  to  seventy  years,  $500;  seventy  to 
eightv  years.   $400  ;   over  eighty  years.   $300. 

Nazareth  Home,  Alton.  Mother  Paulina,  Superintendent ;  no  age  limit ;  com- 
pensation  varies. 


St.  Joseph's  Hospital  and  Home  for  the  Aged,  Highland.  Address  superin- 
tendent ;  hospital  for  care  of  sick  and  home  for  the  aged ;  no  age  limit ;  compensa- 
tion varies. 

Morgan  County. 

Christian  Home  for  the  Aged,  (Auxiliary  to  the  National  Benevolent  Associa- 
tion of  Christian  Churches),  Jacksonville.  S.  Thornbury,  Superintendent;  age 
limit,  seventy  years ;   compensation  varies. 

Moultrie  County. 
Evans    Home,    Sullivan.     Home    for    aged    women.     Address    Irving    Shuman, 
Fairview  Stock  Farm,   Sullivan. 

Illinois  Masonic  Home,  Sullivan.  Geo.  W.  Pumphrey,  Superindent ;  home 
for  indigent  Masons,  their  wives,  widows  and  orphans ;  no  age  limit ;  no  com- 
pensation. 

Ogle  County. 
Old    People's    and    Orphans'    Home,    Mt.    Morris.     E.    S.    Snowberger,    Superin- 
tendent ;  no  age  limit ;  no  compensation. 

Peoria  County. 

John  C.  Proctor  Endowment,  Spring  and  Glendale  Avenues,  Peoria.  Miss 
Eleanor  J.  Coodlidge,  Superintendent ;  age  limit,  fifty-five  years ;  compensation 
varies. 

Mrs.  Mary  M.  Hotchkiss  Geyer  Memorial  Home  for  Aged  People,  Knoxville 
and  Armstrong  Avenues,  Peoria.  Mrs.  M.  L.  "Waters,  Matron ;  age  limit,  sixty-five 
years ;   compensation,    $500. 

St.  Joseph's  Home,  405  Smith  Street,  Peoria.  Address  superintendent ;  age 
limit,   sixty-five  years ;   no  fixed  compensation. 

St.  Clair  County. 

St.  A^incent's  Old  People's  Home,  Second  and  Race  Streets,  Belleville.  Ven. 
Sister  M.  Lydia,  Superior ;  no  age  limit ;  no  fixed  compensation. 

Sangamon  County. 

Carrie  Post  King's  Daughters'  Home  for  Aged  Women,  541  Black  Avenue, 
Springfield.     Mrs.  C.  M.  Meets,  Matron  :  age  limit,  sixty  years  ;  compensation  varies. 

Lincoln  Colored  Home,  427  South  Twelfth  Street,  Springfield,  Mrs.  Eva  Monroe, 
Superintendent :   age  limit,  sixty -three  years ;  compensation  varies. 

St.  Joseph's  Home  for  the  Aged,  801  South  Sixth  Street,  Springfield.  Sister  M. 
Philomena,  Superintendent ;  age  limit,  sixty  years ;  no  fixed  compensation. 

Will   County. 

Swedish  Evangelical  Lutheran  Salem  Home  for  the  Aged,  Joliet.  Rev.  A.  W. 
Stark,  Superintendent;  age  limit,  sixty  years;  compensation,  $500. 

Winnebago  County. 

Jennie  Snow  Home,  525  Kent  Street,  Rockford.  Miss  C.  A.  Slade,  secretary; 
home  for  care  of  old  ladies  ;  age  limit,  fifty  years ;  compensation,  $200  ;  inmates 
also  leave  what  property  they  may  have  to   the  home. 

Winnebago  County  Home  for  the  Aged,  408  N.  Horsman  Street,  Rockford. 
Mrs.  Mary  "White,  Matron;  age  limit,  sixty  years;  compensation,  $300 

State  Homes 
Soldiers'  Orphans'  Home,  Normal.     John  W.   Rodgers,  Managing  Officer. 
Illinois  Soldiers'  and  Sailors'  Home,  Quincy,  John  E.  Andrew,  Managing  Officer. 
Soldiers'    Widows'    Home    of   Illinois,    "Wilmington.     Mrs.    Nettie    M.    McGowan, 
Managing  Officer. 

National. 
National    Soldiers'   Home,   Danville.     Address   superintendent. 
Compiled  by  the  Department  Visitation  of  Children. 
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THE    PLATFORM    OF    PRINCIPLES   OF 
ILLINOIS'  CHARITY   LAW. 

"To  provide  humane  and  scientific  treat- 
ment and  care  and  the  highest  attainable 
degree  of  individual  development  for  the 
dependent  wards  of  the  State; 

"To  provide  for  delinquents  such  wise 
conditions  of  modern  education  and  training 
as  will  restore  the  largest  possible  portion  of 
them  to  useful  citizenship; 

"To  promote  the  study  of  the  causes  of 
dependency  and  delinquency  and  mental,  moral 
and  physical  defects,  with  a  view  to  cure  and 
ultimate  prevention; 

"To  secure  the  highest  attainable  degree 
of  economy  in  the  business  administration  of 
the  State  institutions  consistent  with  the  ob- 
jects above  enumerated,  and  this  Act,  which 
shall  be  known  as  the  code  of  charities  of  the 
State  of  Illinois,  shall  be  liberally  construed  to 
these  ends." 


OCCUPATIONAL  TREATMENT  FOR  THE  INSANE 

[By  Charles  F.  Read,  M.  D.  Superintendent  Chicago  State  Hospital,  Dun- 
ning.] 

Over  fifty  percent  of  the  patients  in  the  State  hospitals  of  Illinois,  or 
any  other  state  for  that  matter,  are  cases  of  dementia  precox.  The  salient 
feature  of  this  type  of  mental  disorder  is  a  loss  of  interest  in  the  things  that 
serve  as  spurs  to  normal  activity — desire  to  get  on  in  the  world,  love  of  home 
and  family,  outside  social  interests,  etc.  Fantastic  ideas  and  bizarre  activ- 
ities take  the  place  of  these  sane  interests  and  the  affected  individual  ceases 
to  make  the  adjustments  requisite  to  retain  his  place  as  a  member  of  the 
family  and  of  society  at  large.  He  gets  out  of  step  with  the  mass  of  his 
fellows  depends  more  and  more  upon  his  own  delusional  resources;  contents 
himself  with  poorer  and  poorer  ways  of  doing  things  and  in  the  end,  if 
allowed  to  go  his  ow'n   gait,   suffers  more   or   less  profound   deterioration. 

Accompanying  this  mental  degradation  there  is  no  corresponding  phys- 
ical decay  and  as  a  result  the  precox  patient  who  enters  an  institution  at 
twenty  may  very  well  continue  to  exist  there  until  he  is  seventy.  At  least 
twenty  per  cent  of  all  committments  belong  to  this  group  and  since  so  few 
die  and  so  few  recover  (possibly  10  per  cent)  a  balance  between  the  incom- 
ing and  outgoing  is  not  struck  before  at  least  half  of  the  entire  hospital 
population  consists  of  this  type. 

This  sad  statement  is  an  admission  of  the  fact  that  dementia  precox  re- 
mains the  sphinx  of  psychiatry.  We  do  not  know  the  cause,  altho  we  may 
speculate  upon  it;  and  finding  no  definite  brain  lesion,  we  can  have  no 
specific  therapy.  We  can  only  do  what  has  empirically  proven  to  be  success- 
ful. 

The  fact  that  occupation  is  good  for  disordered  minds  has  been  very  def- 
initely known  for  many  years.  Of  necessity  the  bulk  of  the  routine  work 
about  a  State  hospital  has  always  been  done  by  patients  under  the  guidance 
of  employees.  The  majority  of  these  workers  are  dementia  precox  cases 
and  as  a  rule  they  do  not  deteriorate  beyond  a  certain  point.  They  form 
the  backbone,  so  to  speak,  of  the  hospital  organization.  They  are  interested 
in  what  goes  on  about  them;  they  take  pretty  good  care  of  themselves;  they 
appreciate  entertainments  and  not  a  few  are  paroled  home  from  time  to 
time. 

Here  it  is  then  that  we  seem  to  have  the  secret  of  some  sort  of  treat- 
ment for  this  type  of  disorder  and  many  others  as  well.  Occupy  these  peo- 
ple; give  them  back  a  definite  interest  even  though  it  be  but  a  petty  one 
compared  with  what  they  have  lost.  By  this  means  furnish  them  a  snug 
harbor  where  they  may  find  anchor  in  place  of  drifting  helplessly  before 
the  shifting  winds  of  fantasy  on  a  trackless  waste  of  inactivity.  We  cannot 
expect  a  cure  in  very  many  cases  but  we  can  hope  to  make  out  of  the  former 
college  instructor  a  fair  hand  at  raising  chickens;  out  of  the  stenographer 
a  good  seamstress,  etc.  What  has  been  thrown  overboard  in  the  storm  of  the 
acute  psychosis  cannot  be  entirely  replaced  but  something  can  be  salvaged 
and  final  shipwreck  avoided  in  many  instances.  To  accomplish  this  result 
in  a  great  mass  of  patients — we  have  at  least  1,600  precox  cases  in  the  Chi- 
cago State  Hospital  alone — it  is  obvious  we  cannot  depend  entirely  upon  in- 
dustrial occupation  since  this  pre-supposes  a  remnant  of  initiative  in  the 
patient  sufficient  to  permit  of  his  employment  under  rather  haphazard  condi- 
tions. To  be  industrially  effective  he  must  apply  himself  to  his  appointed 
task  with  comparatively  little  guidance,  once  it  is  set  plainly  before  him. 

To  create  purposeful  activity  in  a  patient  too  indifferent  to  do  any  work 


of  his  own  initiative  is  quite  another  matter  and  requires,  in  a  large  institu- 
tion, a  considerable  organization  and  a  definite  program 

in  the  spring  of  1918  the  Department  of  Public  Welfare  of  Illinois  ap- 
pointed Mrs.  Eleanor  Slagle  of  the  Favill  School  of  Occupations  part-time 
director  of  occupational  therapy  throughout  the  State  In  Apri  a  depart- 
ment Was  opened  at  the  Elgin  Stafe  Hospital  and  in  June  at  the  Chicago 
State  Hospital.  Women  of  experience  were  secured  as  superintendents  and 
voluntary  workers  were  supplied  from  the  Favill  School  of  Occupa  ions  wom- 
en who  had  taken  a  two  months'  course  of  training  in  the  school  and  were 
to  round  this  out  with  three  months  field  work  in  a  general  hospital  and 
in  an  institution  for  the  insane.  These  women  Were  college  graduates  al- 
readv  trained  to  grasp  and  assimilate  new  ideas  and  methods  quickly.  The 
ma  ori  v  of  them  were  pledged  to  government  reconstruction  service  when 
SSted  and  at.  this  writing  practically  all  of  those  who  have  completed  Is 
field  work  arc  in  government  hospitals.  Under  the  direction  of  Mrs.  blagle 
anJ  the  gu  dance  of  Mrs.  Burns  Tompkins,  formerly  of  Danvers  State  Hos- 
pital Mais  as  superintendent  of  the  new  department,  the  work  was  rapidly 
organized  at  the  Chicago  State  Hospital  along  the  following  lines: 

A  superintendent  in  charge  of  the  entire  department. 

An  assistant   (male)    in  charge  of  calisthenics,  gymnastics,   games  and 

^ Taxable  number  of  volunteer  occupational  therapists  from  six  to  ten 
(the  students  referred  to  above),  together  with  a  few  paid  workers  to  teach 
the  patients  upon  the  wards  and  in  the  Occupational  Center. 

The  patients  are  prescribed  for  by  the  ward  physician  and  placed  at 
suitable  occupations  in  classes  upon  the  receiving  cottages  1 the  o Ration 
and  the  deteriorated  wards  (six  in  all  at  present)  where  they  cut  out  to>  s 
wi  h  coping  saws,  sandpaper  and  paint  them:  make  reed  baskets;  weave 
nettino-  do  bead  work;  make  hook  rugs;  construct  dolls  and  clothe  them 
etc    etc.     Over   seven   hundred   patients   have   passed   through   these   classes 

""iLh^plnends  class  in  the  morning  and  calisthenic  exercises  in  the 
afternoon  or  vice  versa.  Some  patients  must  even  be  taught  again  the  use 
of  their  hands,  having  apparently  lost  or  mislaid  the  power  of.  ^^co- 
ordination. Others  can  perform  only  the  simplest  movements  such  as  sand- 
Papermg,  unraveling  tea  matting,  spool  knitting,  etc.  and  these  or  but  short 
periods  of  time  at  first.  Some  cannot  even  be  persuaded  in  the  beginning 
to  do  anything  at  all  but  are  allowed  to  sit  near  others  who  are  working 
until    they    themselves    in    turn    become    interested    or    more    susceptible    to 

persuasion.  . 

Not  all  the  patients  handled  in  this  way  are  dementia  precox  cases.  One 
of  our  most  interesting  cases,  one  of  depression,  was  an  Indian  whose  recovery 
was  undoubtedly  advanced  several  weeks  or  even  months  by  occupational 
therapy  first  in  the  ward  class  and  later  in  the  occupational  center.  Another 
similar  case  is  almost  ready  to  leave  after  several  months'  treatment;  though 
in  justice  to  the  hospital  ward  it  must  be  said  that  in  the  earlier  stage  of 
her  depression  her  life  was  saved  by  forced  feeding  and  normal  salt  injections. 
In  the  receiving  and  observation  wards  it  is  the  rule  to  bar  out  no  patient 
on  account  of  age  psychosis.  The  majority  of  these  acute  cases  have  been 
torn  up  by  the  roots,  as  it  were,  and  rudely  transferred  from  an  active  life  to 
the  deadlv  monotony  of  hospital  care.  If  occupation  were  to  do  no  more  than 
serve  them  as  a  pastime  during  this  period  it  would  be  of  service.  As  a 
matter  of  fact  it  accomplishes  much  more  than  this.  The  average  patient 
begins  to  occupy  himself  imediately  after  admission  and  in  so  doing  not  only 
retains  what  habits  of  industry  and  normal  thought  still  remain  but  grad- 
ually adds  to  this  interest.  Slowly  he  learns  again  the  lesson  of  orderly 
achievement,  learns  to  control  his  energy  and  accomplish  little  tasks.  Having 
learned  the  lesson  in  a  small  way  he  is  the  better  fitted  to  undercake  larger 
tasks  and  may  ultimately  find  himself  again  fit  for  the  complicated  problem 
of  getting  along  in  the  outside  world. 


"When  the  patient  has  sufficiently  improved  in  the  ward  class  he  is 
promoted  by  the  physician  and  goes  to  work  in  the  Occupational  Center — 
formerly  an  old  power  plant.  This  building  in  itself  is  a  good  example  of 
reconstruction  work.  One  by  one  during  the  past  few  years  the  fires 
beneath  its  boilers  have  gone  out  until  a  year  ago  last  Spring,  when  finally 
supplanted  by  a  new  power  house,  it  lay  entirely  idle,  filled  with  obsolete 
machinery  and  rusty  boilers,  a  mockery  of  its  old  self  and  apparently  fit 
only  to  be  torn  down  to  make  room  for  some  new  structure.  Then  the  need 
suddenly  arose  for  a  building  to  be  used  in  connection  with  the  new  de- 
partment and  the  forlorn  old  building  was  seized  upon  as  the  only  one 
available.  The  old  engines  and  pumps  were  moved  out,  and  at  an  expense 
not  exceeding  $500  we  transformed  a  three-story  wing  into  a  very  decent 
and  hygeinic  place.  Then  the  occupational  therapists  moved  in,  wrought 
a  further  tranformation  and  converted  the  place  into  a  delightful  workshop 
with  looms,  hand-weaving  and  rug-making  on  the  upper  floor,  basketry, 
wood  carving,  painting,  book  binding  and  library  on  the  second  floor  and 
a  manual  training  and  carpenter  shop  on  the  first  floor.  This  summer  we 
shall  make  out  of  the  adjoining  old  boiler  room  a  first  class  gymnasium — 
about  400  patients  pass  through  our  calisthenic  and  dancing  classes  each 
day — and  before  winter  the  old  coal  bunkers  will  be  turned  into  a  pottery 
and  cement  shop. 

Good  friends,  and  it  is  remarkable  how  many  there  are  of  them  who  are 
interested  in  this  work,  have  given  gymnasium  equipment,  playground 
apparatus,  a  pottery  kiln,  a  library  of  500  volumes,  etc,  and  now  still  an- 
other purposes  to  set  up  a  roof  garden  on  the  flat  roof  of  the  gymnasium, 
if  we  can  make  this  stout  enough  to  bear  the  weight. 

Private  gifts  have,  however,  merely  supplemented  the  State's  generous 
support.  The  department  has  cost  in  wages  and  material  between  four 
and  five  thousand  dollars  the  first  year  and  during  this  period  over  1,413 
working  days  have  also  been  given  by  the  voluntary  aids  doing  their  field 
work  here. 

Whether  it  has  paid  or  not,  the  readers  may  judge  from  this  brief  recital 
and  from  the  few  cases  there  is  space  to  describe  here.  They  are  given 
practically  as  reported  in  the  notes  made  by  their  instructors. 

The  following  concerns  a  ward  of  women,  dementia  precox  cases 
much  deteriorated,  one  third  of  them  untidy  to  begin  with  and  all  very 
unpromising  cases: 

April  19,  1919.  The  class  is  with  one  exception  clean  in  personal  habits. 
Many  of  them  do  not  have  to  be  told  to  wash  their  teeth.  They  wear  their 
shoes  and  keep  them  laced. 

Esther — No  longer  has  to  wear  a  strong  dress.  If  I  wear  something  a 
little  different  she  always  notices  it  and  speaks  of  it.  When  the  class 
started  she  was  not  allowed  to  go  on  the  lawn  or  to  the  gymnasium  with 
us  because  she  would  tear  her  shoes  to  pieces.  Now  she  knits  and 
crochets  and  does  other  hand  work  very  well. 

Fannie — A  few  days  ago  cried  and  refused  to  work.  "When  asked  why 
she  was  crying  and  why  she  would  not  work  she  said  she  would  not  work 
in  such  a  dirty  dress."  Her  dress  was  changed  and  she  worked  well  all  the 
morning. 

Hedwig — is  making  an  embroidered  pillow  top  and  is  enjoying  it.  Is 
always  telling  us  how  beautiful  it  is.  It  took  many  weeks  to  get  Hedwig 
into  the  class  and  for  a  long  time  she  would  only  cut  paper. 

Lincadia — Has  developed  much.  She  is  brighter  in  what  she  says  and 
does.  Is  making  dolls  now  and  dressing  them  and  doing  it  very  nicely. 
She  has  also  pieced  a  quilt. 

La  Hodney — Is  not  so  profane  as  she  used  to  be  altho  she  still  has  bad 
talking  days.  After  she  is  spoken  to  she  usually  stops  talking  and  does  her 
work.  When  she  came  into  the  class  the  top  of  her  head  was  almost  bald 
where  she  had  kept  her  hand  or  arm  on  it.  Now  her  hands  are  kept  busy 
and  she  has  a  beautiful  growth  of  hair.  She  too  is  making  dolls  and 
dressing  them.     She  knows  everything  that  is  said  to  her  and  sees  every- 
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thing  that  goes  on.     She  is  the  leader  in  her  gymnasium  class.     Helps  get 
work  ready  mornings.     Loves  to  be  dressed  up. 

The  following  are  notes  upon  cases  that  have  been  advanced  to  work 
in   the  Occupational  Center: 

Agnes — Dementia  precox.  At  first  she  sat  around  on  the  ward  and 
appeared  to  ba  listening  to  hallucinations,  though  she  denied  this.  She  was 
careless  regarding  dress,  apparently  indifferent  and  quite  childlike  in  action. 
When  started  upon  work  she  had  practically  no  use  of  her  hands.  It  was 
weeks  before  she  was  able  to  catch  a  ball,  or  to  follow  the  simplest  move- 
ments in  the  gymnasium.  Now  she  can  follow  the  exercises  and  takes  part 
in  simple  dances.  In  handwork  she  has  been  very  much  interested  in  the 
making  of  a  bead  chain  and  has  done  it  well;  is  very  quiet  and  talks  only 
when  asked  questions,  until  recently  when  she  has  several  times  voluntarily 
asked  a  question. 

John — Dementia  precox.  At  first  he  was  careless  and  indifferent.  Fre- 
quently took  off  his  clothing.  Did  not  talk  connectedly  and  at  times  not 
ac  all.  At  times  he  had  to  be  fed  and  when  transferred  to  CW15  he  would 
not  go  to  the  general  dining  room  but  would  remain  on  the  ward.  When 
he  started  in  the  gymnasium  class  the  exercises  and  games  had  no  inter- 
est for  him.  He  first  became  interested  in  playing  ball  when  the  class  was 
out  on  the  lawn,  and  soon  became  interested  in  all  the  gymnasium  work. 
Smarted  making  soma  very  simple  toys  but  was  not  able  to  do  any  con- 
structive work.  Displayed  interest  in  painting  but  continued  to  have 
spells  of  indifference  at  intervals  of  about  a  month  apart.  These  spells 
gradually  became  much  less  frequent  and  of  shorter  duration,  and  he  has 
not  had  one  now  for  four  months.  At  present  he  is  intensely  interested 
in  building  a  five  room  doll  house  and  does  beautiful  work.  Shows  a 
great  d.al  of  originality  and  initiative.  Much  neater  in  personal  appearance. 
Reacts  occasionally  to  voices. 

John — Dementia  precox.  At  the  time  he  first  entered  the  occupational 
class  he  was  very  untidy  and  would  not  dress  himself.  For  weeks  would 
not  do  a  thing,  simply  stared  into  space.  It  was  necessary  to  give  him 
individual  work  in  gymnastics.  After  about  three  months  would  follow  a 
few  of  the  simplest  arm  movements,  and  a  little  later  started  looking  over 
the  work  given  him  to  sandpaper.  Began  whistling  a  little  at  his  work 
altho  he  would  never  speak.  When  transferred  to  CW10  he  became  inter- 
ested in  "hooking"  a  rug  and  was  soon  able  to  follow  all  the  exercises 
in  the  gymnasium  and  enjoy  a  game  of  ball.  He  worked  steadily  for 
three  months  on  CW10  in  the  occupational  class,  gradually  improved  and 
becoming  more  interested  in  his  work.  Recently  he  was  transferred  to  the 
painters  detail  and  is  working  with  it  at  present. 

Bolislaw — Dementia  precox.  When  this  patient  first  entered  the  occu- 
pational class  it  was  very  difficult  to  get  him  to  work.  He  was  very  nervous 
and  confused,  answered  no  questions  and  did  not  seem  to  comprehend  what 
was  said  to  him.  Constantly  prayed,  crossed  himself,  or  got  up  from  his 
work  to  come  over  to  say,  "Forgive  me,  Nurse."  He  became  interested 
in  rake-knitting  and  worked  faithfully,  but  lacked  initiative.  He  works 
at  the  Occupational  Center  now  doing  painting,  seems  interested  in  his  work 
and  comprehends  what  is  said  to  him  or  expected  of  him.  Gets  out  his  own 
work  and  cleans  up  without  being  told.  Physical  as  well  as  mental  condition 
is  improved.  Has  at  various  times  asked  questions  and  carried  on  an  intelli- 
gible conversation. 

The  above  cases  represent  more  or  less  successful  results.  There 
have  been  many  failures  as  well.  We  must  not  be  overly  sanguine  concerning 
the  effects  of  occupational  therapy.  It  is  not  a  cure-all;  but  results  ap- 
proaching the  above  are  well  worth  while.  Even  though  a  small  proportion 
of  the  patients  can  actually  be  returned  to  home  and  society,  many  of  those 
who  remain  will  be  fitted  to  lead  more  comfortable  lives  and  less  time, 
money  and  trouble  will  be  required  to  care  for  them  once  they  are  re-j 
established  upon  a  higher  plane  of  thought  and  conduct. 

To  accomplish  the  best  results  occupational  therapy  must  work  hand 
in  hand   with   constant   training  in  habits   of   cleanliness   and   orderliness. 


Especially  is  this  true  upon  the  more  deteriorated  wards.  Thus  far  we 
have  been  able  to  establish  programs  covering  the  activities  of  the  entire 
day  upon  only  two  wards,  one  for  men  and  one  for  women,  and  here  much 
has  been  accomplished  though  not  all  that  we  could  wish  or  reasonably 
hope  for  if  we  were  able  to  secure  more  employees. 

A  final  word  should.be  said  for  the  effect  of  this  new  department  upon 
the  morale  of  the  entire  institution.  Already  an  improvement  not  entirely 
confined  to  the  patients  has  been  noted.  The  humanizing  leaven  is  at  work 
and  in  time  if  a  few  manifest  dangers  can  be  avoided,  the  entire  mass  of 
patients,  relatives  of  patients,  and  employees  will  be  raised  to  a  higher 
level  of  hope  and  helpfulness. 


THE  NEW  ATTENDANT  AND  NURSING  CLASSIFICATION. 

The  Department  of  Public  Welfare  has  submitted  to  the  State  Civil  Serv- 
ice Commission  a  new  classification  of  the  attendant,  nursing,  occupational 
and  social  welfare  service  of  the  institutions  under  its  control. 

The  first  group  is  that  of  attendants,  about  2,000  in  number,  receiving 
from  $35  to  $45  per  month  with  full  maintenance.  Under  direction  and 
supervision,  attendants  care  for  patients  and  the  up-keep  of  wards.  A  course 
of  instruction  in  training  is  given  at  each  institution  and  attendants  must 
take  at  least  the  first  year's  work. 

The  physical  qualifications  in  all  these  classes  is  the  same;  namely, 
sufficient"  to  determine  that  the  applicant  is  in  good  physical  health  and  has 
no  physical  disability  which  would  hinder  or  handicap  him  in  the  perform- 
ance of  his  duty. 

Attendants  must  have  an  education  equivalent  to  common  school. 

The  next  grade  is  that  of  charge  attendant  which  is  promotional  from 
the  grade  of  attendant.  The  compensation  is  from  $50  to  $60  with  full 
maintenance.  Charge  attendants  must  have  had  six  months  experience  as 
attendants,  and  must  have  completed  the  first  year  of  training  school  for 
attendants.  As  the  name  indicates  their  duty  is  to  organize,  supervise,  di- 
rect and  care  for  details  of  patients  or  inmates  engaged  in  essential  and 
profitable  mechanical,  industrial  or  agricultural  operations  within  the  insti- 
tution. 

The  third  group  is  that  of  qualified  nurse  which  corresponds  to  the  old 
classification  of  graduate  nurse.  The  salary  in  this  class  is  from  $50  to 
$60  per  month  with  full  maintenance.  Their  duty  is  to  conduct  a  ward  or 
wards"  and  to  oversee  the  care  of  a  ward  and  its  patients.  For  the  present 
eighth  grade  or  its  equivalent  is  the  qualification.  Later  on  it  is  expected 
to  raise  this  to  one  year  of  high  school. 

Qualified  nurses  must  complete  a  two-year  course  of  training,  provided 
in  each  of  the  Illinois  State  Hospitals. 

The  next  group  higher  is  that  of  supervisor,  paying  from  $65  to  $75  per 
month  with  maintenance  and  with  the  duty  of  directing  qualified  nurses, 
charge  attendants  and  attendants;  to  assist  in  the  instruction  of  attendants 
and  to  be  held  responsible  for  the  physical  condition  of  patients.  A  super- 
visor must  have  completed  the  course  of  training  for  qualified  nurse  and 
served  at  least  six  months  in  that  rank. 

Pupil  psychiatric  nurses;  they  are  to  take  the  training  course  prescribed 
by  the  Illinois  State  School  of  Psychiatric  Nursing.  This  course  is  of 
three  years,  one  year  of  which  is  to  be  spent  in  a  general  hospital.  The 
State  will  pay  pupil  psychiatric  nurses  $18  per  month  the  first  year,  $20" 
the  second  and  $22  the  third  which  is  materially  higher  than  that  paid  pupil 
nurses  in  general  hospitals. 

Educational  qualifications  are  four  years  of  high  school  or  the  equival- 
ent and  such  other  qualifications  as  are  required  by  tne  law  and  the  Depart- 
ment of  Registration  for  admission  as  a  candidate  for  the  degree  of  R.  N. 

Psychciatric  nurses,  paying  from  $90  to  $95  per  month;  with  mainten- 
ance with  the  duty  to  take  charge  of  wards,  to  direct  pupil  nurses  and  at- 
tendants and  to  assist  in  their  instruction.  Those  in  this  rank  must  have 
completed  the  course  of  the  Illinois  State  School  for  Psychiatric  Nursing  or 
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its  equivalent  and  must  have  been  registered  in  Illinois  by  the  Department 
of  Registration. 

Supervising  Psychciatric  nurses,  paying  from  $90  to  $100  per  month  with 
maintenance,  are  to  take  charge  of  a  group  of  wards,  to  direct  psychiatric 
nurses,  pupil  nurses  and  attendants,  to  assist  in  their  training.  They  must 
have  had  at  least  six  months  service  as  psychciatric  nurses. 

Assistant  chief  nurse,  paying  from  $100  to  $110  per  month  with  main- 
tenance; to  assist  tbe  chief  nurse  of  a  State  hospital  and  in  her  absence  to 
take  charge.  She  must  have  served  at  least  six  months  as  a  phychiatric 
supervising  nurse. 

Chief  nurse,  paying  from  $110  to  $125  per  month  with  maintenance. 
Her  duties  are  to  take  charge  of  attendant  and  nursing  forces  of  a  state 
hospital,  school  or  colony  for  feebleminded  or  other  institutions  whose  sick 
service  requires  such  an  official;  also  to  maintain  and  conduct  a  training 
school  where  required.  She  must  have  served  at  least  six  months  as  an 
assistant  chief  nurse. 

Assistant  chief  of  the  Illinois  State  School  of  Psychiatric  nursing,  pay- 
ing from  $125  to  $150  per  month  with  maintenance.  Her  duty  will  be  to 
assist  the  superintendent  of  this  school  and  in  her  absence  to  take  charge. 
She  must  have  served  at  least  six  months  as  an  assistant  chief  nurse  or 
chief  nurse  and  must  have  completed  the  course  of  the  Illinois  State  School 
for  Psychiatric  Nursing  or  its  equivalent  and  have  been  registered  in  Illinois 
by  the  Department  of  Registration. 

Chief  of  the  Illinois  State  School  of  Psychiatric  Nursing,  paying  from 
$175  to  $200  with  maintenance.  Her  duties  will  be  to  take  complete  charge 
of  the  Illinois  State  School  of  Psychiatric  Nursing,  establish  and  maintain 
the  high  standard  of  ethics  and  ideals  established  in  this  country  for  the 
best  training  schools  for  nursing;  to  arrange  for  suitable  teachers  and  to 
see  that  the  course  of  study  is  carried  out  in  every  particular,  to  the  end  that 
the  graduates  from  the  school  will  receive  degrees  of  R.  N.  and  will  have 
a  standing  in  the  medical  world  equal  to  the  graduates  of  other  schools. 

She  must  be  a  graduate  of  the  Illinois  State  School  for  Psychiatric  nurs- 
ing or  its  equivalent;  be  registered  in  Illinois  and  have  served  six  months 
as  chief  nurse. 

Registered  nurse,  paying  from  $70  to  $85  per  month  with  maintenance. 
This  classification  includes  any  nurse  who  has  been  registered  in  Illinois 
by  the  Department  of  Registration. 

General  Superintendent  of  Nurses  to  receive  from  3,000  to  $3,300  with- 
out maintenance.  This  officer  is  to  have  general  supervision  of  the  nursing 
service  in  the  State  institutions  under  the  Department  of  Public  Welfare. 
She  must  direct  the  chief  nurses  in  their  professional  duties,  instruct  them 
in  advanced  professional  methods  and  act  as  professional  advisor  to  the 
faculties  of  Illinois  State  Schools  for  Nursing.  She  must  have  at  least  five 
years  experience  in  nursing  and  teaching  service  and  must  be  registered  in 
Illinois. 

Occupational  therapist,  paying  from  $65  to  $75  per  month  with  main- 
tenance.    There  are  two  classes. 

Class  A  is  to  assist  in  habit  training  and  in  the  occupational  treatment 
of  patients. 

Class  B  is  to  assist  in  the  recreation,  amusement  and  athletics,  physical 
culture  and  play  of  patients. 

These  officials  must  have  had  one  year  of  college  or  its  equivalent.  Class 
A  requires  the  completion  of  a  course  in  occupational  therapy  or  occupa- 
tional reeducation  in  a  recognized  school. 

Class  B  requires  the  completion  of  a  course  in  physical  culture,  athletics, 
supervised  play  and  recreation  in  a  recognized  school. 

Chief  Occupational  Therapist,  paying  from  $x00  to  $110  with  maintenance 
to  superintend  the  training  of  patients  in  habit  and  occupational  work  and 
to  give  instruction  to  occupational  therapist  and  pupils. 

The  completion  of  a  college  course  or  its  equivalent  and  of  a  course  of 
instruction  in  occupational  therapy  or  recreation  is  required.  These  officials 
must  have  had  one  year  as  occupational  therapist  in  a  State  hospital. 
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General  Superintendent  of  Occupational  Therapy  will  receive  from  $3,000 
to  $3,300  without  maintenance.  Her  duties  will  be  to  devise  and  direct  the 
recreation  and  occupational  work  of  all  the  State  Welfare  institutions  and 
manage  and  supervise  the  teaching  in  the  State  schools  in  occupational 
therapy.  She  must  have  completed  a  college  course  or  its  equivalent  and  a 
course  in  occupational  therapy  or  recreation  in  a  recognized  school  and 
must  have  had  at  least  five  years  experience  in  such  work. 

General  Superintendent  of  Social  Service,  receiving  from  $3,000  to 
$3,300  per  year,  without  maintenance;  to  devise  and  direct  social  service 
work  in  all  the  State  welfare  institutions;  to  conduct  a  school  for  social 
service  workers;  to  assist  in  the  training  of  medical  officers  of  the  state 
service.  The  educational  qualification  is  a  college  course  or  its  equivalent 
and  a  course  in  social  service  of  a  recognized  school.  She  must  have  had 
at  least  five  years  practical  experience  in  social  work. 

Chief  Social  Service  Worker;  to  be  paid  from  $100  to  $110  per  month 
with  maintenance.  Her  duty  is  to  take  charge  of  the  social  unit  in  a  state 
institution  or  other  center,  to  give  instruction  to  medical  officers,  nurses  and 
pupil  social  workers.  She  must  have  completed  a  college  course  or  its  equiv- 
alent and  a  course  in  social  work  in  a  recognized  school  of  social  service  and 
must  have  had  two  years  of  practical  work  and  experience  in  social  work. 

Social  Service  Workers;  salary  from  $75  to  $100  a  month,  without  main- 
tenance. Their  duties  will  be  to  investigate  and  report  upon  the  personal 
and  environmental  history  of  patients  and  others,  visit  wards  of  the  De- 
partment of  Public  Welare  in  their  homes  and  working  places,  carry  out  in- 
structions for  social  treatment  and  assist  in  bringing  patients  to  and  taking 
them  from  a  dispensary  or  institution. 

The  educational  requirements  are  one  year  in  college  or  its  equivalent 
and  the  completion  of  a  course  in  social  service  in  a  recognized  school  of 
social  service. 

Many  of  these  classes  are  new  and  it  is  not  expected  that  competent 
people  to  fill  them  will  be  found  for  some  time  to  come.  This  is  the  ideal 
towards  which  the  department  is  now  working. 


CONFERENCE  OF  HEADS  OF  DIVISIONS. 

On  April  25  at  the  Chicago  State  Hospital,  a  conference  of  heads  of  di- 
visions and  institutions  in  the  Department  of  Public  Welfare  was  held  for 
the  discussion  of  subjects  pertaining  to  the  administration  of  the  institutions. 

This  was  the  first  meeting  of  superintendents  and  division  heads  in  a 
year.  The  original  plan  was  to  have  such  meetings  at  least  twice  a  year  but 
during  the  war  it  was  deemed  unwise  to  call  the  superintendents  away  from 
their  institutions  where  the  situation  was  frequently  critical  on  account  of 
shortage  of  help. 

The  original  plan  has  now  been  revised  and  it  is  hoped  to  develop  these 
meetings  into  a  vital  force  for  the  improvement  of  the  welfare  service.  Such 
conferences  are  held  in  Minnesota,  Indiana,  Ohio,  New  York,  Massacchusetts 
and  other  state  hospitals. 

The  exchange  of  views  among  the  superintendents,  the  exchange  of 
ideas  and  the  stimulation  by  contract  are  tremendous  factors  in  building  up 
institution  service. 

The  program  for  the  conference  on  April  25  was  very  interesting.  It 
opened  with  a  statement  from  the  Director,  Mr.  Thorne,  on  the  Department 
organization  in  which  he  reviewed  the  plan  outlined  at  the  time  the  Depart- 
ment took  charge  and  spoke  of  the  developments  which  have  occurred  as  the 
result  of  experience. 

Doctor  Herman  M.  Adler,  Criminologist  of  the  Department,  spoke  on  his 
experiences  in  the  military  service  and  of  the  lessons  he  learned  which 
would  be  applicable  in  the  administration  of  Illinois  institutions..  Doctor 
Adler  was  detailed  to  the  diciplinary  barracks  at  Fort  Leavenworth.  He  ex- 
plained the  methods  of  discipline  in  vogue  at  that  place  and  pointed  out 
how  such  methods  could  be  applied  in  handling  some  of  the  problems  in  our 
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State  institutions.  His  address  was  especially  valuable  on  account  of  his 
references  to  the  control  and  treatment  of  the  defective  delinquent. 

The  improvements  that  have  been  made  in  institution  dietary  and  the 
improvements  which  yet  remain  to  be  made  were  discussed  by  Miss  Theresa 
Clow,  who  has  recently  completed  an  extensive  and  thorough  survey  of  the 
kitchens  and  dining  rooms  of  State  welfare  institutions.  Miss  Clow  spoke 
with  frankness,  pointing  out  the  defects  and  failures  in  the  dietary  service 
which  she  had  noted  in  the  various  institutions.  At  the  same  time  her  re- 
port was  very  encouraging  because  it  plainly  indicated  that  a  number  of  im- 
provements had  been  already  made  in  the  food  service  in  all  the  institutions. 

Doctor  Ralph  Hinton  of  the  Elgin  State  Hospital  opened  an  informal 
discussion  on  the  systematic  plan  for  the  expediture  of  the  repair  funds 
during  the  next  two  years.     This  subject  is  referred  to  in  another  article. 

Doctor  H.  Douglas  Singer,  Alienist  of  the  Department,  discussed  the 
defective  delinquent  which  appeared  to  be  a  subject  that  went  to  the  heart 
of  many  of  the  superintendents  because  a  vigorous  discussion  followed. 

Mr.  James  F.  Scouller  of  the  Pontiac  Reformatory  and  Doctor  Thomas 
H.  Leonard  of  the  Lincoln  State  School  and  Colony  took  the  leading  parts 
in  the  discussion. 

Mrs.  Elenor  Slagel,  general  superintendent  of  occupational  therapy,  told 
the  conference  what  she  hoped  to  accomplis'h,  now  that  the  war  was  over  and 
there  was  some  prospect  of  getting  the  right  kind  of  people  to  work  in  the 
State  institutions.  An  hour  was  spent  inspecting  the  work  of  the  occupa- 
tional center  at  the  Chicago  State  Hospital. 


COMMENDED  BY  GOVERNOR  LOWDEN. 

Three  employees  of  State  institutions  of  Illinois  have  received  from 
Governor  Lowden  an  expression  of  his  personal  appreciation  of  their  serv- 
ices. 

All  three  persons  performed  acts  out  of  the  ordinary  routine  of  service 
and  thereby  won  distinguished  place  in  the  records  of  the  Department. 

The  first  was  Mr.  Everett  Smith,  an  attendant  at  the  Chicago  State  Hos- 
pital, who  at  the  risk  of  his  own  life,  crawled  into  a  burning  building  in 
search  for  a  patient  who  had  not  been  accounted  for.  Mr.  Smith  crawled 
along  on  the  floor  to  protect  himself  from  the  smoke  and  fire  and  finally 
found  the  patient  under  a  bed.     He  pulled  the  man  to  safety. 

The  second  is  Miss  Myrtle  Morgan,  chief  nurse  of  the  State  School  for  the 
Deaf,  who  remained  with  her  sick  children  until  relief  arrived  so  that  she 
might  go  to  her  sister,  who  was  fatally  ill  and  where  needs  were  extreme. 
She  arrived  a  few  minutes  after  the  death  of  the  sister, 

The  third  is  Doctor  George  E.  Baxter,  whose  exceptional  devotion  to  the 
deaf  children  of  the  same  institution  pulled  them  through  an  epidemic  of 
virulent  typhoid  fever  without  the  loss  of  a  life. 

The  letters  which  Governor  Lowden  wrote  to  these  three  are  worthy  of 
distribution  through  the  medium  of  this  publication  and  their  preservation 
in  the  records.     The  letters  follow: 


February    7,   1919. 
My  dear  Mr.  Smith: 

The  officials  of  the  Department  of  Public  Welfare  have  informed  me  of  the  part 
which  you  took  in  the  effort  to  save  life  and  property,  at  the  time  of  a  fire  in  the 
Annex  Building  at  the  Chicago  State  Hospital. 

Efforts  to  save  property  from  disaster  are  worthy  of  commendation,  but 
efforts  to  save  life,  and  especially  the  lives  of  helpless  people,  cannot  be  com- 
mended too  highly. 

Tour  individual  act  of  heroism  in  entering  the  dormitory,  which  was  completely 
filled  with  smoke  and  gas,  crawling  on  your  hands  and  knees  to  rescue  a  patient 
hidden  underneath  a  bed,  at  the  risk  of  grave  danger  to  yourself,  has  touched  us 
and  we  are  proud  of  you. 

At  the  request  of  the  Director  of  your  Department,  I  am  furnishing  him  with 
a  copy  of  this  letter  that  it  may  be  spread  upon  the  Department  records  for  perma- 
nent preservation. 
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April  15,   1919. 
My  dear  Miss  Morgan: 

It  has  been  reported  to  me  that  during  the  epidemic  of  influenza  in  the  State 
School  for  the  Deaf  you  stood  by  your  post  without  rest,  while  a  sister  was  dying 
in  a  distant  city  and  she  and  her  little  ones  needed  your  care  and  assistance.  I 
have  also  learned  of  the  excellent  service  you  have  recently  given  among  the  deaf 
children   sick  with  typhoid  fever. 

I  have  been  deeply  touched  by  these  stories  and  I  would  indeed  be  remiss 
to  my  public  duty,  did  I  not  acknowledge,  in  some  way,  my  personal  appreciation 
of  your  noble  conduct.  The  public  service  and  the  people  of  Illinois  appreciate 
such  devoted  allegiance  to  the  helpless. 

What  you  have  done  in  these  two  epidemics  may  not  seem  so  important  to  you 
but  I  tell  you  it  cannot  help  but  sanctify  and  glorify  the  profession  you  are  engaged 
in.  It  has  added  luster  to  Illinois  womanhood  and  has  imparted  to  the  public 
service  of  our  State  an  imperishable  humanity. 

It  gave  me  satisfaction  to  know  the  Illinois  institutions  have  such  employees 
as  you  and  it  is  a  personal  gratification  to  be  able  to  write  these  few  lines  of 
commendation  to  you. 


April  16,  1919. 
My  dear  Doctor  Baxter: 

Your  splendid  conduct  during  a  recent  epidemic  of  typhoid  fever  at  the  State 
School  for  the  Deaf  has  been  reported  to  me  and  I  feel  it  my  duty  to  let  you  know 
that  it  is  appreciated  and  its  worth  fully  recognized. 

Your  devotion,  no  doubt,  saved  the  lives  of  the  young  to  whom  opportunity  is 
just  opening. 

It  did  something  more- — something  very  important.  It  formed  an  example  which 
can  not  help  but  better  the  quality  and  uplift  the  character  of  the  public  service. 
It  also  furnished  an  eloquent  reply  to  the  oft  repeated  assertion  that  the  State 
service  is  slack,  careless,  negligent  and  efficient. 

It  gives  me  pleasure  therefore,  to  write  these  few  lines  of  commendation  of 
your  work. 

REV.  McKENNY'S  WORK  HIGHLY  PRAISED. 

Doctor  Samuel  D.  McKenny  who  was  connected  with  the  old  Board  of 
Administration  and  later  with  the  Department  of  Public  Welfare  as  deporta- 
tion and  reimbursement  agent,  went  overseas  six  months  ago  as  a  Y.  M.  C. 
A.  secretary.  He  served  as  a  hut  secretary  at  Chaumont  with  General  Persh- 
ing's Division  from  October,  1918  to  April,  1919.  Brigadier  General  Band- 
holtz,  Provost  Marshall,  has  written  to  the  International  Committee  of  the  Y. 
M.  C.  A.  at  New  York  the  following  letter  and  the  Department  of  Public  Wel- 
fare takes  great  pleasure  in  publishing  it. 

"Doctor  Samuel  D.  McKenny,  Hut  Secretary,  Y.  M.  C.  A.,  has  been  stationed 
at  this  camp  for  several  months  and  since  December  1,  1918,  with  this  command. 
By  his  sincere  interest  in  their  comfort  and  welfare,  by  his  many  self-sacrifices, 
and  by  his  energetic  and  successful  efforts  to  furnish  entertainments  and  supplies, 
he  has  endeared  himself  to  every  officer  and  soldier  with  whom  he  has  come  in 
contact.  When  he  leaves  us  we  shall  keenly  feel  his  loss,  and  we  shall  always 
bear  him  in  grateful  remembrance.  If  there  were  any  better  Y.  M.  C.  A.  repre- 
sentatives with  the  A.  E.  F.  than  Doctor  McKenny,  I  did  not  see  them." 

The  Y.  M.  C.  A.  in  forwarding  this  letter  to  the  Department  of  Public 
Welfare  adds  this  comment: 

"It  is  not  often  that  so  unresei-vedly  cordial  a  commendation  of  a  secretary's 
services  comes  to  us.  I  am  sure  you  will  be  happy  to  know  how  remarkably  Mr. 
McKenny  has  succeeded  in  the  difficult  service.  We  appreciate  more  than  we  can 
tell  you  what    he  has  done." 

Other  reports  have  come  to  the  Department  of  the  excellent  work  done 
by  Mr.  McKenny  and  of  the  fine  impression  he  has  made  upon  the  men  of 
the  American  forces.  Mr.  McKenny  was  always  considered  by  the  State  to 
be  one  of  its  most  faithful  and  efficient  employees  and  the  Department  is  not 
at  all  surprised  to  hear  of  the  excellent  results  he  has  obtained  at  the  front. 


PRACTICAL  TRAINING  IN  DIETETICS  IN  STATE 
INSTITUTIONS. 

A  conference  between  the  Department  of  Public  Welfare  and  Miss  Isabel 
Bevier,  dean,  of  household  sciences  at  the  University  of  Illinois  was  held 
recently  in  the  hope  that  a  cooperative  plan  might  be  worked  out  whereby 
students  in  her  college  might  have  the  advantage  of  practical  work  in  large 
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institutions,  such  as  the  Kankakee  State  Hospital  with  its  3,300  patients 
and  450  employees. 

It  was  found  that  students  of  the  university  are  going  as  far  east  as 
Connecticut  to  serve  six  months  in  a  general  hospital  to  get  their  practical 
training  as  dietitians. 

Six  of  the  class  of  1918  were  trained  there  and  as  many  of  this  year's 
class  are  arranging  to  go  to  that  state. 

The  Illinois  institutions  need  high  grade,  well  educated  and  trained 
dietitians.  The  solution  of  the  food  problems  of  these  big  institutions  de- 
pends upon  such  officials.  As  a  rule  women  are  better  adapted  to  this  sort 
of  work  and  make  a  better  success  of  it. 

The  Department  of  Public  Welfare  is  willing  to  adjust  its  kitchen  and 
dining  room  services  in  its  institutions,  so  that  under  graduates  of  the 
school  of  household  sciences  may  have  the  opportunity  to  put  in  six  months 
of  intensive  practical  work. 

The  young  women  in  the  university  who  are  taking  this  course  are  inter- 
ested and  it  is  hoped  that  by  fall  some  plan  can  be  devised  which  will  be 
mutually  advantageous  to  the  State  welfare  institutions  and  to  the  University 
of  Illinois  and  its  students. 


CONDEMNED  DAIRY  COWS  THAT  PASS  INSPECTION. 

The  State  institutions  have  been  engaged  for  some  time  in  cleaning 
their  herds  and  eliminating  tubercular  reactors.  The  tests  have  been  made 
by  the  agents  of  the  State  Department  of  Agriculture.  Some  interesting 
results  have  been  noted.  One  in  particular  is  that  few  of  the  carcasses  of 
the  condemned  cattle  are  unfit  for  human  food.  At  the  Anna  State  Hospital 
out  of  fourteen  cattle  killed  at  one  time,  only  two  were  condemned  for  food. 
The  other  twelve  passed  inspection  and  were  serfed.  This  has  been  true 
in  practically  all  the  herds. 

The  State  herds  should  be  clean;  there  is  no  debating  that  qeustion, 
but  likewise  every  herd  that  furnishes  milk  for  public  *ise  should  be  clean, 
but  this  is  not  the  case.  Inspectors  fall  upon  the  herd  at  a  large  State 
institution  and  order  many  head  killed.  The  institution  has  no  money  with 
which  to  replace  the  loss.  To  make  up  for  milk  lost,  it  must  go  into  the 
local  market  where  it  gets,  no  one  knows  what.  Its  cattle  have  been  killed 
to  eliminate  tuberculosis,  but  it  is  forced  into  the  open  market  to  purchase 
milk  from  herds  which  have  not  been  inspected  and  which  may  be  and 
probably  are  very  much  worse  off  than  the  State  cows  which  were  killed. 
The  results  is  that  the  patients  or  inmates  of  the  institutions  either  suffer 
a  loss  in  milk  supply  or  get  milk  that  is  from  worse  diseased  cows  than 
were  those  killed 

The  point  is  that  every  dairy  cow  in  the  State  whose  milk  goes  into 
human  food  should  be  inspected  and  every  one  that  is  not  healthy  and  free 
from  diseases  should  be  killed.  If  the  State  institution  cow  who  gets 
splendid  care  and  protection  and  whose  milk  is  pasteurized  is  dangerous 
then  surely  that  privately  owned  cow  who  is  housed  in  filth  and  foulness 
and  given  little  attention  and  whose  milk  is  not  pasteurized  is  infinitely 
more  of  a  menace. 


HOW  TO  EXPEND  REPAIR  FUNDS. 

The  new  budget  for  the  State  welfare  institutions  makes  a  beginning  in 
a  very  important  reform  in  the  method  of  making  repairs. 

In  the  past  each  institution  has  been  allowed  so  much  per  year  for 
repairs  and  improvements.  These  funds  were  largely  the  result  of  guess 
work.  Some  institutions  naturally  got  more  than  others  in  proportion  to 
their  needs. 

Some  institutions  were  positively  neglected  in  this  respect. 

Some  institutions  being  older  or  of  poorer  construction  than  others 
would  actually  get  less  money  for  repairs. 
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A  basis  has  now  been  found  for  estimating  the  repair  needs  of  each 
institution.  It  is  not  a  perfect  basis  and  for  a  number  of  years  to  come 
may  not  be  equitable,  but,  if  it  is  persisted  in,  it  will  work  out  in  the  end 
sfl  tisf  Rctorilv. 

The  scheme  involves  an  inventory  of  the  buildings  and  equipment  of 
each  institution.  A  fixed  uniform  per  cent  is  then  taken  and  this  becomes 
the  repair  fund.  The  percentum  selected  for  the  coining  two  years  was 
two.  Therefore,  if  a  plant  inventoried  one  million  dollars,  repair  fund 
would  be  two  per  cent  of  one  million  of  $20,000  per  year. 

In  the  first  place  the  percentum  is  not  large  enough.  The  institutions 
have  been  running  two  years  during  the  war  period  with  a  minimum  of 
repairs.  In  the  second  place,  few  of  the  buildings  are  fire  proof  or  modern. 
Private  owners  with  modern  fire  proof  construction  figure  at  least  3  per 
cent  per  annum  for  repairs. 

The  method  the  State  has  adopted  however  is  correct  While  2  per  cent 
will  do  more 'in  one  institution  than  in  another,  due  to  its  better  construction 
and  better  upkeep,  the  result  in  the  course  of  years  will  be  to  bring  all 
institutions  to  a  more  uniform  condition  in  respect  to  repairs. 

Another  important  change  in  the  plans  for  repairs  has  been  worked 
out  by  providing  that  money  for  repairs  shall  be  used  for  repairs  exclusively 
and  not  expended  on  objects  that  should  be  purchased  out  of  capital  funds. 
In  the  past,  it  has  been  customary  to  rebuild  buildings  to  such  an  extent 
that  the  work  has  amounted  to  new  construction.  Out  of  repair  funds, 
boilers  have  been  bought,  steam  lines  and  tunnels  extended.  Deficits  in 
erection  of  buildings  have  been  met  out  of  the  repair  funds.  In  the  end 
very  little  money  has  been  expended  upon  legitimate  repairs. 

This  scheme  is  to  be  stopped.  The  institutions  are  allowed  their 
2  per  cent  of  their  inventory  for  upkeep.  Boilers,  reconstruction  of  build- 
ings and  the  like  will  be  met  from  special  funds  allotted  for  such  special 
purposes.  Building  deficits  are  not  to  be  made  up  by  robbing  the  repair 
funds. 

At  the  conference  of  superintendents  at  the  Chicago  State  Hospital 
on  April  25,  the  question  how  to  apportion  the  repair  money  and  expend  it 
was  one  of  the  important  topics.  Superintendent  Hinton  of  the  Elgin  State 
Hospital  related  how  he  had  taken  the  heads  of  his  mechanical  departments 
and  had  made  with  them  careful  survey  of  the  physical  condition  of  each 
building  and  all  the  equipment  of  the  institution. 

The  requirements  have  been  classified  so  that  the  essentials  will  receive 
attention  first  and  so  on  down  the  line.  The  annual  fund  will  be  divided 
among  the  nine  months  so  that  the  work  will  proceed  at  uniform  rate,  and 
will  be  done  in  the  order  of  importance. 

Other  superintendents  expressed  their  opinion  that  uniformity  and 
system  in  the  expenditure  of  this  fund  would  result  in  better  results  and 
place  the  institutions  in  better  repair  than  they  have  ever  been.  While 
material  and  labor  is  high,  it  is  estimated  that  as  much  can  be  done  with 
the  same  amount  of  money  as  in  the  past,  through  the  employment  of 
patients  and  inmates  on  a  larger  scale. 


INFLUENZA  IN  THE  STATE  INSTITUTIONS. 

The  State  -charitable  institutions  of  all  the  states  have  been  casting 
up  the  results  of  the  influenza  epidemic  among  their  patients  and  inmates. 
In  the  December  number  of  the  Institution  Quarterly  appeared  a  summary 
of  the  effects  of  this  disease  in   the   State  welfare  institutions  of   Illinois. 

Recently  the  New  York  State  Hospital  Commission  published  the 
statistics  of  the  disease  in  those  institutions. 

Comparisons  of  Illinois  with  New  York  is  very  favorable  to  Illinois 
and  it  appears  that  the  disease  in  this  State  was  not  as  virulent  as  it  was 
in  New  York. 

The  state  hospitals  of  New  York  contain  about  30,000  patients  and 
about  3,500   employees.     The   total   of   the   welfare   institutions   of   Illinois, 
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both  inmates  and  employees,  is  about  the  same  as  that  of  the  state  hospitals 
of  New  York. 

New  York  stata  hospitals  report  among  the  patients  and  employees 
5,148  cases  of  influenza  with  590  deaths,  or  approximately  a  12  per  cent 
mortality. 

The  Welfare  Institutions  of  Illinois  report  5,403  cases  among  inmates  and 
employees  and  423  deaths — a  mortality  of  .08  per  cent. 

The  percentages  of  deaths  among  the  patient  cases  in  the  New  York 
hospitals  runs  from  5.41  in  the  Buffalo  State  Hospital  to  32.12  in  the  Man- 
hattan State  Hospital.  The  Hudson  River  Hospital  shows  a  percentage 
of  20.52.     The  average  deaths  among  the  patient  cases  were  14.10. 

In  Illinois  the  percentage  of  deaths  among  the  patients  stricken  with 
the  disease  at  Kankakee  State  Hospital  was  .018;  the  Jacksonville  State 
Hospital  shows  .047;  the  Watertown  State  Hospital  .14;  Elgin  State  Hospital 
.08;  Alton  State  Hospital  .21;  Peoria  State  Hospital  .13;  Chicago  State 
Hospital  .16.  It  will  be  noted  that  the  percentage  of  patients  who  died 
of  influenza  in  Illinois'  State  Hospitals  is  materially  less  than  in  the  New 
York  state  hospitals.  This  is  not  a  reflection  upon  the  New  York  hospital 
service;  for  the  reason  that  influenza  was  much  more  virulent  in  the 
Atlantic  coast  states  than  it  was  in  the  interior  states. 

At  Camp  Grant  military  cantonment  there  were  10,000  cases  and  1,000 
deaths — a  percentage  of  ten.  It  will  be  noted  that  the  death  rate  in  the 
State  hospitals  of  Illinois  was  on  the  average  less  than  in  the  military  camp 
at  Rockford. 

OCCUPATIONAL  CENTER  DAMAGED  BY  FIRE. 

The  building  at  the  Chicago  State  Hospital  recently  converted  into  an 
occupational  center  was  damaged  by  fire  early  on  the  morning  of  April  2. 

It  is  believed  that  old  rags  and  paper  used  to  plug  the  tops  of  paint 
cans  were  responsible  for  the  blaze 

Little  damage  was  done  to  the  building,  except  that  the  newly  decorated 
walls  of  the  second  and  third  floors  were  blackened. 

The  building  had  been  restored  by  the  25th  of  April 


INSTITUTIONS  DENTISTS. 

The  annual  meeting  of  the  State  Dental  Society  was  held  at  Peoria 
on  May  13-16.  The  Department  of  Public  Welfare  granted  authority  to  the 
dentists  of  all  the  State  institutions  to  attend  this  meeting  on  the  two 
important  days. 

The  first  time  the  dentists  of  the  State  institutions  were  authorized 
to  attend  the  State  meeting  was  in  the  year  1918. 

As  we  have  indicated,  a  number  of  times  in  the  Quarterly  dentistry 
is  not  given  sufficient  prominence  in  the  State  charitable  institutions, 
especially  in  State  hospitals.  It  has  been  the  intention  and  desire  of  the 
Department  of  Public  Welfare  to  raise  the  standard  of  dentistry  service 
in  these  institutions,  both  by  securing  a  higher  class  of  dentists  and  by 
affording  them  better  facilities  and  better  opportunities  for  the  practice  of 
their  profession. 

It  is  the  belief  of  the  Department  that  professional  men,  to  be  pro- 
gressive and  up  to  date  must  belong  to  the  organizations  of  their  profession 
and  must  take  an  active  part  in  their  operations. 


THE  NURSING  OF  THE  INSANE. 

[Extract  from  address  to  State  Hospital  Training  School  graduates  by  A. 
L.    Bowen,    Superintendent   of  Charities.] 
The    care    of    the    insane    has    not    appealed    to    many.     Nursing    the 
insane  in  the  true  nursing  sense  has  been   an  impossible   ideal   advanced 
by  impractical  cranks. 
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It  has  not  offered  rewards.  The  State  which  has  assumed  the  care  and 
treatment  of  the  mentally  sick  has  not  done  its  duty  either  by  the  patient, 
the  physician,  or  the  nurse,  but  has  been  content  with  custodial  service 
of  the  most  ordinary  and  superficial  type. 

That  there  was  a  field  for  nursing  among  the  insane  was  not  discovered 
or  recognized  until  early  in  the  nineteenth  century.  Theodore  Fliedner 
lived  at  Kaiserswerth  on  the  Rhine.  He  was  an  humble  Lutheran  preacher 
receiving  a  pittance  for  his  religious  service  among  the  rural  population. 
His  meager  earnings  having  been  lost,  he  started  through  Holland  to 
lecture.  There  he  came  into  contact  with  prisons  and  jails  and  his  inter- 
est was  aroused  in  prison  reform.  He  conceived  the  idea  of  after  care  for 
the  prisoner  which  is  to-day  expressed  in  parole.  Later  the  sick  poor  at- 
tracted his  attention  and  he  concluded  that  hospitals  could  be  successful 
only  when  equipped  with  a  body  of  trained  women  nurses.  In  1836  he 
founded  the  first  deaconness  house  for  the  development  of  women  nurses. 
It  was  in  this  institution  that  Florence  Nightengale  gained  her  first  practical 
experience  in  caring  for  the  sick. 

Long  after  she  had  left  his  school,  pastor  Fliedner  turned  to  the  insane 
and  in  1852  he  opened  an  asylum  for  female  insane  at  Kaiserswerth,  in  order 
to  have  the  material  for  carrying  out  his  ideas  as  to  their  nursing. 

The  first  American  training  school  for  mental  nurses  was  opened  at 
Utica  State  Hospital,  in  New  York  in  1844.  Dr.  Brigham,  its  superintendent 
in  this  step,  as  in  many  others,  was  far  in  advance  of  his  times.  About 
the  same  time  efforts  were  made  in  England  and  Scotland  to  establish 
training  schools  in  asylums  with  small  results.  Thirty  or  forty  years  ago 
the  subject  was  revived  in  England  and  Scotland.  In  1879  the  training 
school  at  McLean  Hospital,  Waverley,  Massachusetts  was  established  and 
secured  a  foothold  which  became  permanent  in  1882.  In  the  same  year  the 
school  in  the  Buffalo  State  Hospital  was  organized. 

Illinois  began  some  fifteen  or  twenty  years  ago  in  the  Kankakee  State 
Hospital  but  that  institution  for  a  long  time  carried  the  honor  alone. 

About  ten  years  ago  the  Illinois  State  Board  of  Charities,  under  the 
leadership  of  Dr.  Frank  Billings,  created  an  agitation  in  behalf  of_  trained 
nurses  and  attendants  and  schools  were  opened  in  each  State  hospital.  At 
that  time  there  was  not  a  registered  nurse  in  the  service.  There  was  no 
such  thing  as  a  trained  attendant.  The  schools  had  a  hard  time  to  es- 
establish  themselves.  Here  and  there  discouragement  was  encountered 
but  the  course  persisted  and  the  training  school  succeeded.  From  its  ranks 
our  chief  nurses  have  been  recruited.  All  of  them  are  registered  Registered 
nurses  now  have  a  recognized  standing  in  these  institutions.  Our  schools 
have  sent  out  into  the  world  a  large  number  of  splendid  young  women  to 
nurse  and  care  for  the  sick.  Many  of  them  have  remained  in  the  State 
hospitals.  They  are  a  credit  to  Illinois.  During  the  recent  epidemic  of 
influenza  they  performed  their  duties  with  patriotic  and  christian  fervor. 

They  never  balked  at  any  task.  They  suffered  every  inconvenience. 
They  accepted  long  hours  and  stepped  into  danger  never  considering  the 
consequences  to  themselves.  Some  have  given  their  lives  to  the  cause  in 
which  they  engaged.  No  son  of  America  has  laid  down  his  life  in  France 
who  is  more  worthy  of  the  homage  and  gratitude  of  our  people  than  are 
these  young  women  who  made  the  supreme  sacrifice  that  even  those  whose 
place  in  life  seems  hopeless  and  useless  might  live. 


THE  YEAR  AT  THE  SOLDIERS'  HOME. 

The  winter  of  1918-19,  being  a  very  mild  one,  was  reflected  in  favorable 
health  conditions  at  the  Illinois  Soldiers'  and  Sailors'  Home.  During  the 
winter  in  the  hospital  fewer  members  were  ill  than  at  any  time  during  the 
past  six  years  and  the  death  rate  was  very  low. 

In  cottages  20  and  22,  which  house  married  couples,  a  matron  has  been 
installed  to  assist  in  looking  after  the  needs  of  the  old  ladies. 

— 2  I  Q 
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On  the  first  of  April  this  institution  had  sixty-six  fat  hogs.  They  were 
being  killed  at  the  rate  of  ten  every  two  weeks.  There  were  100  pigs  de- 
veloping. All  these  animals  were  raised  by  the  institution  and  consumed 
not  to  exceed  500  bushels  of  corn. 

The  dairy  herd  tested  tuberculosis  free  and  on  the  first  of  May  was 
giving  225  gallons  of  milk  daily. 


A  DIRECTORY  OF  STATE  BOARDS 

A  new  directory  for  State  Boards  of  Charities  or  Control  has  just  been 
issued  by  the  National  Conference  of  Social  Work.  The  work  was  done  by 
the  printing  class  of  the  St.  Charles  (Illinois)  School  for  Boys  in  the  form 
of  a  fifty-six  page  booklet. 

The  State  board  or  departments  listed  show  sixteen  essential  variations 
in  name.  The  names  most  frequently  used  are:  State  Board  of  Charities 
and  Corrections  (usually  with  the  s),  14;  State  Board  of  Control,  11;  State 
Board  of  Charities   (or  Charity),  7. 

Two  boards  are  also  listed  in  each  of  eight  states. 

Regarding  publications:  In  fourteen  states  annual  reports  are  pub- 
lished. In  three  of  these  a  biennial  report  to  the  Legislature  also  is  pub- 
lished. In  thirty  states  the  standard  publication  is  the  biennial  report  to 
the  Legislature.  Eleven  of  the  State  boards  publish  quarterly  bulletins  and 
three  publish  monthly  bulletins.  Twelve  of  the  State  boards  issue  in  addi- 
tion special  publications. 

The  statistics  of  appropriations  are  interesting,  though  they  should  not 
be  applied  generally  without  consideration  of  the  states  involved.  Taking 
boards  of  the  supervisory  type  and  including  among  them  five  boards  of 
control  whose  appropriations  as  given  apparently  do  not  include  mainten- 
ance of  institutions,  the  total  is  28.  For  this  series  of  28,  the  average  appro- 
priation for  each  board  per  annum  is  $48,957.33.  For  thirteen  boards  of 
control,  or  administrative  departments,  excluding  the  five  aforementioned 
and  adding  as  a  fourteenth  the  appropriation  of  the  Massachusetts  Board  of 
Charity  which  apparently  includes  maintenance  items,  the  average  is  $5,- 
338,037.33.  This  statement  is  made  only  for  its  value  as  a  rough  summary. 
For  careful  analysis,  readers  are  advised  to  make  their  own  computations. 


INSPECTIONS  OF  INSTITUTIONS. 

[By    A.    L.  Bowen,  Superintendent  of  Charities  Department  of  Public  Welfare.] 

ANNA  STATE  HOSPITAL. 

April  15  and  16,  1919. — I  arrived  at  five  o'clock,  April  15  and  left  at 
noon  on  the  following  day.  During  that  time  I  went  over  the  farm  and 
gardens,  visited  the  industrial  and  occupational  classes,  visited  a  num- 
ber of  the  wards  and  the  kitchen,  inspected  the  damage  done  by  the  recent 
storm,  conferred  with  the  senior  nurses  and  inquired  into  several  cases  of 
mipor  importance. 

In  the  line  of  improvements,  I  found  a  resurfaced  public  highway  from 
the  gates  to  the  city  limits.  The  stone  was  crushed,  delivered  and  rolled  by 
patient  and  institution  labor  and  a  splendid  mile  and  a  half  of  road  is  the 
result. 

The  hot  beds  at  the  main  entrance  of  the  grounds  have  been  moved  to 
an  inconspicious  spot  and  rebuilt. 

In  the  main  building,  ward  dining  rooms  on  the  male  side  have  been  en- 
larged by  cutting  arches,  so  that  adjoining  room  is  added,  thereby  making 
it  posible  for  all  patients  to  be  seated  in  a  dinning  room  at  one  time. 

A  very  handsome  dining  room  table  has  been  built  and  is  being  given  a 
trial.  The  top  is  of  oak  and  is  finished  so  that  clothes  are  not  needed.  It 
is  very  attractive  and  sanitary  and  will  furnish  the  design  for  others  to 
follow. 
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The  recent  storm  demolished  a  fine  new  chicken  house.  The  founda- 
tions are  in  for  a  brooder  house  nearby.  The  destroyed  building  will  be 
rebuilt  at  once. 

The  machine  shop  was  unroofed  but  repairs  are  in  progress.  The  build- 
ings over  the  settling  basin  were  damaged  by  the  wind  rolling  up  the  tin 
roof.     This  damage  has  been  repaired. 

Splendid  results  are  being  achieved  in  the  occupational  and  habit  form- 
ing classes. 

I  found  a  mixed  class  of  forty-five  women  in  charge  of  Mrs.  Sales,  each 
women  doing  something  to  her  fancy.  All  of  these  were  from  back  wards. 
Some  were  doing  fancy  work,  other  hemming  sheets.  One  girl,  a  dementia 
precox,  was  tatting  as  fast  as  a  machine  shuttle  would  operate.  A  few 
months  ago  she  was  tearing  up  clothing,  beating  herself  and  otherwise  dis- 
rupting a  whole  ward.  Here  she  was  contented,  doing  excellent  work  in  two 
colors,  her  nimble  fingers  operating  with  machine  like  regularity  and  pre- 
cision.    She  told  me  she  liked  it. 

Under  the  occupational  therapist,  in  two  cramped,  ill  smelling  basement 
rooms,  in  the  annex,  I  saw  one  hundred  and  fifty  women  in  all  manner  of 
activity  of  a  useful  character.  Rugs  from  thrumbs  and  from  rags  of  old 
brussels  carpets  were  the  most  striking  products. 

All  of  these  were  in  addition  to  the  two  large  sewing  rooms  where 
dresses  and  men's  clothing  and  ward  supplies  were  being  turned  out  by 
trained  patients. 

Out  on  the  lawns  were  classes  in  physical  exercises. 

Three  or  four  attendants  have  taken  up  this  work  and  are  making  good 
progress. 

Miss  Rose  Bigler,  a  R.  N.  graduate  of  the  State  School  in  Psychiatric 
nursing  is  the  new  chief  nurse,  succeeding  Miss  Alice  Meehan,  promoted  to 
assistant  superintendent  of  the  State  School  of  Psychiatric  Nursing. 

I  found  a  fine  spirit  among  all  classes  of  employees;  patients  enjoying 
additional  liberties;  the  medical  staff  very  short  but  uncomplaining  and 
optimistic. 

It  seemed  to  me  that  the  whole  atmosphere  and  spirit  was  progressive, 
with  a  determination  to  do  that  which  shall  place  this  institution  in  the 
front  rank. 

In  other  reports  I  have  written  of  needed  improvements  and  the  pro- 
posed expenditures  of  new  funds. 

This  section  of  Illinois  at  this  season  is  a  huge  garden,  almost  unsur- 
passed in  the  whole  State  for  beauty  and  promise.  Trees,  shrubbery  and 
many  varieties  of  flowers  are  in  full  leaf.  The  orchards  are  in  blossom  and 
as  far  as  the  eye  can  see,  there  is  color  of  apple,  peach  and  pear.  Immense 
acreage  of  wheat  have  transformed  the  country  until  it  appears  to  be  car- 
peted in  green  velvet.  The  woods  are  full  of  blossoming  trees  in  lavender 
red  and  white  colors. 

The  foot  hills  of  the  Ozarks  are  bathed  in  the  same  blue  haze  that  has 
made  the  Blue  Ridge  famous.  Garden  and  small  fruit  prospects  are  mag- 
nificent.    Beauty  and  prosperity  are  everywhere. 

ALTON   STATE   HOSPITAL. 

April  14  and  15,  1919. — The  evening  of  the  first  day  and  the  forenoon  of 
the  second  afforded  me  the  opportunity  to  see  nearly  all  of  this  institution. 

Improvement  continues  rapidly  in  many  directions.  Since  my  last  visit, 
nearly  six  miles  of  good  fence  have  been  built.  Wire  and  wood  posts  cut 
from  the  place  have  been  used.  Only  patients  and  one  paid  employee  have 
been  at  it.  Along  with  this  reconstruction  has  gone  the  elimination  of  sev- 
eral miles  of  unkept  hedge  fences  and  the  many  scraggy,  unsightly  black 
locust  trees.     The  latter  furnished  the  posts. 

Only  pasture  land  has  been  fenced  in.  Road  fences  have  been  removed 
and  the  edges  trimmed.  The  timber  land  has  been  cleaned  out.  The  grounds 
about  the  buildings  have  been  cleared  of  underbrush  and  rubbish  of  all  kinds. 
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There  yet  remains  to  be  built  about  twenty  five  percent  of  new  fencing. 
A  smaller  proportion  of  hedge  is  to  be  removed. 

What  an  improvement  this  had  made  in  appearance,  I  can  not  fully  de- 
scribe. What  has  been  done  in  this  short  time  is  very  creditable  to  all  con- 
cerned. 

Practically  all  of  the  tilable  land  will  be  under  cultivation  this  season. 
Farm  and  garden  work  is  far  advanced.  Wheat  looks  well.  The  alfalfa, 
sown  last  fall,  is  thin  in  spots. 

Oats  are  up.  Corn  land  is  practically  all  ready  for  seeding.  Three 
hundred  tons  of  lime  dust  are  being  distributed  and  about  four  tons  of  man- 
ure remains  to  be  spread.     This  is  in  progress  now'. 

Ten  acres  of  new  orchards  have  been  planted.  The  old  orchards  have 
been  trimmed.  About  each  tree  the  ground  has  been  cultivated.  Wood  ashes 
are  being  distributed  about  the  roots.  The  third  spraying  was  in  progress 
while  I  was  present.     All  trees  were  heavy  in  blossom. 

The  great  lawn  in  front  of  the  administration  building  has  been  com- 
pleted and  the  grass  is  coming  through. 

The  excavation  for  the  hard  road  from  the  main  highway  to  the  cross 
road  behind  the  administration  building  was  nearly  complete.  Seven  cars 
of  stone  have  arrived  and  many  more  are  on  the  way.  The  State  is  getting 
it  for  the  freight  of  seventy  cents  a  ton. 

The  Supervising  Architect  did  not  authorize  curb  and  gutter  on  many 
portions  of  this  road  but  it  should  be  put  in  and,  if  you  approve  it,  Doctor 
Zeller  will  be  authorized  to  go  ahead.  The  road  is  to  be  very  attractive  in 
form.  Mr.  Snedecker  who  is  supervising  the  work  has  forty-two  patients 
and  five  teams  at  work.  Those  patients  were  recruited  from  the  wards  with- 
out taking  one  from  the  details  at  work  in  other  departments. 

The  appropriation  is  estimated  to  be  sufficient  to  complete  an  eight  inch 
road  that  will  make  a  great  circle  touching  every  building,  except  the  far 
cottage. 

All  the  filling  in  on  the  front  part  of  the  institution  having  been  com- 
pleted, it  is  now  proposed  to  begin  dumping  in  the  gutters  and  low  places  in 
the  rear  where  the  tunnels  and  manholes  are  far  above  the  ground. 

The  shrubbery  ordered  is  insignificent  in  quantity  for  the  great  ex- 
panses to  be  treated. 

There  has  been  a  marked  improvement  in  the  appearance  of  the  em- 
ployee force.  Miss  Catherine  Brown  has  arrived  as  chief  nurses.  Miss 
Brown  has  risen  from  the  attendant  ranks,  recently  completed  the  post  grad- 
uate course  at  the  State  School  in  Psychiatric  Nursing,  is  a  registered  nurse 
and  is  taking  hold  of  her  work  in  a  commendable  manner. 

The  institution  hospital  has,  in  addition,  three  supervisors,  one  for  each 
shift. 

Discipline  is  markedly  better.  Wards  and  patients  look  better.  The 
dietary  shows  improvement.  A  painters  gang  is  making  an  impression  upon 
the  interior  walls. 

The  store  which  had  been  disorganized  and  unkempt  is  spick  and  span 
in  its  cleanliness  and  order. 

The  laundry  and  bakery  both  made  a  favorable  impression. 

A  detention  ward  in  the  men's  receiving  cottage  has  been  organized 
for  the  wanderers  and  runaways  in  an  effort  to  reduce  the  cause  for  com- 
plaint on  this  score. 

Hydrotherapy  and  occupational  therapy  are  both  greatly  needed  to 
help  in  the  solution  of  remaining  problems. 

Extensive  alterations  in  interior  of  all  buildings  are  now  necessary  in 
order  to  cure  structural  defects. 

Door  frames  have  become  loose  in  nearly  every  building  and  in  places 
have  fallen  out  of  their  own  weight.  This  is  true  of  every  door  which  is 
much  used. 

In  the  toilets  the  marble  or  slate  wainscotting  has  come  loose  and  is 
falling.  This  method  of  finishing  these  rooms  is  a  waste  of  good  money  and 
should  be  abandoned.  Good,  smoothed  faced  unplastered  brick  is  much  bet- 
ter in  every  respect. 
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The  street  car  company  is  completing  the  viaduct  over  the  Burlington 
road  and,  I  was  informed,  is  preparing  to  extend  the  tracks  to  the  entrance 
of  the  grounds. 

The  fact  is  now  plain  that  within  another  six  months,  with  the  present 
progress  continuing,  we  shall  have  at  Alton,  a  hospital,  well  organized  and 
well  finished  and  removed  from  the  category  of  new  institutions. 

What  has  been  done  during  the  winter  and  spring  reflects  fine  credit 
upon  the  organization. 


TO  DO  SURGERY  FOR  ALL  INSTITUTIONS. 

Doctor  S.  W.  McKelvey  of  the  Peoria  State  Hospital  staff  has  been 
chosen  by  the  Department  to  do  major  surgery  in  those  institutions  which 
have  no  surgeon  on  their  staffs.  Doctor  McKelvey  began  his  services  on  May 
first.  Doctor  McKelvey  has  been  very  successful  and  has  to  his  credit  a 
large  number  of  very  difficult  cases. 


MOVEMENT  AMONG  MEDICAL  OFFICERS. 

Major  E.  W.  Fell,  formerly  on  the  State  hospital  staff  at  Elgin,  has 
returned  from  the  military  service  and  has  accepted  a  position  with  the 
Cincinnati  Sanitarium,  an  old  and  well  established  institution.  Major 
Ritchie  of  the  Elgin  staff  has  returned  from  overseas  and  just  as  he  was 
getting  ready  to  report  for  duty  in  his  old  place,  was  transferred  to  Wash- 
ington state.  Captain  Pollock  of  the  same  staff  has  been  sent  to  a  southern 
cantonment  to  examine  mental  cases.  Doctor  Thomas  F.  Neil  of  the  Water- 
town  staff  has  attained  the  rank  of  Lieutenant  Colonel  and  has  returned  to 
his  former  position.  Doctor  W.  K.  Dyer  has  returned  to  the  staff  of  the 
Kankakee  State  Hospital  after  serving  in  the  neuro-psychiatric  unit  in  this 
country.  Miss  May  Kennedy  has  reutrned  to  her  position  as  chief  nurse 
of  the  Kankakee  State  Hospital  after  serving  in  France  as  chief  nurse 
of  a  base  hospital.  Doctor  C.  B.  Caldwell  is  back  at  his  old  place  as  assist- 
ant superintendent  of  the  Peoria  State  Hospital,  after  serving  in  the  neuro- 
psychiatric  units  in  southern  cantonments.  The  Doctors  J.  C.  Johnstone, 
who  have  been  on  the  staff  of  the  Kankakee  State  Hospital  for  a  year  or 
more  have  resigned.  Doctor  Abraham  Abrahamson  is  a  new  member  of  the 
Elgin  State  Hospital  staff.  Doctor  Margery  J.  Gilfellan  has  joined  the  staff 
of  the  Chicago  State  Hospital.  Doctor  H.  C.  Stevens  of  that  staff  has 
resigned  to  enter  private  practice.  Doctor  C.  H.  Diehl  has  left  the  Anna 
State  Hospital  to  take  a  post  graduate  course  at  St.  Louis.  Doctor  R.  S. 
Wishard,  recently  returned  from  military  service,  has  joined  the  Anna  State 
Hospital. 

Miss  Alice  Meehan  who  has  been  a  chief  nurse  in  the  State  hospital 
service  of  Illinois  for  a  number  of  years  and  recently  has  been  stationed 
at  the  Anna  State  Hospital,  has  been  promoted  to  the  position  of  assistant 
superintendent  of  the  Illinois  State  School  of  Psychiatric  Nursing  at  the 
Chicago  State  Hospital.  Her  place  at  the  Anna  State  Hospital  has  been 
filled  by  the  appointment  of  Miss  Rose  Bigler.  Miss  Katherine  Brown  has 
been  appointed  chief  nurse  of  the  Alton  State  Hospital.  Both  these  young 
women  haVe  been  in  the  service  a  number  of  years,  are  registered  nurses 
and  recently  completed  their  post  graduate  course  at  the  Illinois  School  for 
Psychiatric  Nursing.  All  the  State  hospitals  of  Illinois  and  all  of  the 
hospital  wards  of  other  State  charitable  institutions  now  have  registered 
nurses  in  charge. 

Doctor  David  Keller  announces  that  he  will  return  to  his  position  as 
resident  dentist  at  the  Anna  State  Hospital.  Doctor  David  Rotman  has 
returned  to  the  staff  of  the  Chicago  State  Hospital.  Dr.  R.  H.  Stenger 
has  been  released  from  service  and  has  returned  to  the  Watertown  State 
Hospital.  Doctor  George  Stimpson  has  returned  to  the  Kankakee  State 
Hospital.  Doctor  R.  R.  McCarthy,  who  was  serving  in  the  neuro-psychiatric 
unit  in  France,  has  been  notified  that  he  will  be  welcome  to  return  to  the 
State  service  on  discharge. 
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OCCUPATIONAL  THERAPY. 

Preceding  issues  of  the  Institution  Quarterly,  have  referred  to  and 
published  sample  weekly  programs,  prepared  by  the  superintendents  of 
occupational  therapy  ac  the  Jacksonville  and  Anna  State  Hospitals. 

The  Elgin  State  Hospital  has  likewise  attempted  the  program  method 
and  it  is  a  pleasure  to  print  the  following  course  of  work  and  entertain- 
ment prepared  for  the  week  beginning  April  20. 

SUNDAY  APRIL  20 
8  :45  a.  m. — Mass 

Sermon — "Easter,  the  Resurrection" Rev.  Father  Miller 

Solo's — "Ave  Maria"  Gounod. 

"The  Angel's  Easter  Song"  Brewer Mrs.  Celeste  Clawson 

"Largo"    Handel Miss    Mary    Tobin 

2  :30  p.  m.— Chapel 

Scripture   Reading    "Matthew    28." 

Sermon — "The  Abiding  Joy  of  Easter" Rev.  Hurd  A.  Drake 

Solo — "Open  the  Gates  of  the  Temple"  Taylor Mr.  Frank  H.  Holden 

MONDAY  APRIL  21 

8  to  11 :30  a.  m. — Classes  in  Handwork Occupational  Centre 

9  to  11 :45  a.  m. — Gymnastics  and  Games Women  of  North  Wing 

1  to  4  :30  p.  m. — Classes  in  Handwork Occupational  Centre 

1  :30  to  4  :30  p.  m.  Out  door  Games Men's  Psychopathic  Men  of  South  Wing 

3    p.   m. — Moving  Pictures. 

"Jungle  Joy   Ride." 
"Cupid  in  Quarantine." 
"Freed  by  Fido." 

7  :30    p.    m. — Moving   Pictures (Program    Repeated) 

TUESDAY  APRIL  22 

8  to  11 :30  a.  m. — Classes  in  Handwork Occupational  Centre 

9  to   11 :45   a.   m. — Gymnastics  and   Games 

B   2   South  Men's  Psychopathic,   Women's   Psychopathic 

1   to   4:30   p.   m. — Classes   in   Handwork .* Occupational   Centre 

1:30   to   4:30   p.   m. — Gymnastics  and  Games 

Women's  Psychopathic,   Male  Infirmary  Annex   4 

7  :30    to    10  :30    p.    m. — Dance Patient's 

WEDNESDAY  APRIL  23 

8  to  11  :30  a.  m. — Classes  in  Handwork.  .  .  .Occupational  Centre,  Men's  Psychopathic 

9  to  11  :45  a.  m. — Gymnastics  and  Games Male  Infirmary  Annex  4 

1  to  4  :30  p.  m. — Classes  in  Handwork Occupational  Centre,  Infirmary 

1  :30  to  4  :30  p.  m. — Folk  Dancing Patient's 

6:30   to   8:00   p.    m. — Folk  Dancing Employe's 

THURSDAY  APRIL  24 

8  to  11 :30  a.  m. — Classes  in  Handwork Occupational  Centre  B  2  South 

9  to  11 :45  a.  m. — Gymnastics  and  Games Women  of  North  Wing 

1  to  4  :30  p.  m. — Classes  and  Handwork.  .Occupational  Centre  Women's  Psychopathic 
1  :30  to  4  :30  p.  m. — Gymnastics  and  Games Men  of   South  Wing 

7  :30   to  9  :00  p.   m. — Practice  Dance Employee's 

FRIDAY  APRIL   25 

8  to  11:30  a.  m. — Classes  in  Handwork Occupational   Centre,   Male  Infirmary 

9  to   11 :45   a.   m. — Gymnastics  and   Games 

Men's    Psychopathic,    Women's    Psychopathic 

10  a.    m. — Jewish    Services Rabbi    Jacobson 

1  to  4  :30— Classes  in  Handwork Ocupational  Centre,  Men's  Psychopathic 

1  :30  to  4  :30  p.  m. — Games  Out  doors.  .  .  .Male  Infirmary  Annex  North,  Annex  South 

3  p.  m. — Moving  Pictures "A  City  of  Tears"    (5  reels) 

7  :30   p.    m. — Moving   Pictures (Program    Repeated.) 
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8  to  11  :30  a.  m. — Classes  in  Handwork Occupational  Centre  B.   2   South 

9  to  11 :45  a.  m. — Gymnastics  and  Games Male  infirmary  Annex   4 

2  p.  m. — Ball  Game Men's  Psychopathic  vs  South  Wing 


A  SEQUEL  TO  TIN  TOWN. 

Several  years  ago  the  Institution  Quarterly  published  a  very  interesting 
account  of  Tin  Town,  a  suburb  of  Mt.  Carmel.  This  story  was  extensively 
copied  throughout  the  United  States  and  many  references  have  been  made 
to  it  in  social  service  investigations.  Recently  Miss  Hinrichsen  who  made 
the  investigation  and  wrote  the  account  of  Tin  Town  developed  a  sequel 
at  Decatur. 

She  found  two  sisters  in  the  Joliet  prison  who  had  lived  at  Decatur. 
They  left  Tin  Town  ten  or  twelve  years  ago.  They  were  born  in  that  place- 
Their  family  is  at  present  represented  by  these  two  sisters  at  Joliet;  a 
daughter  of  one  of  them  is  at  the  Geneva  State  School;  a  son  of  the  other 
one  is  at  the  Pontiac  reformatory.  Another  relative  is  at  the  Federal 
Prison  at  Fort  Leavenworth.  They  drifted  from  Mt.  Carmel  by  way  of 
Litchfield  where  they  were  dependent  upon  the  county,  thence  to  Macon 
County. 


CHICAGO  COMMONS  TWENTY-FIVE  YEARS  OLD. 

On  the  evening  of  April  24,  1919,  Chicago  Commons  celebrated  the 
twenty-fifth  aniversary  of  its  creation.  During  that  week  a  number  of 
interesting  events  occurred,  such  as  reunions  of  former  residents  and  re- 
unions of  members  of  its  classes  in  other  years.  The  portion  of  the  cele- 
bration in  which  the  public  participated  was  a  reception  on  the  evening 
of  April  24.  A  large  number  of  the  friends  of  Doctor  Graham  Taylor 
and  his  famliy  we're  present,  including  trustees  of  the  Commons,  aldermen 
of  the  ward  in  which  it  is  located  and  men  and  women  of  prominence  in 
Chicago  affairs. 

Doctor  Taylor  spoke  of  the  early  days  of  the  institution,  of  his  trials 
in  putting  it  upon  its  feet  and  of  the  ideals  which  it  has  attempted  to 
work  out.  He  read  a  number  of  letters  and  telegrams  from  friends  of  the 
institution,  including  Governor  Lowden,  and  Jane  Addams.  Short  talks 
were  made  by  former  residents  and  present  officers. 

Reference  was  made  several  times  to  the  political  effect  of  the  Com- 
mons upon  the  ward  in  which  it  is  located.  It  was  stated  by  a  very  promi- 
nent man,  who  was  in  a  position  to  know  what  he  was  saying,  that  in  the 
twenty-five  years  in  which  the  Commons  has  been  in  existence,  this  ward 
has  always  been  represented  in  the  city  council  by  men  of  high  integrity 
and  ability.  Notwithstanding,  said  he,  that  it  is  composed  almost  entirely 
of  the  working  class  and  of  foreigners  among  whom  vice  always  attempts 
to  operate,  the  ward  has  never  had  a  disreputable  resort  or  business.  It 
was  pointed  out  that  Doctor  Taylor  has  never  taken  a  partison  part  in 
politics  but  that  he  has  always  been  for  the  better  men  and  the  better  issues. 

The  event  was  considered  of  enough  importance  to  Chicago  life  to 
warrant  the  newspapers  in  giving  it  extensive  notice.  This  was  particularly 
true  of  the  Chicago  Evening  News  to  which  Doctor  Taylor  has  been  a 
contributor  for  many  years. 


A  MENTAL  SURVEY  OF  ALEXANDER  COUNTY. 

A  number  of  progressive  citizens  of  Alexander  County  are  making  an 
effort  to  secure  a  mental  survey  of  that  county.  They  believe  that  such  a 
study  would  reveal  an  alarming  condition.  The  subject  has  been  taken  up 
with  Doctor  Herman  M.  Adler,  Criminologist  of  the  Department  of  Public 
Welfare,  who  originally  came  to  Illinois  to  conduct  a  mental  survey  of  Cook 
County,  under  the  auspices  of  the  Rockefeller  foundation.     Upon  representa- 
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tions  which  have  been  made  to  the  Department  of  Public  Welfare,  it  can 
scarcely  be  doubted  that  the  proposed  survey  should  be  made. 


THE  STATE-USE  SYSTEM  IN  OHIO. 

The  Journal  of  the  Ohio  State  Board  of  Administration  for  March  con- 
tains a  contribution  from  H.  S.  Riddle,  president  of  Ohio  Board  of  Adminis- 
tration, on  the  operation  of  the  state-use  system  in  that  state. 

Mr.  Riddle  says  that  Ohio  and  its  political  sub-divisions  spend  nearly 
ten  million  dollars  a  year  in  the  prevention,  detection  and  punishment  of 
crime. 

The  contract  system  in  the  penal  institutions  of  that  state  was  abolished 
about  1906,  since  which  time  the  state  has  been  developing  the  use  of  pris- 
oners for  its  own  benefit.  The  law  under  which  this  development  has  taken 
place  was  passed  in  1906  with  the  assistance  of  organized  labor.  Mr.  Riddle 
says  that,  among  the  first  notable  tasks  undertaken  under  this  system,  was 
the  construction  of  eighty  steel  cells  at  the  state  reformatory.  The  superin- 
tendent bid  on  this  work  in  the  open  market  and  secured  the  contract.  The 
manufacturing  industries  of  the  reformatory  today  represent  an  investment 
of  $1,042,000.  The  initial  investment  was  $250,000.  From  this  fund  the 
profits  have  been  expended,  until  the  total  investment  of  $1,042,000,  has 
been  reached. 

Mr.  Riddle  says  that  in  selecting  industries  effort  is  made  to  find  those 
.which  will  be  instructive  to  the  men;  in  the  second  place,  industries  are 
selected  which  go  back  to  fundamentals,  in  which  raw  material  is  produced 
by  the  farm,  forest  or  men.  For  instance,  the  institution  manufactures  all 
of  the  furniture  used  by  the  state  and  many  of  its  subdivisions.  This  re- 
quires a  vast  amount  of  lumber.  To  secure  it  the  institution  works  in  con- 
junction with  the  forestry  department.  In  like  manner,  the  woolen  mill 
consumes  wool  purchased  from  the  farmer.  The  raw  material  consists  of  a 
bale  of  cotton  or  wool  and  a  finished  product  is  a  garment  or  something  that 
is  necessary  in  the  operation  of  the  state's  institutions.  The  state  is  operat- 
ing a  number  of  industries  outside  the  prison  walls  some  distance  from  the 
prison.  Among  these  is  a  brick  plant,  forty-two  miles  southeast  of  the  prison 
which  employ  from  eighty  to  one  hundred  prisoners  from  the  Ohio  peniten- 
tiary. These  prisoners  are  in  charge  of  two  guards  and  four  guard-fore- 
men. The  plant  has  a  capacity  of  40,000  paving  bricks  a  day  which  are  sold 
direct  to  the  state  highway  department.  Mr.  Riddle  says  that,  notwith- 
standing the  fact  that  paving  block  manufacturers  have  done  everything  in 
their  power  to  handicap  their  activities,  he  believes  that  no  lobby  can  effect 
it.  At  present  the  plant  is  being  enlarged  so  as  to  produce  100,000  bricks 
a  day. 

There  is  also  operated  outside  the  prison  walls,  a  state  quarry  to  pro- 
duce crushed  stone  for  roads  and  buildings  and  dust  for  farms.  In  addition 
to  the  men  employed  in  strictly  manufacturing  industries,  the  prisons  have 
paroled  men  to  the  other  state  institutions  in  various  capacities,  such  as 
firemen,  engineer  helpers,  plumbers,  pipe  fitters,  table  waiters,  etc. 

During  the  year  1918  Mr.  Riddle  says  the  prisoners  constructed  build- 
ings for  the  state  institutions  to  the  value  of  $450,000. 

Other  industries  in  the  penal  group  are  soap  making  and  the  stamping 
and  finishing  of  automobile  license  tags.  Mr.  Riddle  says  in  establishing 
these  two  industries  the  prisons  were  given  the  experience  and  help  of  priv- 
ate manufactures. 

The  board  is  now  preparing  to  erect  a  new  penitentiary  which  has  been 
located  at  London,  Ohio.  And  expects  to  do  the  major  portion  of  the  work 
with  prisoners. 

Altogether  Mr.  Riddle  makes  a  very  excellent  showing  for  the  state-use 
system  as  it  is  operated  in  Ohio. 
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DOING  THE  IMPOSSIBLE. 

From  the  beginning  of  man  every  generation  has  been  informed,  on  the 
most  positive  basis,  that  there  were  certain  social  evils  which  must  be  ex- 
pected and  condoned.  Ihe  people  of  every  age  and  of  every  nationality  have 
heard  the  same  old  story.  •       ' 

It  took  the  world  war  to  knock  this  old  idea  in  the  head.  There  have 
been  many  demonstrations  that  commercialized  and  open  prostitution  can 
be  suppressed  and  the  public  health  thereby  very  materially  bettered. 

One  of  the  latest  demonstrations  is  found  in  the  report  of  the  Attorney 
General  to  the  Governor  of  Porto  Rico.  No  less  an  authority  than  the  Bos- 
ton Medical  and  Surgical  Journal,  which  is  noted  for  its  conservation,  in 
a  recent  issue,  makes  the  following  editorial  statement: 

"A  renort  from  the  Attorney  General  to  the  Governor  of  Porto  Rico  gives  an 
interesting  and  valuable  account  of  the  efforts  to  suppress  prositituton  in  Porto 
Rico  Plans  to  mobilze  12.000  men  on  the  island  gave  occasion  for  a  vigorous 
campaign  for  combating  the  prostituton  and  the  resulting  venereal  disease.  Records 
of  the  United  States  Army  for  Porto  Rico  show  that  during  the  first  six  months 
of  1899  the  rate  of  venereal  admisson  per  thousand  per  annum  was  467.80.  In 
1897  the  venereal  admission  rate  for  the  continental  army  of  the  United  States 
was  84  50  per  thousand.  Little  change  has  taken  place  during  the  last  twenty- 
years  The  first  weekly  report  of  the  conditons  at  Camp  Las  Casas  gave  471 
admissons  for  venereal  diseases  among  the  recently  drafted  men,  which  was  higher 
than  for  any  other  camp.  i        ...  „„, 

"A  determined  effort  has  been  made  to  prevent  women  affected  with  venereal 
disease  from  spreading  disease  among  the  troops.  A  special  hospital  for  women 
was  maintained  by  the  municpalty  of  Saun  Juan,  to  register  and  treat  public 
women,  and  during  the  period  of  one  year,  677  women  were  registered  for  the  first 
time  in  that  institution.  During  the  fiscal  year  ending  June  30,  1917,  1,540  women 
were  clincally  examined,  with  the  result  that  95  per  cent  were  found  to  be  affected 
with  venereal  disease.  Crimnal  laws  against  prostituton  have  been  actively 
enforced  ;  of  1,102  cases  brought  before  the  courts,  824  convictions  were  obtained. 
Three  district  jails  of  the  island  were  reconstructed  for  women  only.  Complete 
equipments  for  the  medical  care  and  venereal  disease  treatment  of  these  women 
were  installed.  In  all  the  hospitals,  the  women  were  treated  for  vermin  and  itch, 
and  the  patients  were  vaccinated  and  treated  for  hook  worm.  Surveys  made 
showed  that  92  per  cent  of  the  women  had  gonorrhea;  12  per  cent  had  infectious 
lesions  of  syphilis;  and  42  per  cent  had  four  plus  positive  Wassermann  reactions 
although  without  symptoms.  Treatment  for  the  venereal  diseases  was  instituted  ; 
cases  of  gonorrhea  were  all  improved  and  possibly  rendered  non-infectious;  salyar- 
son  and  mercury  were  intensively  applied  to  the  syphilitic  cases.  All  the  infectious 
lesions  were  cleared,  and  about  50  per  cent  of  those  with  four  plus  Wassermann 
reactions  have  had  them  reduced  or  rendered  negative.  Removing  these  sources 
of  infection  had  a  wonderful  effect  upon  the  venereal  disease  rate  at  Camp  Las 
Casas.  During  the  first  six  months  at  this  camp  of  12,000  men,  only  32  new 
cases  of  venereal  disease  were  acquired,  which  is  at  the  rate  of  6  per  thousand 
per  annum.  This  illustrates  the  rpmarkable  result  of  the  rigorous  enforcement 
of  the  law  against  prostitution  on  the  health  of  an  army  community." 


THE  PREVENTION  OF  MENTAL  DEFECT.* 

[By  H.  G.  Matzingee,  M.  D.  Professor  of  Psychiatry,  University  of  Buffalo, 

Buffalo,  N.  Y.] 
In  recent  years  the  investigation  of  social  inadequacy  and  social  maladap- 
tation  has  become  focused  on  mental  defect.  With  this  change  social  prob- 
lems have  assumed  an  entirely  new  and  different  meaning,  and  it  has  be- 
come more  and  more  apparent  that  their  solution  must  be  sought  in  prev- 
iously unthought  of  ways.  It  has  required  much  time  and  patience  to  edu- 
cate the  interested  public  in  the  matter,  largely  because  of  the  fact  there 
is  an  instinctive  tendency  to  regard  mental  phenomena  as  more  or  less  mys- 
terious and  inscrutable,  and  perhaps  also  because  there  have  been  so  many 
points  of  disagreement  among  those  who  are  recognized  authorities.*  Then 
again  there  has  been  a  great  lack  of  statistical  and  medical  data  that  are  con- 
vincing. Now,  however,  reports,  surveys,  and  studies  by  committees  societies 
and  laboratories  are  accumulating  so  rapidly  that  we  are  persuaded  to  agree 
with  Commissioner  Strong's  report  when  it  announces  that  "mental  defect  is 
the    greatest    social    problems     that     confronts     the     State."      If     this     is 


*  Read  at  a  meeting  of  the  American  Associaton  for  the  Study  of  the  Feeble- 
minded, reprinted  from  the  New  York  Medical  Journal. 
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true,  then  it  becomes  at  once  important  and  imperative  to  study  carefully  and 
thoroughly,  not  only  the  proportions  of  this  paramount  social  problem,  but 
also  to  inquire  into  its  causes,  in  order  that  existing  conditions  may  be  rem- 
edied, and  more  especially  that  further  increase  may  be  prevented. 

The  subject  seems  to  imply  that  prevention  of  mental  defect  is  possible, 
and  so  it  is,  but  it  must  be  stated  in  all  frankness  that  as  yet  public  opinion 
is  not  anywhere  near  ready  to  sanction  the  methods  which  would  have  to  be 
employed  to  secure  defnite  and  certain  results.  Many  thinking  and  knowing 
people  are  still  far  from  being  convinced  that  we  are  right  in  our  estimation 
of  the  nature  and  significance  of  mental  defect,  and  urge  further  study  and  ex- 
perimentation with  methods  of  relief  rather  than  of  prevention.  Most  of  us, 
however,  who  come  into  responsible  contact  with  mental  defect,  are  con- 
vinced that  since  there  is  no  prospect  of  cure,  our  interest  and  our  effort 
should  be  concerned  with  prevention.  Let  us  therefore  consider  what  our 
present  day  knowledge  of  the  causes  has  to  suggest  in  the  way  of  preven- 
tion. 

At  the  very  outset  it  must  be  acknowledged  that  we  have  only  begun  to 
realize  how  protean  the  manifestations  of  mental  defect  are,  and  that  we 
really  only  know  and  partially  understand  its  grosser  forms.  It  appears 
from  the  results  of  intensive  surveys  already  made,  when  applied  to  the  state 
of  New  York,  that  we  have  about  fifty-one  thousand  in  our  population  of  the 
kind  that  can  easily  be  detected  and  counted,  and  who  are  more  or  less  fit 
subjects  for  custodial  care.  If  these  comprised  all  there  is  of  mental  defect, 
it  w'ould  be  comparatively  simple  and  easy  to  deal  with  the  situation  satis- 
factorily, but  it  can  safely  be  stated  that  there  exists  a  much  larger  number 
of  the  higher  grades  of  defectives,  whose  infirmity  is  not  patent,  and  who 
only  occassionally  become  conspicous  by  antisocial  conduct  or  failure  to  meas- 
ure up  to  the  average  standard  of  performance.  It  is  this  large  group  who 
are  an  ever  growing  burden  to  the  general  public,  and  who  after  all  consti- 
tute the  chief  menace  in  that  they,  much  more  than  the  idiot  and  the  imbecile, 
determine  a  constantly  increasing  number  of  backward,  illbalanced,  ne'er  do 
well  people,  people  who  show  a  lack  of  harmony  between  the  intellectual 
faculties  and  the  moral  sense,  a  lack  of  judgment,  a  lack  of  inhibition,  who 
show  impulsiveness,  cunning  and  an  inability  to  resist  the  greater  tempta- 
tions of  life.  These  are  indeed  at  the  present  time  so  numerous  that  one 
wonders  if  democracy  can  be  made  safe  for  the  world  should  they  continue 
to  increase  at  the  present  rate.  We  are  today  expending  more  time,  money, 
and  effort  than  we  appreciate  in  keeping  this  'group  from  harm  and  disaster, 
and  in  attempting  to  correct  their  mistakes  and  shortcomings,  and  safeguard 
society  from  the  effects  of  their  inability  to  adjust  themselves  to  the  condi- 
tions of  life  in  which  they  find  themselves  and  from  the  consequent  interfer- 
ence with  the  rights  of  others.  More  than  this,  it  is  going  to  cost  us  still 
more  to  make  our  educational,  economic,  and  judicial  systems  flexible  enough 
to  carry  along  the  ever  increasing  number  of  their  mentally  inadequate  de- 
scendants. 

We  are  reminded  here  of  a  very  apt  remark  made  by  the  late  Joseph  A. 
Choate  in  opening  a  meeting  for  the  consideration  of  the  mentally  defective. 
He  said  that  the  matter  presented  great  difficulties  "because  there  are  so 
many  of  us."  There  is  as  much  truth  as  humor  in  this  statement.  Civiliza- 
tion is  forever  raising  the  standards,  so  that  many  of  us,  sooner  or  later,  find 
ourselves  among  a  growing  number  of  those  who  are  found  to  be  wanting  in 
some  of  the  essential  mental  equipment  which  is  required  to  keep  us  in 
the  normal  class.  Take,  for  instance,  Dr.  David  Starr  Jordan's  definition  of 
adult  feeblemindedness,  "the  man  who  cannot  make  a  living  under  competi- 
tion." Many  who  fail  in  making  a  living  today  would  have  experienced 
little  trouble  thirty  years  ago,  when  competition  was  not  as  keen.  The 
normal  standard  of  performance  should  always  be  the  best  average  perform- 
ance of  the  group  at  the  present  time. 

Human  progress  involves  the  development  of  certain  mental  powers  with 
their  corresponding  higher  cortical  centres,  and  something  over  which  we 
have  at  present  no  control  determines  individual  limitations  in  this  process. 
In  other  words,  for  some  it  is  possible  while  for  others  it  is  not  possible, 
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though  all  may  have  the  necessary  anatomical  brain  centres.  In  our  day, 
as  Professor  Patrick  put  it,  voluntary  sustained  attention,  concentration, 
specialization,  have  become  the  subjective  correlate  of  progress.  Very  few 
are  able,  for  many  good  reasons,  to  inhibit  the  functioning  of  a  number  of 
centres  long  and  often  enough  to  specialize  in  any  other  one  of  them,  so  as 
to  determine  progress.  Thus  it  happens  that  most  of  us  attain  only  medi- 
ocrity, and  many  will  not  even  reach  average  development.  Nor  is  it  de- 
sirable that  such  specialization  should  become  common,  because  the  average 
individual  is  and  will  always  be  the  most  useful  member  of  society.  The 
unfortunate  result,  however,  is  that  such  performance  immediately  advances 
the  standard  applied  to  everyone.  Such  individual  accomplishment  de- 
pends more  on  chance  environmental  conditions  and  training  than  on  any 
other  thing.  It  is  rarely  a  family  characteristic,  nor  is  it  handed  down  to 
the  descendants.  This  is  not  surprising  since  Weissmann  proved  long  ago 
that  acquired  characteristics  are  not  transmitted,  and  so  there  is  always 
room  in  the  upper  seats.  Modern  standards  of  education  have  done  much  to 
make  things  worse,  because  they  are  planned  on  these  high  achievements. 
Not  so  very  long  ago  illiteracy  was  no  great  handicap,  but  today  the  conse- 
quent personal  and  economic  loss  and  waste  are  enormous. 

The  census  of  1910  shows  that  we  had  at  that  time  five  million  five 
hundred  thousand  persons,  above  the  age  of  ten  years,  who  could  neither 
read  nor  write  in  any  language.  Fifty-eight  per  cent  of  these  were  white 
people,  and  of  these  one  million  five  hundred  thousand  were  native  born. 
We  have  to-day  nearly  seven  hundred  thousand  men  of  draft  age  who  can 
neither  read  the  English  language  nor  sign  their  names,  and  so  are  not  sup- 
posed to  be  taken  into  the  army.  Something  must  be  wrong  with  the  Amer- 
ican public  school  system,  or  this  could  not  have  happened,  unless  these  per- 
sons were  all  lowgrade  defectives.  That  this  is  not  the  case  is  proved  by  the 
fact  that  the  government  has  let  down  the  bars  and  has  already  taken  some 
forty  thousand  of  them  into  the  service. 

It  is  fair  to  assume  that  the  proportion  of  males  in  this  group  is  not 
greater  than  that  of  females.  A  great  many  of  them  are  undoubtedly  more 
or  less  defective,  mostly  of  the  high  grade  types.  For  these  the  public  school 
has  done  and  can  do  nothing,  except  to  bring  out  their  inadequacy  for  in- 
tellectual training,  and  to  take  them  from  the  assets  of  the  nation  and  place 
them  among  the  liabilities.  It  must  in  fairness  be  stated  that  in  some  states 
an  effort  is  being  made  in  the  schools  to  meet  the  needs  of  the  backward  and 
defective  child,  and  that  there  is  a  growing  and  promising  recognition  of  the 
need  of  special  methods  and  special  schools  for  the  unusual  child.  But  so 
far  the  ungraded  classroom  in  the  public  school  is  merely  a  haven  for  the 
very  defective  child  of  school  age,  who  should  be  in  institutional  care.  Much 
salvage  could  be  effected  here,  and  hopeless  mental  defect  prevented,  by 
suitable  training.  Ine  good  results  obtained  in  cases  of  low  grade  intelll 
gence  in  the  better  institutions  for  defectives  are  the  best  kind  of  guarantee 
that  proper  methods  employed  earlier  in  the  formative  period  of  the  individ- 
ual's life  would  not  only  prevent  deterioration,  but  would  develop  the  facul- 
ties present  in  such  a  way  as  might  result  in  fairly  good  citizenship.  We 
have  then,  first,  in  the  elimination  of  illiteracy,  and,  second,  in  the  early 
recognition  of  the  need  of  special  training  with  well  planned  methods,  one 
of  the  very  important  ways  of  preventing  serious  mental   defect. 

Let  me  call  your  attention  now  to  another  matter  which  should  receive 
serious  attention — the  pregnant  woman.  Do  not  for  a  moment  think  that 
the  popular  conception  of  parental  influence  is  worthy  of  any  serious  consid- 
eration. Any  one  who  will  inquire  into  the  claim  of  mental  influence  as 
such  upon  the  fetus,  determining  abnormality  either  in  physical  or  mental 
makeup,  will  soon  come  to  the  conclusion  that  it  is  an  afterthought.  Some 
popular  explanation  must  always  be  made  by  the  parent,  the  friend,  or  the 
family  physician,  to  account  for  the  birth  of  an  abnormal  child.  But  the 
physical  health  of  the  pregnant  woman  is  a  matter  of  considerable  import- 
ance. Serious  chronic  disease,  as  well  as  acute  diseases  and  infections  oc- 
curring during  gestation,  may  and  often  does  so  disturb  the  nutrition  and 
the  orderly  development  of  the  fetus  that  marked  defect  results.     Even  the 
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mental  state  of  a  woman,  if  it  is  disordered  long  enough  to  affect  her  gen- 
eral health,  may  have  untoward  results.  It  is  equally  true,  however,  and 
commonly  observed  that  insane  women  will  bear  apparently  normal  children, 
and  that  women  who  are  ill  treated  and  misused,  or  poorly  housed  and  fed 
during  pregnancy,  very  commonly  give  birth  to  normal  children.  In  general, 
however,  it  is  very  important  at  the  present  time  to  make  the  environment 
of  the  pregnant  woman  as  free  from  anxiety  and  hardship  as  possible,  and 
to  manage  in  the  most  careful  way  any  acute  or  chronic  disease  which  she 
may  have. 

Much  more  apparent  are  the  defects  resulting  from  the  accidents  of  ab- 
normal parturition.  Though  the  head  of  the  child  can  bear  much  distortion 
from  gradual  and  not  too  prolonged  pressure,  the  limit  of  tolerance  is  easily 
reached  in  abnormal  labors,  with  consequent  hemorrhages  on  or  into  the 
brain.  Very  minute  extravasations  of  blood  and  lacerations  of  brain  sub- 
stance may  result  in  cerebral  palsies  and  in  abnormal  mental  development. 
Every  one  of  these  children  who  sustains  a  hemorrhage,  no  matter  how 
small,  will  show  some  mental  defect  as  he  grows  up.  Too  much  stress,  there- 
fore, cannot  be  laid  on  the  importance  of  expert  management  of  labor  as  a 
prevention  of  mental  defect. 

The  serious  diseases  of  early  infancy  as  well  as  prolonged  malnutrition, 
due  to  difficulties  in  feeding,  such  as  often  obtain  whether  the  mother  can 
or  cannot  nurse  the  child,  may  determine  disturbances  of  evolution  which 
first  appear  as  backwardness  and  later  as  mental  defect.  Here  much  is  al- 
ready being  done  by  the  pediatrist  in  preventing  delayed  and  dispropor- 
tionate development,  which  so  commonly  determines  a  discrepancy  be- 
tween the  mental  and  the  physical  age  of  the  child,  and  which 
that  insufficient  and  improper  food  supplied  for  a  long  period  of  time  in  those 
early  years  of  life,  when  the  brain  as  well  as  all  the  body  is  growing  so 
rapidly,  must  result  in  subnormal  development  with  consequent  defective 
function.  Serious  disorders  of  nutrition  and  metabolism  are  well  known  to 
leave  a  lasting  mark  on  the  individual. 

A  very  important  addition  to  the  understanding  of  the  nature  and  pre- 
vention of  a  certain  group  of  mental  defects  was  made  when  medicine  dem- 
onstrated the  possible  and  probable  function  of  the  internal  glandular  sys- 
tem or  the  endocrine  system,  as  it  is  technically  called.  This  group  of  duct- 
less glands  is  now  known  to  control  metabolism,  tissue  growth,  and  most 
of  the  important  functions  of  the  body.  It  also  determines  the  epochmaking 
changes  of  different  periods  of  life.  Some  of  these  glands  are  active  all 
through  life,  while  others  function  only  through  a  certain  period,  when  their 
control  ceases  and  is  assumed  by  others  with  very  different  action.  At  all 
times  there  is  absolute  need  of  a  fixed  balance  of  interaction  of  control  by 
these  separate  glands.  If  this  balance  is  not  properly  maintained  serious 
disturbances  develop  which  may  become  permanent  defects  of  growth  and 
function.  They  are  collectively  known  as  the  endocrinopathies.  Gigantism, 
infantilism,  cretinism,  and  myxedema,  are  among  the  more  marked  and 
striking  effects  of  endocrinal  disorder,  and  all  of  these  are  associated  with 
mental  defect. 

At  no  time  in  life  is  there  anything  like  the  phenomenal  evolution  of 
development  of  mind  or  body  as  in  the  period  of  infancy  and  early  child- 
hood. It  is  easy  to  see  how,  if  in  this  period  of  rapid  growth  any  organ  or 
tissue  falls  behind,  harmonious  development  is  interfered  with  in  such  a 
way  that  the  rest  of  the  organism  must  in  some  way  accommodate  itself  to 
a  lower  and  less  symmetrical  type  of  further  growth.  The  important  en- 
docrine glands  operating  in  this  period  of  childhood  are  the  thymus,  the 
pineal,  and  the  thyroid.  When  any  of  these  functionate  abnormally  disturb- 
ances of  evolution  are  certain  to  occur.  Just  which  of  them  determines  a 
given  disorder  is  as  yet  impossible  to  say,  because  they  are  so  closely  related 
in  their  action,  but  it  is  quite  certain  that  a  mentally  and  physically  back- 
ward or  defective  individual  will  result.  If  the  pineal  gland,  which  is  part 
of  the  brain,  ceases  to  functionate  too  early,  the  individual  shows  precocious 
sexual  development.  The  breasts  enlarge  before  their  time,  also  the  other 
sexual  organs.     Body  hair,  which  belongs  to  a  later  period,  begins  to  appear, 
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and  often  early  menstruation.  If,  on  the  other  hand,  the  pineal  gland  fails 
to  atrophy  at  the  proper  time,  infantilism  results,  with  backwardness  of 
growth  and  mentality.  If  the  thymus  gland  continues  to  act  beyond  the  nor- 
mal time  the  infantile  appearance  of  face  and  body  persist,  the  bones  do 
not  harden,  the  muscles  remain  weak,  and  yet  there  is  some  growth.  To- 
gether these  conditions  give  the  appearance  of  precocious  ageing  with  the 
corresponding  mentality. 

Fortunately  nature  often  manages  to  compensate  at  least  partially  for 
failure  of  one  gland  by  increased  action  of  another,  or  by  a  combination  of 
several,  and  so  typical  and  very  marked  results  are  not  often  seen.  Still 
some  traces  of  defective  evolution  are  bound  to  remain  as  permanent  phys- 
ical and  mental  defect.  It  is  altogether  likely  that  temporary  and  less 
marked  disturbances  of  endocrinal  control  occur  very  often,  especially  in 
early  life  when  there  is  such  tremendous  growth  of  tissue  and  function. 
Any  break  in  orderly  evolution  must  leave  traces  which  in  the  nature  of 
things  cannot  be  entirely  overcome,  and  which  later  on,  when  growth  is  com- 
pleted, manifest  themselves  as  defects.  Many  of  the  more  marked  endocrino- 
pathies  have  been  favorably  modified  by  treatment  with  gland  extracts,  and 
some  day,  no  doubt,  we  shall  be  able  to  detect  tnese  disoraers  early  enough 
to  prevent  much  mental  defect  of  this  origin. 

Another  means  of  prevention,  and  one  which  presents  great  possibilities 
of  good  results  with  a  fair  prospect  of  successful  application,  is  the  control 
or,  better  still,  the  abolition  of  the  use  of  strong  alcoholic  beverages  during 
the  period  of  life  when  procreation  is  possible  and  natural.  Everyone  has 
observed  that  the  children  of  the  drinking  man  or  woman  are  very  commonly 
defective  in  mental  development.  It  seems  to  happen  oftener  in  the  family 
of  the  so-called  moderate  but  steady  drinker  than  in  the  family  of  the  peri- 
odical or  excessive  drinker.  Alcohol  is  one  of  the  poisons  not  easily  handled 
in  the  body;  in  fact  it  is  not  possible  for  the  average  normal  adult  to  oxidize 
more  than  two  and  one  half  ounces  in  twenty-four  hours  under  the  most 
favorable  circumstances.  Any  excess  remains  in  the  tissues  and  has  the  pe- 
culiar effect  of  so  modifying  the  chromatin  of  the  germ  cell  nucleus  that  it 
can  never  recover,  and  so  forever  after  it  bears  the  stamp  of  defect.  If  fer- 
tilization with  such  a  crippled  cell  occurs,  the  resulting  individual  bears  the 
mark  of  defect.  This  in  itself  would  not  be  so  serious  if  it  was  confined  to 
the  one  individual,  but  the  cells  produced  by  this  cripple  carry  the  stamp  of 
the  parent  cell,  and  cannot  again  be  made  whole.  Therefore,  the  defect  be- 
comes hereditary. 

Very  convincing  proof  of  this  came  a  few  years  ago  in  a  series  of  experi- 
ments made  by  Stockard  and  Pappanicula.  They  carefully  selected  true 
breeding  guineapigs  and  subjected  them,  in  specially  arranged  cages  to  an 
atmosphere  saturated  with  the  vapor  of  alcohol.  After  becoming  accustom- 
ed to  living  in  this  atmosphere,  the  guineapigs  were  allowed  to  breed,  and 
as  soon  as  they  become  pregnant  were  removed  to  the  best  possible  normal 
surroundings.  Note  what  happened.  The  litters  were  smaller  and  more  of 
the  young  died  soon  after  birth.  Almost  all  of  the  young  showed  difficul- 
ties in  nursing  and  obtaining  food  and  also  in  the  assimilation  of  food,  as 
was  shown  by  indifferent  growth  and  frequent  signs  of  illness.  Almost  all 
of  the  animals  which  survived  showed  some  abnormality,  as  compared  with 
the  parents.  There  was  a  symmetrical  development,  paralysis,  blindness, 
peculiar  markings,  and  other  defects.  The  most  significant  result,  however, 
was  this,  that  when  these  defective  animals  were  bred  to  normal  mates  who 
had  not  been  treated  with  alcohol,  they  invariably  transmitted  their  defect. 
This  continued  through  five  generations,  which  was  as  far  as  the  obesrvations 
had  been  made  at  the  time  of  the  report.  Of  course  you  will  say  "pigs  is 
pigs,"  but  is  there  not  in  this  a  significant  parallelism  to  what  we  so  often 
observe  in  the  families  of  alcoholics  and  in  the  perpetuation  of  mental  defect 
in  their  descendants? 

There  are  no  doubt  many  other  chemical  poisons  which  may  and  do 
modify  the  germ  cell,  but  this  one  we  know  and  can  manage,  at  least  we 
should  make  an  attempt  to  do  so.  Some  of  the  toxins  produced  by  bacteria 
and  other  pathogenic  organisms  which  invade  the  body  may  also  have  a 
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deleterious  effect  on  the  developing  germ  cell,  but  we  know  less  about  them. 
We  do  know  something  of  the  disastrous  effect  of  the  toxin  elaborated  by  the 
treponema  pallidum  of  syphilis.  Here  the  effect  is  in  the  way  of  produc- 
ing sterility  in  the  descendant,  and  so  the  line  ends  soon.  This  is  not  true 
of  alcohol.  Indeed,  it  is  not  overstating  the  facts,  as  they  are  known,  to  Bay 
that  of  all  the  causes  of  mental  defect  alcohol  is  the  chief  one.  A  little  re 
flection  will  suggest  that  syphilis  is  most  frequently  acquired  during  the 
inhibition  of  judgment  produced  by  alcohol.  Tne  same  is  also  true  of  illegi- 
timacy. Fortunately  we  are  now  in  the  way  of  getting  popular  aid,  through 
national  prohibition,  to  assist  us  in  eliminating  this  source  of  mental  de- 
fect. 

We  now  have  to  face  another  aspect  of  the  question  of  prevention  of 
mental  defect.  Much  that  has  been  suggested  thus  far  has  to  do  only  with 
the  individual  himself;  some  forms  of  mental  defect  are  no  doubt  congenital 
or  acquired,  and  so  have  little  to  do  with  heredity.  We  are  all  aware  of  the 
bad  effects  of  hybridization  in  animals  and  plants,  but  we  are  not  quite  as 
ready  to  believe  that  in  the  indiscriminate  mixture  of  races  and  different 
strains  of  blood  are  potent  factors  in  producing  defect  in  human  beings. 
No  one  who  has  any  practical  knowledge  of  the  matter  will  deny  that  it 
produces  stock  deficiency  which  is  more  than  likely  to  show  up  all  manner 
of  abnormality,  and  which  sooner  or  later  ends  in  sterility.  This  is  in  ac- 
cordance with  Morel's  law,  that  defect  tends  to  become  more  marked  with 
succeeding  generations. 

In  all  probability  this  depends  upon  some  disturbing  effect  in  the  mi- 
tosis of  the  germ  cell.  It  is  fairly  well  demonstrated  by  studies  in  cytology 
that  the  chromatin  of  the  germ  cell  nucleus  regularly  arranges  itself  into 
a  definite  number  of  pairs  of  rods  or  chromosomes  when  it  divides  to  form 
new  cells.  The  well  grounded  presumption  is  that  each  order,  species,  and 
family  has  fixed  and  definite  chromatin  and  pairing  characteristics,  so  that 
with  sufficient  knowledge  it  would  be  entirely  possible  to  tell  by  the  kind 
and  number  of  chromosomes  in  a  cell  what  kind  and  variety  of  animal  it 
came  from.  In  addition  there  are  so  called  determiners  in  this  chromatin 
material  which  have  to  do  with  sex  and  other  individual  characters.  It 
does  not  require  a  great  effort  of  imagination  to  see  how  chance  mixtures  of 
chromatin  material  by  hybridization  must  disturb  the  mitosis  of  the  cell  in 
such  a  way  that  not  all  the  cells  will  have  the  same  amount  or  the  same 
proportion  of  chromatin  constitutents,  and  so  abnormalities  result  when 
fertilization  occurs. 

Nature  has  no  use  for  the  hybrid.  The  mule,  who,  as  some  one  put 
it,  has  neither  pride  of  ancestry  or  hope  of  posterity,  is  a  striking  example 
of  this.  Hybridization  does  not  occur  witnout  the  intervention  of  man. 
In  nature  different  species  and  families  of  animals  and  plants  live  together 
in  the  same  locality  for  unnumbered  generations  and  always  remain  pure. 
If  mixtures  occur  they  must  disappear  quickly,  for  they  are  never  found. 
Man  has  changed  this  for  the  domestic  animals  and  plants.  Civilization 
has  changed  natural  selection  for  man,  so  that  the  native  instincts  are  no 
longer  a  controlling  factor  in  the  choice  of  a  mate.  Thus  it  happens  that 
we  have  become  a  hybrid  people,  who,  making  a  virtue  of  necessity,  pride 
ourselves  on  having  all  kinds  of  blood  in  our  veins — the  more  the  better. 
The  inevitable  result  has  been,  just  as  in  the  domesticated  animal  and  plant, 
the  determination  of  stock  deficiency.  No  intelligent  dairy  man  will  under- 
take to  run  a  dairy  farm  with  ordinary  cows,  of  whose  antecedents  he  knows 
nothing.  He  knows  well  that  they  will  neither  earn  their  board,  breed  well, 
take  care  of  themselves,  nor  keep  well,  and  so  he  stocks  his  farm  with  cattle 
of  as  near  pure  stream  as  he  can.  Moreover,  he  breeds  them  to  the  best 
specimen  of  that  family  which  he  can  find.  "We  have  much  to  learn  from 
the  cattle  breeder. 

Hybridization  with  pure  stock  does  one  thing  which  has  been  very  mis- 
leading, in  that  the  next  family  usually  shows,  to  a  surprising  degree,  the 
dominent  characteristics  of  the  stronger  parent.  These  unfortuately,  are 
again  lost  in  the  third  family,  as  is  so  clearly  shown  in  the  mendelian  ex- 
periments.    With  mixed   stock,   on   the   other   hand,   it   does   another   thing 
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which  has  been  quite  as  misleading.  It  occasionally  determines  the  appear- 
ance of  what  the  botanist  calls  sports,  or  very  unusuaal  descendents.  In  the 
human  race  the  sport  is  the  genius,  who,  like  his  analogue  in  the  plant 
family,  can  hardly  maintain  himself  and  usually  is  sterile  or  almost  so. 
Unfortunately  the  genius  has  been  regarded  as  marking  the  high  point  of 
human  development,  but  in  fact  it  is  not  so.  He  is  a  defective  and  a  very 
helpless  one  sided  individual.  We  must  carefully  distinguish  here  between 
talent  and  genius.  Talent  belongs  to  pure  breeding  stock  and  can  always 
make  good  under  any  circumstances,  while  genius  belongs  to  mixed  stock  and 
can  accomplish  results  only  under  inspiration  and  when  conditions  are 
entirely  favorable.  Of  course  we  can  use  the  genius  as  we  can  many  other 
byproducts,  but  he  is  not  essential,  and  is  undesirable  in  race  propagation. 

Stock  deficiency  is  the  background  upon  which  physical  and  mental 
defect  develops.  Both  are  hereditary  and  both  may  and  do  result  from 
hybridization.  Too  close  inbreeding  is  quite  as  productive  of  undesirable 
results,  though  of  somewhat  different  kind,  because  it  determines  only  stock 
inferiority.  We  have  a  remedy  for  this  condition.  Infusion  of  new  blood 
from  a  different  strain  of  the  same  family  or  kind  will  rehabiliate  the  stock. 
Here  the  germ  cell  has  not  been  changed  in  character  or  kind  of  chromatin 
material,  but  for  the  results  of  hybridization  there  is  no  posible  hope  of 
improvement,  and  if  left  to  nature  will  die  out. 

There  is  a  natural  law  which  we  know  little  about  but  which  we  try 
to  define  by  saying  that  birds  of  a  feather  flock  together.  This  law,  if 
allowed  to  take  its  course  with  humans,  works,  with  Morel's  law,  to  the 
certain  extinction  of  hybrid  stock  in  a  few  generations.  In  the  United 
States  hybridation  is  unquestionably  a  big  factor  in  the  development  of 
defect  as  it  is  in  the  appearance  of  genius.  Any  attempt  to  better  the  race 
must  take  into  consideration  the  fact  that  mixed  stock  can  never  be  made 
pure,  and  that  undesirable  traits  if  they  disappear  in  breeding,  are  only  re- 
pressed, to  reappear  somtime  in  a  future  generation.  Eugenics  therefore 
has  no  place  here,  since  breeding  for  a  purpose  is  scientifically  and  practi- 
cally impossible  with  mixed  stock,  and  can  only  result  in  further  disapoint- 
ment.  We  thus  arrive  at  the  inevitable  conclusion  that  heredity  is  after  all 
the  one  important  factor  which  must  be  successfully  met  in  order  to  make 
any  great  change  in  the  incidence  of  mental  defect.  It  is  granted  that 
acquired  mental  defect  may  exist,  but  if  so  it  must  also  be  admitted  that 
such  defect  is  not  likely  to  be  transmitted  because  the  germ  cell  is  not 
necessarily  damaged  through  any  accident  sustained  by  the  individual,  and 
so  the  trouble  ends  with  that  individual.  We  must  learn  to  think  of  the 
human  body  as  merely  a  carrier  or  a  convenient  housing  of  the  germ  cell 
and  its  needs,  and  that  nothing  matters  so  long  as  this  cell,  which  insures 
the  perpetuation  of  the  race,  remains  normal.  The  vitiation  of  the  germ 
of  life  becomes,  in  the  light  of  this,  the  greatest  possible  crime  against 
nature,  and  well  deserves  the  certain  punishment  of  final  extinction,  which 
she  administers. 

The  only  way  of  preventing  mental  defect  that  is  scientific  and  offers 
any  prospect  of  relief  from  the  inherent  dangers  of  the  present  state  of 
things,  is  the  absolute  and  certain  prevention  of  descendants  from  the  men- 
tally defective.  There  is  no  alternative.  How  this  can  be  accomplished  is 
another  question.  The  unfortunate  victim  has,  however,  every  right  to  a 
happy  and  successful  life,  and  this  we  must  endeavor  in  some  way  to  supply 
or  to  make  possible,  but  let  us  have  done  with  the  sentimental  delusion  that 
environment  and  training,  no  matter  how  they  may  improve  the  individual, 
can  in  any  way  change  his  heredity.  You  might  as  well  expect  a  sour 
apple  tree  to  bear  sweet  fruit  because  you  have  carefully  reared  it,  and  have 
patiently  sprayed,  pruned,  and  fertilized.  There  will  be  more  and  better 
fruit,  of  course,  but  it  will  always  be  sour.  Moreover,  every  seed  matured  in 
this  fruit  will  when  planted  grow  into  a  sour  apple  tree.  Just  so  the 
characteristics  and  the  heredity  of  the  child  are  determined  long,  long 
before  it  has  a  separate  existance.  The  possibilities  as  well  as  the  limi- 
tations of  its  life  are  fixed  in  the  microscopic  germ  cell  by  the  inflexible 
laws  of  nature. 
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THE  SCOPE  AND  AIM  OF  MENTAL  HYGIENE.* 

[By  William  H.  Burnham,,  Clark  University,  Worcester,  Mass.;    President 
of  the  Massachusetts  Society  for  Mental  Hygiene.] 

[We  are  taking  the  liberty  of  publishing  the  following  article  by  William  H. 
Burnham,  because  it  discloses  so  clearly  recent  developments  in  the  realm  of 
mental  hygiene.  In  its  inception  mental  hygiene  was  looked  upon  as  a  study  and 
operation  of  preventive  measures.  Dr.  Burnham  in  his  opening  paragraph  says 
that  mental  hygiene  is  no  longer  concerned  solely  with  this  phase  of  the  subject. 
It  now  rests  upon  a  solid  foundation  of  scientific  fact.  We  commend  this  article 
to  our  readers  as  a  statement  of  the  definite  and  practical  progress  of  present  day 
mental  hygiene,     ed.] 

Mental  hygiene  is  no  longer  concerned  merely  with  the  care  and  preven- 
tion of  feeblemindedness  and  insanity;  and,  while  in  the  minds  of  some  it 
may  still  be  associated  with  certain  fads  and  vagaries,  it  now  rests  on  a 
solid  foundation  of  scientific  fact,  and  has  already  made  important  contribu- 
tion to  the  mental  health  of  normal  children  and  adults.  Recent  studies, 
however,  have  greatly  increased  the  scope  and  significance  of  the  subject. 
The  best  way  to  show  this  is  by  briefly  enumerating  some  of  these  investiga- 
tions. 

1.  The  war  has  greatly  increased  the  scope  of  mental  hygiene.  And,  on 
the  other  hand,  mental  hygiene  has  made  a  contribution  of  vast  importance 
and  unprecedented  character  to  the  war,  in  its  examination  of  officers  and 
men  for  the  detection  of  nervous  and  mental  disorder,  in  the  reeducation  of 
disabled  soldiers,  and  in  its  aid  to  the  morale  of  the  army.  This  last  is  dis- 
tinctly the  aim  of  mental  hygiene;  for  the  conditions  of  morale  and  of  men- 
tal health  are  practically  the  same.  This  morale  depends  upon  training. 
War  is  a  crucial  test  of  a  nation's  education;  and  the  behavior  of  soldiers 
reflects  the  character  of  their  training. 

Again  the  effect  of  the  war  upon  children  suggests  the  need  of  sound 
mental  hygiene.  Investigations  indicate  that  children  in  the  war  zone  are 
largely  protected  from  fear  and  worry  by  their  natural  attention  to  the  pres- 
ent and  the  concrete  details  of  any  situation,  however  terrible,  but  in  pro- 
longed wars  the  strain  has  its  effect.  One  of  the  saddest  reports  of  the 
Thirty  Years  War  was  that  the  children  were  no  longer  seen  playing  in  the 
streets  of  the  German  cities;  and  in  some  localities  in  the  present  war  it  has 
been  said  that  the  children  have  forgotten  how  to  smile. 

Especially  important  for  mental  hygiene  is  the  lesson  of  the  war  in  re- 
gard to  nervous  disorders.  Shell  shock  and  similar  neuroses  develop,  not  as 
the  result  of  severe  wounds  and  grave  lesions  of  the  brain,  but  rather  in  the 
psychic  field  on  the  basis  of  congenital  tendencies,  special  sensitiveness  to 
stimulation,  or  the  like,  and  after  a  period  of  great  strain,  fatigue  and  sleep- 
lessness. 

These  cases  are  instructive  because  they  show  in  large  letters  what  may 
occur  in  any  individual  subjected  to  sufficient  strain.  Mr.  G.  Elliott  Smith 
has  well  stated  the  relation  of  the  war  neuroses  to  the  disorders  found  in 
times  of  peace  as  follows: 

"The  incipient  forms  of  mental  disturbance  which  the  anxieties  and 
worries  of  warfare  are  causing  ought  to  impress  the  attention  of  everyone 
that  such  causes  are  also  operating  both  in  war  and  peace,  and  are  responsi- 
ble for  a  very  large  proportion  of  the  cases  of  insanity,  and  it  is  precisely 
these  cases  which,  if  diagnosed  in  the  early  stages  and  treated  properly,  can 
be  cured.  The  chief  hope  of  reducing  the  number  of  patients  in  asylums  for 
the  insane  lies  in  the  recognition  of  this  fact,  and  acting  upon  it  in  the  way 
of  providing  institutions  where  such  incipient  cases  of  mental  disturbance 
can  be  treated  rationally,  and  so  saved  from  the  fate  of  being  sent  into  an 
asylum." 

In  order  to  apply  the  principles  of  mental  hygiene  and  to  give  that  men- 
tal training  that  may  preserve  an  individual  from  nervous  disorder  and  in- 
sanity a  great  amount  of  time  is  necessary.  It  would  seem  almost  impossible 
to  supply  the  necessary  institutions  for  this  purpose.  It  is  a  question 
whether  it  would  be  desirable  to  do   so.     Apparently   the  only   institution 
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where  there  is  time  for  proper  training  of  this  sort  is  the  public  school,  and 
here  is  where  the  principles  of  mental  hygiene  should  be  applied  and  instruc- 
tion and  training  adapted  to  those  individuals  who  are  over  sensitive  to 
stimulation  and  liable  to  become  victims  of  nervous  disorder.  This  can  be 
done,  because  the  form  of  treatment  required  is  precisely  in  harmony  with 
the  training  that  is  given  in  the  best  schools.  What  is  necessary  is  that 
teachers  should  be  given  adequate  preparation  for  such  work  and  that  time 
and  attention  should  be  devoted  to  the  detection  and  care  of  such  children. 
With  proper  training  of  these  children  in  the  public  schools  the  question 
would  soon  arise  why  must  a  child  be  defective  in  order  to  have  the  benefit 
of  mental  hygiene  and  the  demand  be  made  that  all  children  share  in  such 
training  and  that  the  principles  of  mental  hygiene  be  followed  in  all  the 
methods  and  discipline  of  the  school  and  that  all  teachers  have  a  knowledge 
of  this  subject  and  be  prepared  to  follow  the  well-recognized  principles  of 
mental  hygiene  in  all  their  work. 

2.  Physiological  studies,  both  before  and  during  the  war,  have  placed 
mental  hygiene  upon  a  solid  scientific  basis.  What  occurs  in  the  brain  when 
the  mind  thinks,  was  the  problem  attacked  long  ago  by  tne  great  Italian 
physiologist,  Mosso.  And  a  long  series  of  investigations  since  have  shown 
definite  physiological  changes  correlated  with  mental  work,  changes  in  the 
distribution  of  the  blood,  an  increased  liberation  of  heat  and  increased  me- 
tabolism. The  simplest  test  of  these  changes  is  the  increased  pulse  rate 
that  accompanies  attention. 

Among  the  most  important  of  the  physiological  investigations  are  the 
studies  of  the  glands  with  internal  secretion,  the  thyroid,  the  thymus,  the 
pituitary,  etc.  Although  the  function  of  these  glands  was  not  discovered 
until  recent  years  a  vast  literature  on  the  subject  has  been  produced.  Biedl 
in  the  second  edition  of  his  handbook,  although  omitting  the  less  important 
of  the  older  literature,  presented  a  bibliography  of  250  large  pages.  And 
since  that  time  an  enormous  number  of  books  and  articles  have  appeared. 

These  modern  studies,  especially  those  by  Cannon  and  Crile,  have  shown 
not  only  that  normal  growth  and  development  depend  upon  the  proper  func- 
tioning of  these  glands,  and  that  certain  forms  of  feeblemindedness,  cretin- 
ism, myxoedema,  and  the  like,  are  caused  by  defect  in  one  or  more  of  them, 
but  that  their  normal  functioning  is  significant  for  our  life  of  feeling  and 
action. 

The  fascinating  story  of  the  relation  of  the  adrenal  glands,  for  example, 
to  the  different  emotions  and  to  worry  and  anxiety,  suggests  in  definite 
scientific  terms  the  far-reaching  significance  of  normal  mental  states  for 
normal  metabolism  and  normal  activity  of  the  whole  physical  organism. 

If  we  can  trust  the  studies  of  Crile,  the  physical  effects  upon  the  nerves 
from  long-continued  worry  and  emotional  strain  is  precisely  the  same  as 
that  brought  about  by  drugs  and  the  toxins  of  infectious  disease;  and,  on 
the  other  hand,  just  as  the  injurious  effects  from  the  overstrain  of  the  so- 
called  kinetic  drive  can  be  reminded  in  some  cases  by  a  suitable  operation 
removing  a  portion  of  the  overactive  gland,  or  by  the  use  of  morphine,  in 
like  manner  the  same  effect  can  be  brought  about  in  some  cases  by  removing 
the  worry,  and  by  sleep  and  rest,  if  this  be  possible. 

The  results  of  these  studies  of  the  glands  with  internal  secretion  are  of 
great  significance  for  practical  mental  hygiene.  Apparently  they  are  not  only 
the  vital  organs  regulating  growth,  but  the  physical  organs  to  be  specially 
considered  in  the  hygiene  of  emotion. 

3.  Recent  studies  in  psychiatry  havfe  also  greatly  broadened  the  fipld  of 
mental  hygiene.  They  have  shown  the  possibility  of  preventing  many  forms 
of  mental  disorder;  especially  cases  on  the  borderline  between  the  normal 
and  the  defective,  cases  of  the  maniac-depressive  type,  the  various  anxiety 
neuroses  and  fatigue  psychoses,  and  even  some  of  dementia  praecox,  where 
suitable  environment  and  suitable  training  can  be  provided.  They  have 
shown  that  in  many  cases  the  best  means  of  cure  is  some  form  of  reeduca- 
tion involving  the  development  of  wholesome  interests  and  regular  habits 
of  attention  and  orderly  association.     This  method,  so  helpful  for  cure,  ap- 
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pears  even  more  significant  as  a  means  of  prevention;  and  thus  is  opened 
a  wide  field  for  the  work  of  mental  hygiene,  especially  among  children  and 
youths.  It  is  a  grave  reflection  upon  the  schools  that  so  many  of  their 
graduates  have  to  be  reeducated  in  the  sanitarium  or  the  hospital. 

4.  Psychology  in  recent  years  has  made  many  important  contributions 
to  mental  hygiene.  Among  the  most  noteworthy  of  these  are  the  results  of 
the  Wurzburg  School  in  Germany  and  of  Dr.  Baird  and  their  other  followers 
in  this  country.  These  investigations  have  shown  that  deeper  than  the  life 
of  perception  and  ideas  are  the  mental  tendencies,  the  sets  of  the  mind,  the 
mental  attitudes,  and  the  like. 

In  all  education  the  importance  of  the  mental  attitudes  is  clear.  Pupils 
carry  away  very  little  book  learning  from  the  schools,  as  every  teacher 
knows,  but  the  mental  attitudes  developed  are  the  vitally  important  things; 
and  these  have  a  double  significance,  on  the  one  hand  for  the  mental  effic- 
iency of  the  pupils,  and  on  the  other,  for  their  mental  health.  As  Dr.  Abbot 
suggests,  probably  many  cases  of  mental  disorder  could  be  prevented  by  the 
development  of  proper  attitudes  toward  life.  These  attitudes  are  determined 
not  only  in  the  home,  but  in  the  school,  by  the  tasks  set  for  the  pupils,  by 
the  directions  given  by  the  teacher,  by  the  presence  and  behavior  of  the  other 
children,  and  by  the  whole  environment  of  the  pupils. 

Many  other  investigations,  especially  in  experimental  psychology,  have 
widened  the  scope  of  mental  hygiene.     Of  these  I  can  speak  of  only  one. 

5.  The  most  important  contribution  to  mental  hygiene,  providing  a 
method  of  unlimited  application,  is  probably  the  modern  study  of  the  condi- 
tioned reflex  by  the  Russian  school  of  Pavlov  and  the  adaptation  of  this  to 
the  study  of  children  by  Krasnogorski  and  by  Drs.  Mateer  and  Watson  in  this 
country. 

The  difference  between  an  ordinary  reflex  and  the  conditioned  reflex  is 
easily  shown.  If  I  give  a  dog  a  piece  of  meat,  at  once  there  is  a  flow  of 
saliva.  That  is  an  ordinary  reflex.  Pavlov  has  shown  that,  if  every  time 
one  gives  the  dog  meat  a  bell  is  rung,  after  a  time  the  mere  ringing  of  the 
bell  without  giving  meat  will  produce  the  flow  of  saliva.  This  is  a  most 
remarkable  result.  An  entirely  indifferent  stimulus,  the  sound  of  the  bell, 
has  associated  with  the  biologically  adequate  stimulus,  the  meat,  and  pro- 
duces the  same  physiological  reaction.  The  flow  of  saliva  brought  about  by 
the  mere  ringing  of  the  bell  is  a  conditioned  reflex,  and  the  sound  of  the 
bell  is  called  a  conditioned  stimulus. 

Pavlov  has  developed  an  elaborate  technique  for  the  study  of  this  sub- 
ject and  has  shown  that  the  sensation  from  any  receptor  organ — sight,  hear- 
ing, the  dermal  senses,  etc., — may  be  made  a  conditioned  stimulus  by  re- 
peated association.  Krasnogorski  in  Russia,  Dr.  Mateer  at  Clark  University, 
and  Dr.  Watson  at  Johns  Hopkins  have  shown  that  motor  conditioned 
reflexes  can  be  developed  in  children  and  that  the  ability  to  form  such  re- 
flexes is  correlated  with  the  development  of  the  mind  and  brain. 

All  this  is  of  great  importance  to  education  and  hygiene;  for  it  furn- 
ishes an  objective  method  for  studying  the  development  of  the  brain  cortex 
on  the  one  hand  and  the  growth  of  habit  in  the  individual  child  on  the  other 
hand.  All  training  in  animals  and  children  consists  largely  in  the  acquisi- 
tion of  conditioned  reflexes. 

Besides  the  reflexes  important  for  training,  a  number  of  unfortunate  or 
pathological  reflexes  may  be  produced  by  the  conditions  of  home  and  school 
life.  A  single  illustration  may  be  cited  from  Dr.  Habermann.  "A  child  is 
late  for  school,  rushes  through  it  breakfast,  feels  extreme  anxiety  as  to  the 
outcome  (scolding,  humiliation,  being  kept  in,  etc.),  and  finally  speeds  off 
to  school.  After  reaching  there  it  vomits.  On  the  following  day,  although 
there  is  no  rush  nor  anxiety,  through  association  of  what  happened  the  day 
previous,  it  vomits  again.  The  child  I  have  in  mind  was  congenitally  neu- 
rotic; the  quite  normal  child  would  probably  not  have  reacted  in  this  way. 
In  fact,  we  see  these  pathological  association  reflexes  froming  in  individuals 
who  are  'sensitive/  or  congenitally  predisposed." 

We  know  relatively  little  about  the  conditioned  reflexes  developed  by  our 
ordinary   school   and   home  environment;    but  the   studies   made   show   the 
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vast  number  of  them  acquired  by  a  child  during  the  period  of  school  life- 
groups  of  habits  and  associations  probably  for  every  subject  of  study  in  the 
curriculum,  perhaps  for  every  teacher  and  companion — and  the  importance 
of  them  for  the  mental  health  of  the  individual. 

6.  Another  class  of  investigations  partly  psychological  and  partly 
psychiatrical,  namely  the  studies  in  psychoanalysis  made  by  Freud  and  his 
followers,  have  contributed  much  to  mental  hygiene,  by  showing  the  great 
importance  of  normal  emotional  an  distinctive  life  in  early  childhood,  the 
persisting  evil  results  that  may  come  from  any  unfortunate  emotional 
shock,  even  in  the  days  of  infancy,  and  the  danger  from  abnormal  domestic 
relations — undue  dependence  on  father  or  mother,  undue  repression  by  the 
parents,  or  the  like. 

These  studies  are  signficant  not  so  much  because  the  psychoanalysts 
have  shown  the  widely  irradiated  effects  of  disturbances  of  normal  emo- 
tional life,  but  because  this  work  furnishes  illustration  of  the  great  prin- 
ciple that  opportunity  for  normal  reaction  to  emotional  or  instinctive  stimuli 
should  be  furnished,  and  of  the  pathological  effects  that  may  occur  when 
such  opportunity  is  not  given. 

In  spite  of  somewhat  erratic  terminology  and  sometimes  fantastic 
illustrations,  Freud  has  also  made  important  contribution  to  the  general 
and  applied  psychology  of  feeling  and  association.  Just  as  Pavlov  and  his 
school  have  shown  that  any  sensation  whatever  from  any  receiving  organ 
may  become  associated  with  an  ordinary  stimulus  and  bring  about  precisely 
the  same  physical  reaction,  so  the  studies  of  Freud  apparently  have  shown 
that  in  some  cases  at  least,  when  a  normal  reaction  is  blocked,  any  kind  of 
a  reaction,  physical  or  mental,  associated  with  the  ordinary  reaction,  may 
take  its  place  and  function  vicariously. 

If  in  case  of  children  normal  reaction  is  blocked  by  an  effort  of  the 
will,  if  a  disagreeable  thing  is  put  out  of  mind,  then,  according  to  the 
psychoanalysts,  is  apt  to  become  associated  with  something  else,  either 
with  some  idea  which  is  endurable,  or  with  some  physical  pain  or  the  like 
which  is  preferable  to  facing  the  disagreeable  fact.  All  sorts  of  defenses 
of  this  kind  may  occur. 

Although  not  all  of  them  have  been  advocated  by  Freud,  so  far  as  the 
writer  is  aware,  the  hygienic  measures  suggested  by  this  are  obvious.  First, 
the  keeping  up  of  the  general  mental  health,  the  health  level,  which  enables 
one  to  resist  strain;  second,  the  transfer  by  association  of  the  painful  or 
distressing  idea  with  some  iritense  interest  or  enthusiasm;  third  the  habit 
from  early  childhood  of  normal  reaction  and  of  absolving  or  removing  the 
mental  traumas,  or  the  results  of  mental  shock,  as  soon  as  they  are  pro- 
duced, a  habit,  as  we  may  say,  of  squaring  one's  moral  accounts  each  day. 
This  training,  simple  as  it  is,  is  of  the  greatest  importance. 

These  and  many  other  recent  investigations  in  psychology  and  hygiene 
have  shown  the  importance  of  what  may  be  called  the  mental  factor  in 
determining  conditions  of  efficient  work  and  healthful  reaction.  Even  the 
recent  studies  of  the  conditions  of  the  temperature  and  humidity  optimum 
for  mental  work  reported  by  the  New  York  Commission  on  Ventilation  in- 
dicate that  within  rather  wide  limits  the  mental  factor  is  more  significant 
than  the  external  physical  conditions  of  the  atmosphere. 

The  mental  attitudes,  interests,  and  associations  are  matters  definite  and 
tangible,  the  objective  study  of  which,  together  with  the  investigation  of  the 
physiological  conditions  of  mental  activity,  has  taken  the  subject  of  men- 
tal hygiene  out  of  the  realm  of  speculation  and  fancy  and  placed  it  upon  a 
solid  foundation  of  scientific  fact.  These  stduies  have  enormously  increased 
the  scope  and  signficance  of  mental  hygiene. 

THE  FUNCTION  AND  AIMS  OF  MENTAL  HYGIENE. 

Mental  hygiene  aims  to  save  society  from  the  burden  of  feebleminded- 
ness and  insanity — a  burden  the  money  cost  of  which  is  enormous,  the  re- 
sults of  which  in  sorrow,  misery,  and  crime  are  incalculable.  It  aims, 
however,  not  only  at  the  prevention  of  acute  mental  disorder,  but  at  the 
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development  of  wholesome  interests  and  habits  of  healthful  mental  activity 
in  all  normal  children  and  adults  —  habits  that  ensure  happiness 
and  efficiency  as  well  as  sanity.  It  aims  at  nothing  less  than  the 
development  of  morale  in  all  classes,  it  aims  to  develop  that  everyday  pa- 
triotism which  is  ready  to  sacrifice  personal  interest  for  the  welfare  of  the 
social  group — that  family,  the  community,  the  church,  the  state,  the  world. 
It  aims  at  all  this  both  for  the  health  of  the  individual  ana  for  the  welfare 
and  sanity  of  the  social  group.  To  realize  these  aims  mental  hygiene  would 
apply  the  simple  fundamental  principles  of  mental  health  in  the  home,  the 
school,  and  all  agencies  for  education;  it  would  apply  the  principles  of  a  fear- 
less democracy,  especially  in  education,  to  give  all  the  opportunity  according 
to  the  ability  to  develop  the  capacity  as  well  as  the  will  for  service,  and  to 
become  superior  men  in  something,  according  to  their  talents.  Thus,  every- 
day democracy,  everyday  patriotism,  and  everyday  service,  are  the  natural 
outcome  of  mental  hygiene. 

More  concretely,  the  function  of  a  mental  hygiene  society  is  sixfold, 
namely,  to  aid  as  far  as  possible  in  the  following: 

l.The  care  and  prevention  of  feeblemindedness  and  mental  disorder, 
the  traditional  function  of  such  societies,  for  which  they  were  first  organ- 
ized.    This,  of  course,  should  be  continued. 

2.  Care  for  defective  delinquents  and  the  large  class  of  other  defectives 
found  in  every  school. 

3.  Care  for  the  mental  health  of  normal  children,  a  function  that  can- 
not be  too  strongly  emphasized. 

4.  The  development  of  every-day  patriotism  and  every-day  democracy, 
and  care  for  the  mental  health  and  morale  of  our  citizens  and  of  the  soldiers 
and  sailors  in  our  army  and  navy. 

5.  Care  for  the  mental  health  of  all  those  who,  in  this  present  time  of 
stress,  are  subjected  to  unusual  burdens  and  anxieties. 

6.  Care  for  the  wounded  and  discharged  soldiers  who  are  returning 
from  the  war  with  nerve  shock  and  the  like. 

The  importance  of  each  of  these  is  obvious.  No  one  of  them  can  be 
neglected.  Even  if  for  the  present  some  of  these  cannot  be  performed,  never- 
the  less,  the  aim  should  be  to  help  in  a,  A. 

If  much  of  all  this  seems  a  form  of  social  service  in  the  field  of  morals, 
that  is  not  strange;  for  sound  morals  and  mental  hygiene  are  in  large  part 
identical.  Morality  is  by  no  means  indifferent  to  hygiene;  indeed,  hygiene 
is  the  basis  of  a  sound  morality,  for  it  assumes*  that  health  will  be  used  for 
worthy  ends. 

The  social  service  that  can  be  rendered  in  the  field  of  mental  hygiene  is 
of  two  kinds,  help  for  individuals  and  aid  to  social  groups.  It  is  not  merely 
a  matter  of  developing  honor,  loyalty,  self-control,  interest  in  work,  and  the 
democratic  spirit  among  individuals,  but  also  a  question  of  mental  health, 
sanity  and  the  democratic  spirit  in  social  groups.  Irving  Fisher  recently 
referred  to  the  great  danger  of  discontent  among  laboring  men  when  work- 
ers return  from  the  soldier's  life,  and  he  notes  that  some  economists  have 
come  to  the  conclusion  "that  the  solution  of  the  problem  of  industrial  dis- 
content *  *  *  will  lie  along  the  lines  of  making  the  workman  genuinely 
interested  in  his  work."  The  mental  hygiene  societies  may  well  cooperate 
in  developing  wholesome  interests  in  this  great  social  group. 

The  period  after  a  great  war  is  the  great  opportunity  for  education, 
especially  for  the  defeated  nation.  For  example,  this  came  to  Germany  over 
a  hundred  years  ago  when  humiliated  under  Napoleon.  At  that  time  the 
philosopher,  Fichte.  told  the  German  people  that  they  must  make  up  in  the 
intellectual  world  what  they  had  lost  in  the  material  world.  Fichte's  advice 
was  followed,  and  from  that  time  dates  the  great  educational  and  scientific 
development  of  Germany.  From  the  defeat  of  France  in  1870  dates  the  re- 
naissance of  that,  nation.  From  the  German  victory  of  that  time  dates  the 
development  in  German  education  of  the  extreme  collectivism  that  has 
wrought  the  ruin  of  that  country. 

Nothing  better  for  the  welfare  of  Germany  could  have  happened  than  a 
thorough   defeat.     In   her   present   pathological   condition   it   gives   her   the 
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opportunity  for  healthful  reeducation,  to  the  allied  nations,  the  most  ser- 
ious crisis  since  the  first  battle  of  the  Marne  has  now  come.  As  Clemenceau 
has  recently  said,  it  will  be  harder  to  win  peace  than  to  win  victory.  For 
America  the  present  represents  a  period  of  gravest  danger  of  those  extreme 
and  unrelated  developments  which  threaten  the  health  and  sanity  of  the  na- 
tion. In  helping  to  meet  this  danger  and  in  aiding  educational  reform  lies 
the  greatest  opportunity  that  has  ever  existed  for  mental  hygiene. 

THE  MASSACHUSETTS  SOCIETY. 

The  National  Committee  and  the  various  state  societies  for  mental  hy- 
giene take  a  broad  view  of  the  subject.  From  the  beginning  the  Mas- 
sachusetts Society  has  attempted  "to  combat  mental  disease  from  the  point 
of  view  of  prevention."  Maintaining  an  office  and  an  executive  secretary,  it 
has  carried  on  a  campaign  of  education  by  providing  competent  speakers, 
distributing  pamphlets  and  imparting  information  in  regard  to  the  data, 
laws,  practices,   and  literature  of  mental  hygiene. 

The  importance  of  a  mental  hygiene  society  for  the  welfare  of  the  com- 
munity has  been  sufficiently  emphasized,  but  few  realize  the  amount  of 
money  needed  for  its  activities.  For  example,  the  Massachusetts 
Society  has  issued  a  little  leaflet,  "How  the  Soldier  Keeps  His 
Nerve,"  and  has  distributed  this  to  training  camps  for  officers  all  over 
the  country.  The  cost  of  publication  is  about  one  cent  a  copy;  but  to  supply 
this  to  2,000,000  soldiers  without  postage  would  cost  $20,000;  to  supply  only 
the  officers,  $3,000  or  $4,000. 

The  Society  has  also  published  a  leaflet  for  teachers  and  parents  that 
costs  about  a  half  a  cent  per  copy.  To  supply  this  to  the  700,000  school 
teachers  in  the  United  States,  with  one  cent  postage,  would  cost  $10,000. 
To  supply  it  to  the  teachers  in  Massachusetts  alone  would  cost  about  $250. 
And  it  would  cost  much  more  to  distribute  widely  the  larger  publications  of 
the  Society,  important  for  teachers  and  the  general  public,  such  as  Dr.  Ab- 
bot's Preventable  Forms  of  Mental  Disease;  Dr.  Fernald's  What  is  Practic- 
able in  the  Way  of  Prevention  of  Mental  Defect;  Dr.  Putnam's  Mental  Pre- 
paredness; Dr.  Southard's  The  Major  Divisions  of  Mental  Hygiene;  and  Dr. 
Stedman's  Mental  Pitfalls  of  Adolescence. 

While  the  Massachusetts  Society,  through  its  speakers  and  publications, 
has  reached  a  large  audience,  the  limited  funds  of  the  Society  do  not  yet 
permit  wide  distribution  of  its  literature  and  an  adequate  extension  of  its 
influence. 

This  Society  is  always  ready  to  help  in  providing  for  the  feebleminded 
and  the  defective;  it  strives  to  make  the  treatment  of  the  insane  more  intel- 
ligent and  successful;  it  wishes  to  aid  in  the  care  of  soldiers  suffering  from 
war  neuroses,  and  in  the  reeducation  of  the  disabled  and  the  crippled;  but 
it  recognizes  that  its  services  must  largely  be  the  important  work  of  pre- 
vention. 

The  Society  aims  to  prevent  feeblemindedness  by  segregation  and  by 
checking  the  marriage  of  the  unfit;  to  prevent  the  development  of  insanity 
where  tnat  is  possible;  to  prevent  the  spread  of  venereal  disease,  the  use  of 
drugs,  and  in  general  the  conditions  that  produce  nervous  breakdown  among 
children,  soldiers,  and  the  general  public;  to  provide  for  defective  and  un- 
usual children  a  training  that  will  enable  them  to  make  healthful  adjust- 
ment to  a  conventional  social  environment;  to  give  normal  children  a  train- 
ing that  will  ensure  happiness,  efficiency  and  mental  health;  to  preserve  the 
morale  of  our  citizens  and  soldiers,  without  which  victory  would  have  been 
unattainable,  and  with  which  defeat  was  impossible;  and,  finally,  to  give 
the  community  the  benefit  of  the  truths  of  mental  hygiene  at  all  times. 

Prevention  is  the  special  task  of  hygiene,  both  mental  and  somatic,  but 
the  position  of  hygiene  is  a  peculiar  one.  Everybody  believes  in  hygiene, 
although  few  like  to  practise  it.  In  this  country  we  seldom  do  anything  to 
prevent  evil.  We  are  expert  in  meeting  trouble  after  it  comes,  but  we  do  not 
lock  the  stable  door  until  the  horse  is  gone,  and  thus  the  public  think  little 
about  hygienic  matters,  although  apt  to  be  badly  frightened  when  disease 


38 

comes.  Hence  the  position  of  the  hygienist  is  not  enviable.  He  is  a^t  to  be 
looked  upon  as  a  crank  and  a  faddist.  If  he  is  successful  in  his  work 
of  prevention,  nothing  happens;  the  work  of  hygiene  is  never  spectacular, 
but  largely  the  slow  process  of  education,  and  therefore,  often  handicapped. 

Thus,  while  the  greater  the  success  of  mental  hygiene  the  less  the  need 
for  it  appears,  it  has  its  significant  message  for  every  man  in  the  most  hum- 
drum life  of  peace,  and  for  every  woman  in  the  monotonous  routine  of  her 
daily  tasks;  and  in  times  of  stress  it  has  its  solace  and  its  aid  for  every 
soldier  in  the  trenches,  for  every  Red  Cross  nurse,  for  every  army  helper, 
of  whatever  name,  of  land  or  sea  or  air;  for  every  government  official, 
whether  struggling  with  rusty  administrative  machinery  or  with  red  tape, 
or  the  victim  of  unjust  blame,  or  merely  overburdened  with  the  stress  of 
normal  work;  and  for  every  industrial  worker,  for  every  woman  patiently 
knitting  socks  or  ingeniously  planning  wheatless  meals  for  her  family,  for 
even  father  struggling  with  the  financial  burden  of  wages,  taxes  and  loans, 
for  every  mother  who  has  sacrificed  her  son,  for  every  woman  who  has  given 
her  husband  or  sweetheart. 

Such  is  the  scope  of  mental  hygiene.  Such  is  its  message.  In  a  time 
when  the  danger  of  mental  disorder  is  more  serious,  perhaps,  than  ever 
before,  and  the  number  needing  the  help  of  a  sound  mental  hygiene  greater 
than  ever  before;  when  we  are  just  emerging  from  the  storm  and  stress  of 
war;  when  the  hearts  of  men  and  women  at  home  are  still  bearing  heavy 
burdens  and  the  morale  of  the  best  soldiers  is  being  tested  by  a  strain  more 
severe  than  that  of  war;  in  a  time  of  numerous  fads  and  cults,  when 
men  cry,  "Lo  here  and  Lo  there,  is  the  kingdom  of  health,"  mental  hygiene 
preaches  its  quiet  gospel  based  upon  scientific  fact  and  offers  the  aid  of 
our  vastly  increased  knowledge  to  those  in  need  of  sympathy  and  aid,  a 
gospel  as  significant  in  peace  as  in  war,  as  important  for  children  as  for 
adults  as  helpful  for  normal  children  as  for  the  defective. 


THE  MENTAL  HYGIENE  MOVEMENT. 

At  a  recent  meeting  of  the  New  York  Neurological  Society  Mr.  Clifford 
W.  Beers,  founder  and  secretary  of  the  National  Committee  for  Mental  Hy- 
giene, reviewed  the  ten  years  work  of  that  organization. 

Mr.  Beers  explained  in  the  beginning  why  he  published  his  autobiogra- 
phy, "A  Mind  That  Found  Itself,"  which  was  a  frank  discription  of  condi- 
tions, as  he  saw  them,  while  he  was  a  patient  in  a  hospital  for  the  insane 
from  1900  to  1903.  He  said  that  his  motive  in  publishing  this  book  was  to 
organize  a  movement  to  improve  conditions  in  these  institutions  and  to  help 
prevent  mental  disorders. 

Following  this,  he  was  instrumental  in  organizing  a  society  with  these  aims 
in  view  and  to  do  work  similar  to  that  done  by  another  national  agency  in  the 
fight  against  tuberculosis.  The  success  of  the  National  Committee  for  Mentavl  Hy- 
giene, which  was  founded  in  1909,  had  in  part  been  due  to  the  fact  that  it  did  not 
antagonize  the  hospital  officials,  but  gained  their  cooperation  by  proving  to  them 
that  it  was  working  also  in  their  behalf.  The  preliminary  plan  was  formulated 
in  1906  and  in  1907  the  speaker  got  in  touch  with  Dr.  Adolph  Meyer,  who  belieyed 
that  results  could  be  obtained  by  inducing  a  group  of  psychiatrists  and  others  to 
participate  in  forming  a  national  committee,  the  purpose  being  to  improve  condi- 
tions among  the  insane  and  to  institute  methods  for  the  prevention  of  mental 
troubles.  In  considering  a  title  for  the  committee  the  inclusion  of  all  these  words 
would  have  proved  unwiedly  and  Doctor  Meyer  suggested  the  use  of  the  phrase 
"mental  hygiene,"  which  proved  to  be  a  very  happy  choice,  as  it  included  the  idea 
of  prevention.  It  was  not  an  easy  matter  to  organize  the  National  Committee  for 
Mental  Hygiene.  The  organization  was  founded,  as  stated,  in  1909.  but  it  Was 
2%  years  before  funds  for  initiating  the  work  was  secured.  Mr.  Henry  Phipps 
then  contributed  $50,000  for  the  first  three  years  of  work,  and  Dr.  Thomas  W. 
Salmon,  who,  during  the  war,  had  been  in  France  in  charge  of  the  neuro-psychiatric 
work  of  the  American  Expeditionary  Forces,  was  appointed  medical  director.  There 
were  many  difficulties  encountered  in  beginning  the  work  as  there  was  no  other 
organization's  experience  to  draw  upon.  In  consequence  the  first  task  was  to 
gather  reliable  data  regarding  a  variety  of  subjects.  The  most  immediate  neces- 
sity that  presented  itself  was  to  get  accurate  information  regarding  the  institu- 
tions  for   the   insane.     Before   very   long  a   wealth   of  information    poured  In. 

The  fact  that  the  initial  work  was  under  the  direction  of  Doctor  Salmon  was 
very  fortunate.  He  at  once  won  the  confidence  of  every  one  with  whom  he  dealt. 
The   managements   of   the   various    hospitals   welcomed   the    help   of   the   committe 
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and  extended  every  assistance.  The  next  work  attempted  after  gathering  informa- 
tion and  starting  the  library  was  that  of  surveys.  The  method  of  malting  these 
was  to  send  a  well  trained  psychiatrist  into  a  state  to  make  a  personal  study  of 
tne  situation,  yet  not  necessarily  to  look  tor  abuses.  The  committee  did  not  resort 
to  unwise  publicity  by  overieaturmg  shortcomings,  but  tried  to  enlighten  the  pub- 
lic as  to  actual  requirements  so  that,  when  necessary,  new  laws  should  be  enacted. 
Twelve  or  litteen  surveys  had  been  maue  to  date,  with  funds  provided  for  that 
purpose  by  the  Kockefener  foundation,  except  in  South  Carolina,  Texas,  Wiscon- 
sin, and  Pennsylvania,  which  were  financed  in  other  ways.  Alter  a  report  of  the 
conditions  existing  in  South  Carolina  was  made  to  the  .Legislature  of  that  State, 
it  appropriated  ifoOO.OOO  for  a  new  institution,  and  to-day  South  Carolina  has  a 
modern  State  hospital,  whereas  prior  to  that,  conditions  were  on  the  same  low 
scale  that  obtained  fifty  or  more  years  ago.  The  people  of  Texas  made  an 
appropriation  of  $600,000  for  the  remodeling  of  one  old  institution  and  the  build- 
ing of  one  new  one,  for  it  had  been  found  that  for  lack  of  places  to  care  tor 
them  the  insane  were  held  in  jails  and  almshouses.  Similar  conditions  were  com- 
mon in  other  states,  which,  fortunately,  however,  were  fast  decreasing  in  num- 
ber. It  was  the  hope  of  the  committee  that  in  time  the  entire  country  might  be 
surveyed.  If  funds  for  this  sort  of  survey  work  continued  to  be  available  it  would 
be  possible  to  put  an  end  to  the  available  legislative  investigations  which  did 
more  harm  than  good,  as  suiveys  made  such  legislative  investigations  unnecessary. 

The  activities  of  the  national  committee  also  included  work  in  behalf  of  the 
feebleminded.  Indeed,  this  phase  was  developing  more  rapidly  than  any  other. 
Surveys  as  was  to  be  expected,  formed  an  important  part  of  it,  and  farreaching 
efforts  were  being  produced  in  a  number  of  states.  Another  special  activity  con- 
sisted of  the  studies  in  the  psychopathology  of  crime.  Many  of  those  present  were 
familiar  with  the  work  of  Dr.  Bernard  Glueck  at  the  Psychiatric  Clinic  at  Sing 
Sing  Prison,  which  had  been  supervised  and  financed  by  the  national  committee. 
His  studies  led  him  to  the  conclusion  that  the  mental  factors  were  the  main  ones 
in  the.  problem  of  crime  and  must  be  considered  in  any  efforts  at  prevention  of 
crime.  The  work  done  at  this  clinic  had  already  intluenced  the  management  of 
crime  in  these  states. 

Another  activity  lately  started  was  the  Bureau  of  Uniform  Statistics  of  the 
National  Committee.  Statistics  of  menal  diseases  were  most  inadequate,  and  in 
addition  had  heretofore  not  been  gathered  on  a  uniform  basis.  Within  the  past 
year,  however,  144,  of  the  1,500  hospitals  for  the  insane  in  the  United  States  had 
agreed  to  use  uniform  statistics  blanks,  all  of  which  were  sold  to  them  at  cost 
by  the  committee.  The  work  was  also  being  extended  into  Canada,  where  the 
idea  was  cordially  welcomed.  In  time  dependable  statistics  on  mental  diseases 
would  be  available. 

These  were  some  of  the  committee's  special  activities.  The  national  com- 
mittee was  carrying  on  educational  propaganda,  which  was  having  its  effect,  not 
only  among  physicians  but  among  the  general  public.  Mental  hygiene  exhibits  had 
been  found  to  be  most  useful  in  enlightening  the  public  as  were  public  lectures. 
It  was  the  intention  of  the  committee  to  create  as  soon  as  possible  new  exhibits 
with   duplicate  sets  for  lending  purposes. 

When  the  phrase  "mental  hygiene"  was  adopted  more  was  accomplished  than 
was  realized  at  the  time.  The  solution  of  the  problems  of  feeblemindedness,  prosti- 
tution, vagrancy,  delinquent  children,  were  all  included  under  the  term  "mental 
hygiene,"  so  the  scope  of  the  work  originally  planned   had   been  greatly   extended. 

Because  the  national  committee  was  already  in  existence  when  the  United 
States  entered  the  war,  it  was  used  as  a  rallying  point  and  was  able  to  lay  out 
plans  for  the  United  States  Government  in  providing  proper  care  for  the  nervous 
and  mental  cases  in  the  army.  Through  the  war  work  of  the  committee  some 
50,000  recruits  had  been  rejected  for  various  nervous  and  mental  conditions,  and 
the  analyzing  and  classifying  of  these  cases  would  provide  wonderful  material  for 
research  into  the  causes  of  these  conditions.  The  war  had  undoubtedly  done  a 
great  deal  for  the  science  of  neurology  and  psychiatry,  especially  in  the  way  of 
securing   public   recognition   of   their   importance. 

Some  eighteen  state  societies  for  mental  hygiene  had  been  organized  in  this 
country  and  a  number  of  states.  It  was  hoped  that  within  a  few  years  all  states 
would  be  organized,  and  all  of  them  would  have  such  agencies.  Furthermore  an 
international  movement  had  been  begun.  The  speaker  had  personally  organized 
the  committee  in  Canada  where  he  met  with  the  most  enthusiastic  cooperation, 
some  of  the  most  prominent  people  in  the  Dominion  having  taken  a  personal  in- 
terest in  getting  the  work  under  way.  Meetings  were  held  at  Quebec,  Montreal, 
Toronto  and  Ottawa,  and  everywhere  the  movement  was  most  cordially  endorsed. 
A  report  had  lately  been  received  from  the  Canadian  National  Committee,  which 
was  only  six  or  seven  months  old,  showing  wonderful  results.  It  was  doing  war 
work,  carrying  on  studies  of  different  kinds,  notably  in  regard  to  immigration  and 
the  correction  of  laws,  and  in  regard  to  juvenile  delinquents,  etc.  After  ten  years 
of  work  it  might  safely  be  predicted  that  the  mental  hygiene  movement  had  come 
to  stay  and  that  it  would  in   time   spread  to   all   parts   of  the   world. 


DR    BAYARD  HOLMES'  PLAN  FOR  RESEARCH. 

Dr.  Bayard  Holmes,  one  of  the  well  known  physicians  of  Chicago,  has 
given  a  number  of  years  of  his  life  to  the  interest  of  the  insane.  He  has 
specialized  in  Dementia  Praecox,  studying  it  from  every  angle.  He  has 
conducted   a  number  of  experiments  and  consistently,   in  season   and   out, 
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has  tried  to  induce,  both  public  and  private  philanthropy,  to  undertake  re- 
search into  the  cause  of  this  mental  disease  which  claims  at  least  50  per 
cent  of  tue  population  of  the  State  hospitals  for  the  insane  and  entails  upon 
the  public  much  more  than  50  per  cent  of  the  total  cost  of  the  maintenance 
of  these  institutions,  to  say  nothing  of  the  suffering  and  distress  which  it 
biings  into  the  homes  of  our  country. 

It  must  be  candidly  admitted  that  many  students  of  nervous  and  mental 
diseases  have  not  agreed  with  Dr.  Holmes  in  his  premises,  in  his  methods 
of  investigation,  or  in  the  conclusions  which  he  has  drawn  from  what  he 
has  done,  but  it  can  not  be  denied  that  he  has  been  sincerely  devoted  to  his 
subject. 

He  has  frequently  called  attention,  in  editorials  and  in  contributions 
to  lay  and  scientific  publications,  to  the  enormous  sums  of  money  appro- 
priated for  the  sustodial  care  and  treatment  of  the  insane  and  the  very 
small  sums  allowed  for  scientific  work  in  the  line  of  research. 

Recently  he  prepared  a  bill  and  had  it  introduced  in  the  Illinois  General 
Assembly,  providing  that  for  every  dollar  appropriated  for  custodial  care  one 
cent  shoula  be  appropriated  for  research. 

In  a  pamphlet  explaining  his  bill,  Dr.  Holmes  refers  briefly  to  the  smaller 
groups  of  patients  in  State  hospitals  and  then  turns  his  attention  to  the 
Dementia  Praecox,  who,  he  says,  make  up  more  than  half  the  total  insane 
population. 

In  his  plea  for  intensive  research  he  refers  to  small-pox  which  was 
conquered  by  one  man  but  whose  cause  has  never  been  discovered.  The 
cause  of  sypnilis,  he  says,  is  known  and  means  of  prevention  is  established. 
One  hundred  years  after  typhoid  first  was  recognized  the  disease  was  com- 
pletely conquered  and  immunity  is  now  established. 

No  disease,  he  declares,  has  been  able  to  hold  out  against  the  assaults 
of  science.  Some  have  been  discovered  by  solitary  medical  scouts;  others 
like  yellow  fever,  only  by  mass  investment — by  sapping  and  mining. 

By  the  application  of  the  same  scientific  methods  that  have  led  to  the 
conquest  of  the  above  mentioned  diseases,  Dementia  Praecox  is  sure  to  yield. 

Dr.  Holmes  then  makes  the  assertion  that  Dementia  Praecox  will  not  be 
conquered  unless  heretofore  untried  means  are  used  to  solve  the  problem. 

He  quotes  Mr.  Horatio  M.  Pollock,  statistician  of  the  New  York  State 
Hospital  Commission  as  saying  it  would  be  good  economy  as  well  as  true 
humanity  to  expend  $100,000  a  year  in  that  state  in  research  into  the  cause 
of  Dementia  Praecox.  Dr.  Holmes  declares  that  a  scientific  organization  of 
research,  adequately  supported  would  be  rewarded  with  success  in  less  than 
a  decade. 

In  his  opinion  this  research  should  be  conducted  independent  of  the 
administration  and  the  administrator  of  institutions  for  the  insane.  He 
recommends  that  a  force  of  at  least  twenty  scientists,  well  equiped,  each 
man  in  his  own  field  of  endeavor,  study  half  a  dozen  patients  in  their  several 
fields  for  a  sufficient  length  of  time.  These  investigators,  he  says,  should 
not  be  hampered  or  handicapped  by  duties  which  fall  upon  staff  members 
and  superintends  of  state  institutions  for  the  care  of  these  patients.  The 
two  duties  are  dis-similar  in  every  respect  and  it  is  absolutely  impossible 
to  coalesce  them. 


DR.  H.  A.  COTTON  ON  LOCAL  INFECTIONS  AMONG  THE 

INSANE. 

Dr.  Henry  A.  Cotton,  Medical  Director,  of  the  New  Jersey  State  Hos- 
pital and  lecturer  in  Psychopathology  at  Princeton  University  has  recently 
contributed  liberally  to  medical  societies  and  journals  on  the  subject  of 
"Focal  Infections  in  the  Psychoses." 

Naturally  what  Dr.  Cotton  has  said  on  the  subject  has  been  summarized 
by  the  daily  press  and  the  public  has  been  astounded  to  hear  of  the  "Tre- 
mendous cures"  affected  among  the  insane  by  the  extraction  of  their  teeth. 
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It  is  true  that  Dr.  Cotton  places  a  good  deal  of  weignt  upon  diseased 
teeth  as  a  cause  of  mental  disturbance.  He  also  finds  in  such  diseased  teeth 
the  cause  for  many  physical  diseases  and  ailments  but  at  no  point  does  he 
offer  teeth  extractions  as  a  general  cure  for  insanity. 

There  is  one  portion  of  Dr.  Cotton's  discourse  that  is  exceedingly  im- 
portant and  that  is  the  emphasis  which  he  lays  upon  the  necessity  for  a 
complete  examination  of  every  mental  patient.  We  mean  by  complete  examin- 
ation, such  examination  as  exhausts  the  possibilities  for  the  discovery  of 
physical  and  mental  causes.  He  believes  that  it  is  the  duty  of  those  charged 
with  the  care  of  the  insane  to  leave  no  stone  unturned  in  the  physical  and 
mental  search.  He  says  that  the  principle  is  generally  recognized  that  a 
pathological  condition  of  one  organ  or  region  may  effect  some  remote 
region.  The  recognition  of  this  principle  has  proved  of  value  in  determin- 
ing the  etiology  of  some  of  the  most  obsecure  disease  processes  and  has 
revolutionized  the  therapy  in  such  diseases. 

Dr.  Cotton  notes  that  the  doctrine  of  focal  infection  has  met  with  con- 
siderable opposition.  He  further  states  that  the  principle  of  masked  in- 
fection has  also  been  the  means  of  demonstrating  the  close  relation  of  the 
various  specialties  and  their  interdependence.  "Probably  psychiatry  has 
suffered  from  an  abritrary  isolation  in  this  respect  and  we  have  been  guilty 
of  looking  only  at  the  mental  disease  as  such  and  have  not  taken  the  broader 
view  that  some  condition  other  than  the  mental  picture  might  exist  in  our 
patients." 

Dr.  Cotton  then  discusses  at  great  length  the  infections  which  may  be 
communicated  from  diseased  teeth.  He  is  especially  pronounced  in  his 
denunciation  of  careless  and  inefficient  dentistry.  He  favors  the  examina- 
tion of  teeth  by  the  rontgen  rays.  He  points  out  that  the  infections  from 
diseased  teeth  may  spread  so  far  that  their  removal  does  not  result  in  an 
improvement  in  the  condition  of  the  patient. 

He  notes  the  widespread  prevalence  of  infected  teeth  that  are  seen  on 
every  side.  He  then  proceeds  to  a  discussion  of  a  number  of  mental  cases 
in  his  hospital  whose  teeth  have  been  extracted,  such  extraction  being  fol- 
lowed by  improvement  or  complete  elimination  of  mental  symptoms. 

On  the  methods  of  examination  Dr.  Cotton  says: 

"The  clinical  laboratory  methods  used  by  us  are  those  that  are  in  use  in  most 
of  the  progressive  general  hospital  laboratories.  We  have  had  a  good  bacterio- 
logical department  in  our  laboratory  for  the  last  ten  years,  and  we  do  all  the 
typhoid  fever  and  diphtheria  work  necessary  as  well  as  make  sanitary  examin- 
ations of  our  food  and  water  supply.  This  work  is  under  the  direction  of  a  well 
trained  bacteriologist,  Mr.  J.  S.  Wiliams,  and  from  our  experience  with  him  for 
the  last  ten  years  I  have  no  hesitancy  in  stating  that  his  work  can  be  depended 
upon.  We  make  routine  examinations  of  the  urine,  blood,  feces,  and  spinal  fluid. 
Besides  the  usual  examination  of  the  urine,  a  culture  is  made  from  a  sterile  speci- 
men if  indicated.  The  feces  examination  consists  of  the  usual  chemical  tests  for 
the  digestive  functions  and  a  bacteriological  examination  for  abnormal  and  patho- 
logical bacteria.  The  difficulty  of  determining  intestinal  infection  from  an  exam- 
ination of  the  feces  was  apparent  in  our  early  cases,  but  in  spit  of  this  we  Were 
able  to  decide,  through  the  help  of  Mr.  Connellan.  of  the  Higgins  Laboratory,  that 
certain  of  our  patients  undoubtedly  had  intestinal  infection  of  a  chronic  type. 

"The  examination  of  the  blood  is  of  the  utmost  importance.  A  numerical 
and  differential  count  is  made  in  every  case  admitted  and  besides  this  the  fixation 
tests  are  done.  The  Wassermann  test  of  the  blood  is  performed,  and  also  the  fixa- 
tion tests  for  the  bacteria  responsible  for  focal  infections,  such  as  Streptococcus 
viridans,  and  Sterptococcus  hemolyticus.  Bacillus  tuberculosis,  and  the  Connellan- 
King  gram  negative  diplococcus  (designated  in  this  paper  as  the  Connellan-King 
diplococcus),  and  in  some  cases  the  gonoccoccus,  although  we  have  not  been  able 
to  convict  this  organism  of  any  part  in  the  etiology  of  the  psychoses.  Cultures  are 
more  from  the  root  cavities  of  extracted  teeth,  and  ,  if  indicated,  from  the  tonsils 
and  throat  also  from  cervical  and  vaginal  discharges.  The  usual  tests  of  the 
spinal  fluid,  cell  count,  globulin  content,  gold  solution,  and  Wassermann  reaction 
are  made,  beside  the  fixation  tests  of  the  spinal  fluid  for  the  other  bacteria  men- 
tioned in  the  preceding.  We  have  also  made  cultures  from  spinal  fluid,  but  Witn 
only  partial   results. 

"For  two  years,  under  the  direction  of  Dr.  Corson  White,  we  used  the  Abder- 
halden  test  for  the  disturbances  of  the  glands  of  internal  secretion.  Our  results 
have  been  published,  and  as  we  found  that  our  results  were  uniform  only  in 
dementa  praecox  and  epilepsv  and  negative  in  the  other  psychoses,  we  have  dis- 
continued its  use  as  a  routine  examination.  We  were  somewhat  disappointed  in 
the  fact  that  the  manic  depressive  group  did  not  show  positive  findings  with  the 
Abderhalden  test  as  we  expected  that  it  would  reveal  some  disorders  of  the 
ductless  glands. 
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"The  patients  are  all  examined  mentally  and  physically  in  the  usual  way. 
Every  patient  is  examined  by  the  dentist  as  soon  as  possible.  In  fact,  this  has 
been  our  custom  for  the  last  three  years.  Every  suspicious  tooth  is  extracted  and 
cultures  are  taken.  When  there  is  any  doubt  as  to  extracting  the  teeth,  the 
teeth  are  radiographed.  But  in  the  majority  of  cases  the  appearance  of  the  teeth 
and  gums,  as  described  under  oral  infection,  will  determine  whether  or  not  the 
teeth  should  be  extracted.  Infected  and  enlarged  tonsils  are  removed,  the  tissue 
studied  bacteriologically,  and  later  sections  are  made  and  studied.  The  tempera- 
ture, and  pulse  are  especially  noted,  as  often  the  presence  of  a  rapid  pulse  with 
temperature  less  than  100  F.  may  indicate  or  at  least  suggest  the  presence  of  in- 
fection and  toxemia." 

He  sums  up  in  the  following  coonclusions: 

1.  That  chronic,  masked,  or  focal  infections  play  a  very  important  role  in  the 
etiology  of  the   psychoses. 

2.  That  the  origin  of  most  chronic  streptococcus  infections  is  in  blind  alveolar 
or  apical  abscesses. 

3.  That  the  organisms  concerned  in  this  infection,  spread  from  the  teeth  to 
other  regions,  notably  the  tonsils,  stomach,  duodenum  and  lower  intestinal  tract, 
and  that  these  infections  may  therefore  persist  after  the  teeth  have  been  extracted. 

4.  That  the  organisms  concerned  in  focal  infection  in  our  cases  belong  to  the 
slow  growing,  nonpus   producing  type,  which  are,   however,   extremely   toxic. 

5.  That  the  short  chain  or  nonhemolytic  streptococcus  group  (the  Connellan- 
King  diplococcus)  the  Staphylococcus  aureus,  and  virulent  colon  bacillus  are  the 
bacteria   that   are   most   common   in   this   type  of   infection. 

6.  That  infected  teeth  are  due  to  a  large  extent  (a)  faulty  dental  work, 
such  as  gold  crowns,  caps  and  pivot  teeth;  (b)  habitual  neglect  of  the  teeth,  and 
(c)  infection  by  contact  with  parents,  family,  and  friends,  by  kissing,  use  of 
common  articles  and  eating  utensils. 

7.  That  a  thorough  search  for  chronic  infections  by  all  means  at  our  disposal 
is  imperative,  and  the  removal  of  such  infections  will  clear  up  certain  mental  con- 
ditions  when    other   means   have   failed. 

8.  That  prophylaxis  in  mental  diseases  should  include  the  education  of  phys- 
icians and  the  public  in  regard  to  the  danger  and  menace  to  both  physicial  and 
mental  health,  of  infected  teeth  and  the  difficulty  in  locating  such  teeth  without  a 
complete  x-ray  examination  by  a  man  competent  to  interpret  the  radiograms  when 
they  are  taken. 

9.  That  dentists  should  be  brought  to  realize  the  damage  they  are  doing  daily 
by  faultv  dential  work. 

10.  That  many  psychoses  could  be  prevented  and  chronic  psychoses  cured  if 
the  principles  discussed  in   this  paper  were  followed. 

11.  That  bacteriological  examination  should  be  an  essential  part  of  the  work 
in  every  hospital  for  the  insane. 


RE-EDUCATION  OF  THE  BLIND. 

Soldiers  blinded  in  battle  are  receiving  a  great  deal  of  attention. 
Naturally  interest  aroused  by  their  blindness  is  extending  to  include  the 
civilian  blind  whom  we  have  had  with  us  always. 

Much  interesting  material  has  been  printed  on  the  reeducation  of  the 
military  blind  and  those  in  charge  of  public  institutions  for  the  civilian  blind 
have  been  very  freely  criticized  because  they  have  made  so  little  progress 
and  because  their  charges  do  not  respond  as  readily  to  treatment  as  the 
blind  soldier,  the  inference  being  that  our  methods  and  facilities  are  all 
wrong. 

The  invidious  comparison  is  unwarranted.  The  soldier  who  has  been 
blinded  in  battle  has  received  his  education  as  a  sighted  person.  He  has  also 
learned  his  trade  or  profession.  When  he  entered  the  army,  without  doubt, 
he  was  a  self-supporting  individual.  He  had  fundamental  education  and  ex- 
perience. Blind  though  he  is  he  knoows  by  sight  what  everything  looks 
like  and  how  life  acts.  Suddenly  blindness  came  upon  him  but  the  ex- 
perience' and  training  given  in  his  years  of  sight  did  not  leave  him.  He 
still  has  this  on  which  to  base  his  reeducation. 

On  the  contrary  the  child  who  was  born  blind  or  became  blind  at  an 
early  age,  is  an  entirely  different  proposition.  The  education  of  this  child 
is  an  exceedingly  difficult  thing.  Such  a  child  has  never  seen  life  and  knows 
nothing  about  it  by  contact  through  seeing  eyes  and  to  describe  those 
things  which  exist  in  nature  so  that  the  child  will  understand  them  is  im- 
possible. 

Naturally  the  training  and  education  of  a  child  so  afflicted  is  slow.  It 
has  never  given  him  self-reliance  and  probably  never  will  give  it.     There 
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are  only  a  few  of  those  blind  from  infancy  who  develop  any   appreciable 
degree  of  self-reliance. 

It  is  not  to  be  wondered  that  the  blind  soldier  can  be  reeducated  and 
put  to  work  at  something  which  will  support  him,  but  it  is  to  be  wondered 
that  the  child  born  blind  or  blinded  very  early  in  life  ever  attains  an 
efficiency  or  a  relience  which  will  render  him  self-supporting. 


MOVEMENT  OF  POPULATION  AND  EMPLOYEES  IN  1919. 

During  the  first  four  months  of  1919  the  State  welfare  institutions  gained 
581  patients  and  inmates.  Of  this  number  207  are  found  in  the  mental  group 
and  214  in  the  penal  group.  During  the  same  period  the  number  of  em- 
ployees increased  by  121.  This  increase  is  accounted  for  in  the  force  of 
attendants  and  laborers. 

The  ranks  of  the  medical  and  nursing  service  have  not  materially  in- 
creased, because  the  military  service  has  not  yet  released  men  and  women 
who  enlisted  in  the  army.     The  following  table  shows  the  changes  in  detail. 


Patients. 

Employees. 

Present 

Dec.  31, 

1918. 

Present 

Apr.  30, 

1919. 

Change. 

Present 

Dec.  31, 

1918. 

Present 

Apr.  30, 

1918. 

Change. 

MENTAL  GROUP. 

2,159 
3,225 
2,069 
1,707 
1,523 
2,167 

123 

3,149 

2,150 

78 

607 

2,105 
3,249 
2,070 
1,711 
1,593 
2,107 

136 

3,237 

2,172 

91 

693 

—54 
+24 
+  1 
+  4 
+70 
—60 
+  13 
+88 
+22 
+  13 
+86 

305 

463 
309 
277 
221 
320 

23 
391 
312 

58 
110 

279 
471 

295 
274 
229 
325 

24 
473 
310 

41 
111 

—26 

+  8 

—14 

Anna  State  Hospital 

—3 

+  8 

Peoria  State  Hospital 

+  5 

Chester  State  Hospital 

+  1 

Chicago  State  Hospital 

+82 

Lincoln  State  School  and  Colony 

—2 
—17 

Alton  State  Hospital 

+  1 

18,957 

19, 164 

+  207 

2,789 

2,832 

+43 

MISCELLANEOUS  GROUP. 

State  School  for  Deaf 

*115 

203 

83 

1,400 

105 

422 

84 

444 

783 

346 
213 

82 
1,194 
106 
429 
132 
464 
833 

+231 

+  10 

—1 

—206 

+  1 

+7 

+48 

+20 

+50 

107 
85 
24 

115 
28 
67 
75 
83 

115 

108 

77 
24 

122 
26 
69 
79 
83 

171 

+  1 

State  School  for  Blind 

—8 

State  Home  for  Blind 

0 

Soldiers  Home 

+  7 

Soldiers'  Widows'  Home 

—2 

Soldiers'  Orphans'  Home 

+  2 

Eye  and  Ear  Infirmary 

+4 

State  School  for  Girls 

0 

State  School  for  Boys 

+56 

Total  miscellaneous 

3,639 

3,799 

+  160 

699 

759 

•  +60 

PENAL  GROUP. 

Joliet  Prison 

1,345 
925 
784 

1,405 
968 
895 

+  60 

+43 

+  111 

107 
98 
97 

119 
102 
99 

+  12 

+4 

+2 

3,054 

3,268 

+  214 

302 

320 

+  18 

25,650 

26,231 

+581 

3,790 

3,911 

+  121 

*  Christmas  vacation. 


RENEWED  INTEREST  IN  THE  EPILEPTIC. 

Medical  science  throughout  the  whole  world  is  taking  a  renewed  interest 
in  the  epileptic.  More  research  into  the  origin,  progress  and  treatment 
of  epileptics  is  in  progress  now  than  has  been  noticed  in  a  number  of  years. 
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We  have  been  interested  in  the  following  review  of  an  article  by  Bis- 
gaard  which  says: 

Blsgaard  and  his  co-workers  have  been  studying  the  chemical  reactions  of 
urine  and  blood  in  epileptics  during  and  after  seizures  and  in  the  intervals.  The 
r  carbon  dioxld  tension  and  electrometric  determination  of  the  concentra- 
tion of  oxygen  ions  coincide  in  demonstrating  as  a  seizure  impends  an  increase 
in  the  blood  and  mine  of  substances  giving  as  alkaline  reaction.  During  the  seiz- 
ure and  afterward  there  is  a  pronounced  turn  to  an  acid  reaction.  They  interpret 
the  acid  reaction  as  an  effort  on  the  part  of  nature  to  restore  the  normal  balance 
between  the  alkaline  and  acid  reactions.  Certain  data  presented  render  this  as- 
sumption plausible,  and  suggest  that  in  treatment  of  epilepsy  efforts  should  be 
made  to  combat  the  pathologic  tendency  to  alkalinity.  This  might  be  realized  by 
giving  acids  or  other  substances  to  increase  the  oxygen  ion  content  of  the  blood 
or  accomplish  the  same  by  dietetic  means  or  physiotherapy.  They  emphasize  the 
close  concordance  between  the  chemical  reactions  in  blood  and  urine  as  they  veer 
from  normal  to  alkaline  while  the  seizure  impends.  Then  both  veer  to  acid  during 
and  after  the  seizure.  The  conflicting  findings  in  the  literature  were  due  in  large 
part  to  the  unreliability  of  the  older  technics  applied.  All  the  testimony  to  date 
indicates  that  the  composition  of  the  urine  undergoes  certain  abnormal  changes, 
by  which  the  degree  of  acidity  is  materially  altered. 


PEVENTION  OF  MENTAL  DEFECT. 

In  this  issue  of  the  Quarterly  appears  an  article  from  the  pen  of  Dr.  H. 
G.  Matzinger,  professor  of  psychiatry  in  the  University  of  Buffalo.  It  ap- 
peared first  in  the  New  York  Medical  Journal.  We  invite  our  reader's  at- 
tention to  it.  It  is  clear  to  the  lay  reader.  It  is  unfortunate  that  so  valu- 
able and  so  simple  a  statement  of  great  truths  will  reach  so  few  and  they, 
the  ones  who  should  need  it  the  least. 

Dr.  Matzinger  enumerates  a  few  preventable  causes  of  mental  defect. 

First;  except  in  cases  of  hopless  mental  defect,  training  and  education 
must  be  depended  upon  to  eliminate  illiteracy. 

Second;  early  recognition  of  the  need  of  special  training  for  those  who, 
are  backward,  slow  and  borderland  subnormals  is  an  important  way  of  pre- 
venting the  serious  consequences  of  mental  defect. 

Third;  The  physical  health  of  the  pregnant  woman  is  a  matter  of  con- 
siderable importance,  "Serious  chronic  disease  as  well  as  acute  diseases  and 
infections  occurring  during  gestation,  may  and  often  do  so  disturb  the  nutri- 
tion and  orderly  development,  of  the  fetus  that  marked  defect  results." 

Fourth;  Much  more  apparent  are  the  defects  resulting  from  the  acci- 
dents of  abnormal  parturition.  The  limit  of  tolerance  is  easily  reached  in 
abnormal  labors  with  consequent  hemorrhage  on  or  into  the  brain.  Every 
infant  who  sustains  a  hemorrhage,  no  matter  how  small  it  may  be,  will  show 
some  mental  refect  as  he  grows  up. 

Fifth;  the  serious  diseases  of  early  infancy  as  well  as  prolonged  malnu- 
trition leave  a  marked  impress  upon  the  after  mental  life.  Inability  of  the 
mother  to  nurse  her  child  may  have  its  effect  in  mental  impairment. 

Sixth;  the  recent  discoveries  of  the  functions  of  the  glandular  system 
known  as  the  Endocrine  have  revealded  important  secrets  affecting  both 
physical  and  mental  development. 

"At  all  times,"  says  the  writer  "there  is  absolute  need  of  a  fixed  balance 
of  interaction  of  control  by  these  separate  glands." 

Seventh;  Dr.  Matzinger  very  forcibly  indicts  alcohool  as  a  cause  of 
mental  deficancy.  Abolition  of  alcohol  during  that  period  of  life  when 
procreation  is  possible  and  natural  is  strongly  urged. 

"Everyone  has  observed,"  he  says,  "that  the  children  of  drinking  men 
and  women  are  very  commonly  defective  in  mental  development."  "It  seems 
to  happen  oftener  in  the  family  of  the  socalled  moderate  but  steady  drinker." 

These  seven  points  all  suggest  their  own  conclusions.  What  could  be 
accomplished  in  reducing  mental  defect,  if  these  suggestions  were  heeded 
and  acted  upon  intelligently!  There  is  nothing  complex  in  this  program. 
It  involves  the  education  of  the  professional  man  as  well  as  the  layman. 
That  medical  men  are  resopsible  for  some  of  the  causes  is  rather  severe 
accusation,  but  he  undoubtedly  is  right  that  bungling  by  incompetent,  back- 
ward and  out  of  date  physicians  in  caring  for  their  patients  and  the  youth 
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born  to  them  is  no  doubt  responsible  for  many  a  feebleminded  or  idiotic 
child. 

That  the  common  average  mind  is  dense  and  ignorant  upon  the  simplest 
of  the  principles  of  health  is  well  known.  It  is  not  to  be  wondered  at  that 
it  should  be  puzzled  by  anything  so  difficult  as  a  question  affecting  the  mind 
—.especially  after  we  read  some  of  the  tremendously  heavy  and  involved 
discussion  on  mentality  which  has  been  put  out  for  public  consumption. 

Dr.  Matzinger's  article  contains  the  simple  facts  which  every  man  or 
woman   could   understand   and    should    know. 


OCCUPATIONAL  THERAPY. 

For  many  years  this  term  has  been  playing  hide-and-seek  through 
the  corridors  and  byways  of  State  hospitals. 

When  it  was  seriously  trotted  out  for  exhibition  the  wise  acres  said 
"fad." 

The  legislature  yawned  when  mention  of  money  for  occupational 
therapy  was  made. 

But  times  have  changed.  The  experiences  of  the  old  world  countries 
and  of  our  own  in  reconstructing  physical  and  mental  wrecks  have  made 
occupational  therapy  a  real  vital  thing.  Everybody  knows  what  it  means. 
Everybody  knows  it  is  not  a  fad.  It  is  applied  to  the  victim  of  shell  shock. 
It  is  applied  to  the  blind  and  deaf,  to  the  cripple,  to  the  sic^  and  always  with 
successful  results. 

The  worker  among  the  mentally  ill  for  a  long  time  had  found  improve- 
ment following  occupational  -  and  reductional  treatment.  Even  the 
patients  of  lowest  grade  have  been  elevated  to  better  standards. 

The  next  two  years  will  witness  marked  development  of  occupational 
therapy  in  our  state  welfare  institutions. 

Whether  you  are  a  managing  officer  of  a  state  hospital,  a  teacher  of 
handicapped  children  or  a  warden  of  a  penal  institution,  you  will  find 
something  in  this  idea  that  is  applicable  to  your  special  type  of  patient  or 
inmate. 


ENDOWMENT  FOR  SCHOOL  OF  CIVICS  AND 
PHILANTHROPY 

The  Chicago  School  of  Civics  and  Philanthropy  has  undertaken  to 
create  an  endowment  of  one  million  dollars,  so  that  its  work  may  be  placed 
upon  a  permanent  and  firm  foundation.  This  institution  which  was  started 
a  number  of  years  ago  in  a  very  modest  way  has  developed  slowly  but 
steadily  and  has  now  outgrown  its  accommodations.  It  is  interesting  to 
recall  that  at  the  time  this  institution  started  upon  its  career  it  was  looked 
upon  as  more  or  less  of  a  fad.  The  term  "social  worker"  had  very  small 
place  in  the  public's  opinion.  It  was  not  clear  to  see  how  there  was  a  field 
for  such  a  school  as  this.  As  time  has  passed,  the  success  of  the  school  has 
justified  the  faith  of  its  founders.  It  is  now  conceded  that  there  is  a  tre- 
mendous field  for  work  such  as  this  school  prepares  its  students  to  perform. 

The  New  York  School  of  Civics  and  Philanthropy  has  secured  its  endow- 
ment and  it  is  the  desire  of  the  Chicago  school  to  be  placed  on  an  equally 
secure  and  safe  basis. 


GRAFTLESS  AUTOMOBILE  TAGS. 

Graftless  automobile  tags  seem  to  be  a  great  success.  For  the  first  time 
since  automobiles  became  numerous  the  1919  tags  were  furnished  the  state 
without  an  accompanying  scandal  and  they  are  as  well-made  and  good-looking 

-  tags  as  Ohio  ever  bought.  They  were  made  at  the  penitentiary  and  the  work 
nn  them  kept  manv  men  from  the  curse  of  idleness,  they  were  ready  on  time 

or 
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for  once  and  they  cost  very  much  less  than  if  some  politically  favored  firm 
had  been  awarded  the  contract  to  dally  along  with  and  make  outrageous 
profits  from,  as  in  the  old  days,  the  days,  we  hope,  which  are  no  more. 
( Editorial  in  The  Ohio  State  Journal.) 


THE  WAR  DID  NOT  INCREASE  MENTAL  DISEASE. 

Another  authority  to  the  effect  that  the  "anxieties  connected  with  the 
varying  fortunes  of  the  war  "did  not  increase  insanity  in  those  countries 
most  affected  by  the  conflict,  is  Doctor  G.  M.  Robertson  superintendent  of 
the  Royal  Edinburgh  Mental  Hospital. 

Doctor  Robertson  recently  issued  his  annual  report  in  which  he  says 
the  mental  break  downs  due  to  the  war  have  been  more  than  counter-bal- 
anced by  a  diminution  in  other  directions. 

"The  war  was  an  event  of  such  absorbing  interest  that  it  distracted  many 
from  their  introspective  habits  and  personal  worries,  and  it  thus  acted  as  a  pro- 
tection to  them,  he  says.  Even  if  there  was  public  gloom  it  did  not  touch  the  in- 
dividual like  a  private  sorrow,  for  the  former  is  not  only  more  remote,  and  cuts 
less  deeply  but  there  is  an  excitement  associated  with  it  which  acts  like  a  mental 
stimulant.  The  effects  due  to  private  griefs  and  losses  have  been  much  more 
serious,  and  of  course  the  appalling  conditions  of  modern  warfare  have  been  a 
terrific  strain  on  the  nerves  of  the  combatants.  Dr.  Robertson  looks  forward  with 
great  apprehension  as  to  what  the  effects  of  these  serious  recurring  outbreaks  of 
influenza  will  be  on  the  mind  and  nerves  of  those  who  have  already  suffered 
much.  Short  of  producing  actual  mental  disorder,  the  extraordinary  economic  con- 
ditions experienced  during  the  war  have  had  a  very  unsettling  effect  on  many.  A 
psychologic  factor  that  operates  in  fomenting  the  labor  unrest  that  exists  has  not  yet 
been  referred  to  by  any  one.  It  is  a  remarkable  fact  how  many  young  men  who 
were  exempted  from  military  service  and  earned  high  wages  in  comfort  and  safety 
at  home,  are  taking  a  leading  and  active  part  in  these  disturbances.  They  believe 
that  they  are  actuated  by  altruistic  motives,  and  are  fighting  solely  for  the  rights 
and  welfare  of  the  class  to  which  they  belong;  but  how  much  of  their  action  is  really 
due  to  the  uneasiness  and  unrest  in  their  own  minds?  Just  as  it  sometimes  happens 
that  a  great  swindler  throws  himself  into  church  work  to  stifle  the  reproaches  of  his 
conscience,  so  these  men  who  shirked  fighting  for  their  country  ease  their  minds  of 
this  painfulknowledge,  and  protect  their  feelings  of  self-respect  by  the  thought  that 
they  are  nobly  doing  their  bit  by  now  fighting  for  their  fellow  workers.  This  is  a 
mental  process  for  defense  purposes  known  as  inversion.  How  different  the  state 
of  contentment  and  the  peace  of  mind  of  the  severely  wounded.  They  know  they 
have  done  their  duty  by  their  country  and  feel  that  every  one  else  thinks  so  too.  The 
hero  instincts  are  distressing  the  one  class  while  comforting  the  other." 


MENTAL  DISEASE  DURING  THE  WAR. 

Horatio  M.  Pollock,  statistician  for  the  New  York  State  Hospitals'  Com- 
mission finds  that  there  was  a  material  increase  in  the  population  of  insane 
institutions  of  this  state  during  the  war.  There  was  an  increase  in  the  num- 
ber of  patients  in  the  institutions;  there  was  an  increase  in  the  number  of 
first  admissions;  there  were  changes  in  the  principle  clinical  groups. 

The  net  increase  in  patient  population  in  New  York  during  the  four 
years  preceding  the  war  was  3,066  or  a  yearly  average  of  767.  The  net 
increases  in  patient  population  during  the  three  and  three-fourths  years 
following  the  outtbreak  of  the  war  is  3,977  or  a  yearly  average  of  1,061. 

The  statistics  in  Illinois  do  not  show  so  marked  an  increase.  During 
the  year  ending  June  30,  1910,  the  average  number  present  in  the  Illinois 
State  hospitals  was  10,900.  At  that  time  the  Cook  County  Hospital  for  Insane 
had  not  come  into  State  possession.  We  estimate  its  population  at  2,500, 
making  a  total  of  13,400  insane  in  Illinois  public  institution.  The 
agerage  number  present  during  1909-1910  would  not  be  as  large  as  the 
number  actually  present  on  the  last  day  of  the  period  but  for  this  purpose 
will  do. 

For  the  year  ending  September  30,  1914,  the  average  number  present  was 
14,647.  This  number  includes  the  2,584  in  the  Chicago  State  Hospital  whicfc. 
had  come  into  possession  of  the  State  since  June  30,  1910. 

The  net  gain  therefore  during  the  four  years  was  1,247  or  an  average  -0f_ 
312  a  year.  t 
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On  December  31,  1918  the  State  hospitals  contained  16,629,  an  increase 
on  September  30,  1914  of  1,982  or  an  average  of  495. 

The  increase  in  insane,  therefore,  will  not  be  found  to  be  much  greater 
than  the  increase  in  population  of  the  State.  It  is  noteworthy  of  statement 
that  during  1918  the  insane  population  of  these  institutions  actually  decreased 
by  461. 

Mr.  Pollock  draws  form  his  figures  the  following  conclusions. 

1  It  can  be  reasonably  inferred  that  the  war,  like  all  great  emotional  disturb- 
ances, has  been  a  precipitating  factor  in  the  causation  of  some  forms  of  mental 
disease  among  the  civilian  population. 

2  Patients  under  treatment  in  the  institutions  for  the  insane  in  the  btate  in- 
creased more  rapidly  during  the  war  period  than  during  the  four  years  preceding 
the  war.The  increase  was  due  in  part  to  the  accumulation  in  the  hospitals  of  de- 
portable aliens.  ».«_*«./.  j 

3.  The  ratio  of  first  admissions  to  the  general  population  of  the  State  increased 
during  the  war  period. 

4.  The  rate  of  alcoholic  insanity  decreased  during  the  war,  especially  in  the 
years  1915  and  1918.  ,     .     .  .      „ 

5.  Marked  increases  occurred  during  the  war  period  m  first  admissions  in  the 
manic-depressive,  involution  melancholia  and  dementia  praecox  groups. 

6  It  is  probable  that  further  increases  in  the  rate  of  admissions  of  mental 
cases  will  occur  following  the  return  and  demobilization  of  the  army. 

SUCCEEDS  DR.  T.  W.  SALMON 

Lt.  Col.  B.  G.  Zabriskie  of  New  York  City  has  been  designed  Senior  Con- 
sultant in  Neuro-psychiatry  for  the  American  Expeditionary  Forces,  succeed- 
ing Col.  Thomas  W.  Salmon,  who  has  returned  to  the  United  States  for  duty 
in  the  Surgeon  General's  office.  Lt.  Col.  Zabriskie  went  to  France  as  Di- 
visional Neuro-psychiatrist  of  the  Foourth  Division.  Subsequently  he  was 
consultant  in  Neuro-psychiatry  to  the  Third  and  Fifth  Corps  and  to  the  First 
Army.  After  the  armistice  he  served  as  Consulting  Neuro-psychiatrist  to  the 
Savenay  Hospital  Center. 


JUVENILE  COURT  PROCEDURE  IN  ILLINOIS. 

[By  Elizabeth  Jack."] 

In  Illinois  courts  boys  under  seventeen  and  girls  under  eighteen  years 
of  age  are  not  treated  as  adult  offenders.  The  law  known  as  the  "Dependent 
and  Delinquent  Children's  Act"  provides  a  simple  legal  procedure  for  chil- 
dren. It  is  commonly  called  the  Juvenile  Court  Law.  (Hurd's  Revised 
Statutes:     Charities,   Section   23,   Paragraph   167-190). 

The  distinction  is  clearly  made  between  the  methods  of  handling 
juveniles  and  adults.  Although  the  Circuit  and  the  County  Courts  are  given 
original  jurisdiction  over  juvenile  cases  in  all  counties  of  Illinois,  except 
Cook  County,  the  county  judge  is  considered  judge  of  the  Juvenile  Court, 
which  means  that  juvenile  dependency  and  delinquency  cases  are  heard 
ordinarily  before  the  county  judge. 

DIFFERENCE   BETWEEN   ADULT   AND   JUVENILE   PROCEDURE. 

In  legal  procedure  in  Illinois  against  adults  the  distinction  is  made  be- 
tween felonies  (greater  crimes,  punished  by  penitentiary  commitments)  and 
misdemeanors  (lesser  crimes,  punished  by  fines  or  county  jail  commit- 
ments). Men  charged  with  felonies  must  be  bound  over  to  the  grand  jury 
and  tried  in  the  Circuit  Court.  Ordinarily  this  means  waiting  for  trial 
from  a  week  to  six  months.  Misdemeanors  are  usually  tried  before  the 
county  judge  and  given  prompt  hearings.  In  the  case  of  boys  under  seven- 
teen and  girls  under  eighteen,  no  distinction  between  misdemeanors  and 
felonies  is  necessary.     Murder  is  the  only  exception  to  this  rule. 

WHAT  IS  A  DELINQUENT  CHILD? 

The  law  states  that  a  delinquent  child  is  a  girl  under  eighteen  or  a  boy 
under  seventeen  who  violates  any  law  of  this  State,  or  is  incorrigible,  or 
knowingly  associates  with  thieves  or  vicious  or  immoral  persons,  *  *  * 
or  is  growing  up  in  idleness  and  crime,  etc. 
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DEPENDENCY    DEFINED. 

When  a  girl  under  eighteen  or  a  boy  under  seventeen  years  of  age  is 
destitute,  homeless,  or  abandoned,  or  dependent  upon  the  public  for  support, 
or  has  not  proper  parental  care  or  guardianship,  or  begs  or  receives  alms, 
etc.,  he  or  she  may  be  declared  a  dependent  child.  It  is  usually  lack  of 
proper  parental  care  rather  than  lack  of  financial  support  that  is  the  basis 
of  a  dependency  decree. 

FILING  THE  PETITION. 

The  procedure  under  the  law  is  very  simple.  Any  citizen  of  the  county 
may  file  a  petition  to  have  a  child  declared  dependent  or  delinquent.  The 
States'  Attorney  should  first  be  consulted  and  usually  will  take  over  this 
part  of  the  work  if  he  is  convinced  of  the  advisability  of  the  action.  In 
counties  where  no  blank  forms  for  these  petitions  are  provided,  the  State's 
attorney  will  write  the  petition,  stating  the  cause  of  the  dependency  or 
delinquency  in  the  words  of  the  statute.  The  names  and  addresses  of  the 
parents  must  be  included  and  summons  must  be  sent  to  them.  When 
the  whereabouts  of  either  parent  is  unknown  the  summons  must  be  made  by 
publication  in  the  newspaper  and  twenty  (20)  days  must  elapse  before  the 
hearing  is  given,  unless  the  parent  is  heard  from  in  the  interim.  (Form 
of  the  publication  is  given  in  the  statute).  In  other  cases  the  hearing 
follows  a  few  days  after  the  summons  has  been  delivered. 

TREATMENT   IN   DELINQUENCY. 

When  a  child  is  declared  delinquent  he  may  be  placed  back  with  the 
family  or  in  some  other  family  on  probation,  or  may  be  sent  to  an  insti- 
tution for  delinquents.  There  are  private  institutions  of  this  kind  (in 
which  tuition  must  be  paid)  and  there  are  two  institutions  supported  by  the 
State  (no  expense  to  counties  or  parents).  The  State  schools  are — The 
Training  School  for  boys  at  St.  Charles  and  the  Training  School  for  Girls  at 
Geneva.  No  child  is  ordinarily  committed  to  such  an  institution  until  a  care- 
ful test  has  been  made  in  caring  for  him  in  his  own  community.  Rightly 
used  these  schools  are  the  last  resort  for  the  care  of  difficult  children.  De- 
pendent children  who  ars  not  delinquent  should  never  be  sent  to  them. 
Neither  should  young  children  be  committed  to  them. 

TREATMENT    IN    DEPENDENCY. 

There  are  two  kinds  of  dependency  decrees.  A  child  may  be  declared 
dependent  and  first,  be  placed  back  with  the  parents,  or  in  a  family  home  on 
probation,  or  second,  in  an  orphanage.  Under  the  second  kind  of  depend- 
ency decree,  a  guardian  is  appointed,  in  whose  custody  the  child  is  placed, 
giving  that  guardian  the  right  to  consent  to  the  child's  adoption.  This 
latter  course  means  separating  the  child  forever  from  the  parents,  a  kind 
of  decree  that  is  employed  usually  only  in  extreme  cases. 

The  State's  attorney  and  the  county  judge  in  most  of  the  counties  of 
Illinois  care  for  the  Juvenile  Court  work  in  cooperation  with  other  indi- 
viduals or  agencies  interested  in  children's  work.  The  statute  provides  that 
the  parents  may  employ  an  attorney  and  may  demand  a  jury.  Ordinarily 
this  is  not  done,  as  the  parents  are  made  to  understand  that  the  good  of  the 
child  is  the  first  consideration  in  juvenile  hearings,  and  that  the  attitude 
of  the  court  is  one  of  fairness  and  kindness  and  that  the  child  is  not  being 
prosecuted  as  a  criminal. 

JUVENILE   PROBATION    OFFICER. 

The  statute  provides  that  the  court  may  appoint  a  juvenile  probation 
officer.  The  duty  of  this  officer  is  to  investigate  a  child's  home  and  social 
surroundings,  represent  the  child  in  court  and  take  charge  of  the  child  after 
the  hearing.  The  efficiency  of  the  Juvenile  Court  depends  as  much  upon  the 
wisdom,  good  judgment  and  conscientious  work  of  the  probation  officer  as 
it  does  upon  the  decisions  of  the  judge.  Children's  cases  invariably  demand 
more  family  and  domestic  readjustments  than  court  action.  Work  with  the 
family  and  the  homes  is  essential.     The  juvenile  probation   officer  should 
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be  a  common  sense  person  with  understanding  of  the  law  and  of  domestic 
affairs  and  of  children,  used  to  keeping  confidences,  able  to  give  good  ad- 
vice and  not  afraid  to  face  difficult  situations.  She  must  understand  every 
side  of  a  case  before  bringing  it  into  court  and  be  ready  to  follow  it  up 
after  the  hearing,  if  the  child  is  put  on  probation.  Her  work  is  to  prevent 
dependency  and  delinquency  and  much  of  it  must  be  done  outside  of  court. 
The  authority  vested  in  a  juvenile  probation  officer  by  law  and  the  court 
gives  her  opportunity  for  a  wide  range  of  service. 

The  statute  provides  that  the  county  board  shall  fix  the  amount  of  the 
salary  to  be  paid  the  probation  officer  and  that  the  salary  shall  be  paid 
from   county   funds. 

DETENTION    HOME. 

There  is  one  other  requsite  for  efficient  juvenile  court  work.  There 
must  be  a  home  where  children  may  be  placed  pending  the  settlement  of 
their  cases  in  the  Juvenile  Court  whenever  it  is  necessary  for  them  to  be 
separated  from  their  own  families  temporarily.  In  counties  where  there  is 
an  orphanage  already  established  children  are  usually  placed  there  tempor- 
arily at  county  expense.  In  some  counties  a  detention  home  is  provided, 
which  is  supported  by  the  county.  In  some  places  children  are  boarded 
at  county  expense  in  family  homes  under  the  direct  supervision  of  the 
juvenile  probation  officer. 

A  very  efficient  system  for  small  counties  is  to  make  arrangements 
with  some  responsible  woman,  who  lives  in  a  convenient  place,  to  take  such 
children  to  board,  using  her  house  (a  home  already  established)  as  the 
detention  home.  As  there  may  be  many  weeks  when  it  is  not  necessary  to 
place  any  children  in  such  a  home,  and  other  times  when  four  or  five  or 
more  children  must  be  given  temporary  care,  such  a  plan  has  proved 
satisfactory 

It  is  absolutely  necessary  that  every  county  should  have  some  system 
whereby  children  can  be  given  immediate  custodial  care.  A  place  must  be 
provided  for  them  for  emergencies.  The  use  of  the  county  jail  or  the 
almshoouse  for  shelter  or  detention  of  children  only  fosters  crime  and 
pauperism,  and  is  self-evidently  a  failure  in  preventing  dependency  and 
delinquency.  It  is  in  direct  opposition  to  the  purpose  and  the  spirit  of  the 
Juvenile  Court  Law. 

mothers'  pension  supervision. 
The  juvenile  probation  officer  may  also  be  probation  officer  for  mothers' 
pension  families.  It  is  part  of  the  duties  of  the  mothers'  pension  officer  to 
visit  regularly  the  families  where  the  motners'  pension  is  given,  helping 
and  advising  such  households  and  seeing  that  tne  children  are  being  really 
benefited  by  the  county  money.  She  should  report  to  the  court  the  home 
conditions  in  all  families  receiving  a  mothers'  pension. 

NECESSITY  OF  DISTINCTION  BETWEEN   NORMAL  AND  DEFECTIVE  CHILDREN. 

It  is  very  necessary  to  distinguish  between  normal  and  mentally  de- 
ficient children.  Feebleminded  children  should  never  be  treated  like  those 
who  have  normal  intelligence.  To  have  a  mentally  deficient  child  declared 
dependent  and  placed  in  a  family  home  is  unfair  to  both  the  child  and  the 
family  receiving  him.  To  declare  dependent  or  delinquent  and  put  on  pro- 
bation a  child  who  is  mentally  incapable  of  improvement  is  a  useless  waste 
of  the  probation  officer's  energy  and  unfair  to  a  child.  Neither  should  a 
mentally  deficient  child  ever  be  committed  to  an  institution  that  is  equipped 
for  normal  children.  He  should  be  brought  into  court  for  inquisition  in 
feeblemindedness,  as  provided  by  the  statute,  and  committed  to  the  State 
School   and   Colony   for   the   Feebleminded. 

FOUR  METHODS  OF  TBEATMENT  IN  DEPENDENCY  CASES. 

There  are  four  ways  of  treating  dependent  childrens'  cases. 
First:     A  child  may  be  declared  dependent  and  placed  back  with  his 
own  parents  on  probation. 
—4  I  Q 
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Second:  A  child  may  be  declared  dependent  and  taken  from  his  own 
home  and  placed  in  a  family  home  on  probation. 

Third:  A  child  may  be  declared  dependent  and  placed  in  a  detention 
home  or  an  orphange  or  some  other  children's  institution. 

Fourth:  He  may  be  declared  dependent  and  put  into  the  custody  of  a 
guardian,  giving  that  guardian  the  power  to  consent  to  adoption. 

Different  parts  of  these  methods  may  be  combined  in  handling  any  one 
case.  In  the  second  and  third  treatments  the  cinld  may  be  separated  either 
temporarily  or  permanently  from  the  parents.  The  last  treatment  demands 
a  dependency  decree  in  which  is  a  definite  statement  giving  the  guardian 
the  power  to  consent  to  adoption. 

FIRST  METHOD — DEPENDENT  ON  PROBATION. 

The  first  method  is  the  one  usually  employed  when  a  child  is  brought 
into  court  for  the  first  time.  It  gives  the  child  and  the  parents  another 
chance  to  improve  under  the  supervision  of  a  juvenile  probation  officer. 
Often  it  is  all  that  is  necessary.  Such  a  method  is  ideal  if  there  is  any 
element  of  good  to  be  developed  in  a  family.  However,  it  is  not  often 
efficacious  unless  there  is  a  juvenile  probauon  officer  visiting  in  the  home 
and  demanding  improvements. 

SECOND   METHOD DEPENDENT   PLACED   IN   FAMILY    HOME   ON   PROBATION. 

According  to  the  second  method  a  child  is  taken  from  his  bad  surround- 
ings and  put  into  good  home.  He  is  given  a  chance  to  live  a  normal  family 
life.  This  is  often  the  best  treatment  for  a  child  whose  own  home  is  unfit, 
since  it  saves  him  from  the  artifical  life  of  an  institution,  and  yet  separates 
him  from  the  degenerating  influences  of  his  former  environment.  But  the 
efficacy  of  this  treatment  depends  upon  the  supervision  of  the  probation 
officer.  To  place  a  child  with  strangers  in  a  family  home  and  not  watch 
the  situation  is  very  dangerous. 

THIRD   METHOD — DEPENDENT  PLACED  IN   AN  INSTITUTION. 

The  third  method  (the  use  of  an  institution)  is  necessary  for  some  cases. 
Ordinarily  only  temporary  institutional  detention  is  needed.  Sometimes  a 
few  days  or  weeks  pending  the  disposition  of  the  case  are  enough.  Some- 
times the  discipline,  the  medical  inspection,  the  regulars  hours,  wholesome 
food  and  the  bathing  facilities  of  a  good  institution  are  all  that  is  needed 
to  prepare  a  child  for  placement  in  a  foster  family  home.  In  some  instances 
a  child  is  placed  in  an  institution  temporarily  until  his  own  home  conditions 
improve,  and  he  may  be  later  returned  to  it. 

There  are  some  exceptional  children  who  are  essentially  institutional 
cases,  such  as  epileptics,  mentally  deficients,  and  other  handicapped  chil- 
dren. They  belong  to  the  unplaceable  class,  who  can  not  be  fitted  into  any 
family  homes.  They  may  get  their  only  opportunities  in  an  institution. 
They  demand  specialized  care  and  should  be  the  wards  of  the  State. 

Illinois  is  fortunate  in  having  some  excellent  training  schools  for  de- 
pendent boys  and  girls.  These  are  private  institutions,  in  that  tuition  must 
be  paid  for  those  admitted  (unlike  the  State  training  Schools  at  Geneva  and 
St.  Charles).  Boys  are  given  manual  training  and  agricultural  work. 
Girls  are  taught  domestic  science  and  home  making.  These  schools  are  used 
mostly  for  difficult  or  semi-delinquent  children  who  do  not  fit  in  private 
families  and  yet  should  not  be  sent  to  institutions  that  admit  delinquent 
children.  The  payment  is  made  sometimes  by  the  county  from  which  the 
child  is  committed  and  sometimes  by  the  Guild's  parents,  or  by  the  com- 
bination of  parents  and  the  county.  In  many  instances  private  charity 
supports  the  child. 

Counties  that  do  not  employ  juvenile  probation  officers  use  institutions 
almost  exclusively  for  dependency.  This  is  unfortunate  for  the  children  but 
almost  necessary,  since  the  other  treatments  demand  careful  supervision. 
It  is  better  economy  of  money  and  child  life  to  employ  juvenile  probation 
officers. 
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FOURTH  METHOD — DEPENDENT  PLACED  IN  CUSTODY  OF  GUARDIAN  FOR  ADOPTION. 

The  fourth  method  (appointing  a  guardian  who  has  the  power  to 
consent  to  adoption)  is  one  that  often  saves  the  child  at  the  sacrifice  of  the 
parents.  It  is  used  in  extreme  cases  only,  since  it  means  breaking  up  a 
family  absolutely.  When  the  parents  are  dead  or  consent  to  the  decree, 
it  is  not  a  difficult  thing  for  a  court  to  decide.  When  it  means  taking  away 
children  from  unfit  parents,  against  their  will,  it  is  a  course  so  drastic  that 
it  is  not  resorted  to  unless  it  is  shown  to  be  the  only  means  of  saving  a 
child  from  deplorable  fate.  In  cases  of  illegitimate  children  the  mother's 
consent  is  all  that  is  necessary. 

HOME    PLACING. 

In  Illinois  most  of  the  home-placing  work  is  done  through  childen's 
institutions  or  child-placing  agencies.  Almost  every  orphanage  finds  family 
homes  for  children  committed  to  it.  In  such  instances  the  superintendent 
of  the  institution  or  agency  is  made  the  guardian  with  the  power  to  consent 
to  the  adoption.  Usually  a  child  is  placed  in  a  home  for  several  months  on 
trial  (under  the  supervision  of  the  guardian)  and  not  legally  adopted  until 
the  guardian  is  sure  that  the  child  and  the  home  are  adapted  to  one  an- 
other. All  children  placed  should  be  visited  by  the  agency  that  has  placed 
them.  The  law  requires  that  the  names  of  children  placed  in  family  homes 
and  the  names  of  the  people  receiving  such  children  shall  be  reported  to 
the  State  Department  of  Public  Welfare,  Division  of  Visitation  of  Children. 
This  insures  a  yearly  visit  from  a  State  visitor. 

The  line  between  dependency  and  delinquency  is  very  fine.  It  is  safer 
to  make  the  distinction  in  favor  of  dependency  rather  than  delinquency. 
Many  cases  seemingly  delinquent  may  prove  tractable  when  treated  as 
dependents.  Cases  treated  early  as  dependents  are  often  saved  from  future 
delinquency.  If  the  records  of  a  county  show  that  more  children  are  being 
declared  delinquent  than  dependent  it  is  a  symptom  that  careful  Juvenile 
Court  work  is  not  being  done. 

TREATMENT   OF  DELINQUENTS. 

A  delinquent  child  may  be  put  on  probation  in  his  own  home,  or  in  a 
family  home,  or  committed  to  an  institution.  There  are  two  such  insti- 
tutions supported  by  the  State — the  Training  School  for  Girls  at  Geneva 
and  the  Training  School  for  Boys  at  St.  Charles.  There  are  also  private 
correctional  institutions,  to  which  children  may  be  committed  at  the  ex- 
pense of  the  county  or  the  parents.  A  child  should  be  given  every  chance 
to  make  good  on  probation  before  being  committed  to  one  of  .these  cor- 
rectional institutions.  A  child  should  be  brought  into  contact  with  all  the 
resources  of  the  community  (clubs,  good  recreation,  athletics,  church  and 
school  interests)  and  should  be  really  directed  toward  good  things  in  his 
own  home  town  while  on  probation,  and  should  not  be  sent  to  a  state  train- 
ing school  except  as  a  last  resort.  Little  boys  or  girls  should  not  be  com- 
mitted to  these  schools. 

PROTECTION    FROM    PUBLICITY    FOR    DELINQUENT    GIRLS. 

Delinquent  girls  demand  especially  careful  handling.  Their  hearings 
are  usually  in  semi-privacy.  Almost  every  county  judge  in  the  State  pro- 
tects girls  from  publicity  in  these  cases.  A  woman  should  always  accordpany 
the  girl.  If  there  is  no  regular  woman  probation  officer  a  special  woman 
should  be  appointed  by  the  court  to  assist  in  each  case  of  this  kind. 

JUVENILE    COURT    SYSTEM    A    UNIVERSAL    NEED. 

No  county  is  too  small  to  have  a  juvenile  problem.  Rural  communities 
of  ten  have  serious  children  situations  that  are  being  overlooked.  Every 
county  needs  to  have  a  system  for  handling  boys  under  seventeen  years  of 
age  and  girls  under  eighteen.  Even  if  only  one  or  two  cases  are  heard  in 
a  year,  in  dependency  and  delinquency,  they  should  be  given  specialized 
treatment.  A  child  is  a  child  and  should  never  be  treated  as  an  adult 
offender. 
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INFLUENZA  AT  THE  LINCOLN  STATE  SCHOOL  AND 

COLONY. 

Doctor  C.  C.  Atherton,  assistant  managing  officer  of  the  Lincoln  State 
School  Colony,  has  made  a  report  to  his  superior  officer,  covering  the  in- 
fluenza epidemic  in  that  institution  from  its  beginning  on  October  13,  1918, 
to  its  disappearance  on  February  7,  1919.  The  report  answers  in  detail  the 
seventeen  questions  submitted  by  the  Department  of  Public  Welfare  and  the 
Department  of  Public  Health  to  all  the  institutions.  Consequently  we  are 
taking  the  facts  as  they  appear  in  these  answers.  The  quarantine  was 
placed  on  the  institution  on  October  1.  It  excluded  all  visitors  and  pro- 
hibited visiting  in  any  part  of  the  institution  among  inmates  or  employees. 
Active  or  suspect  cases  were  isolated.  Face  masks  were  worn  by  all  em- 
ployees whether  in  the  buildings  or  on  the  grounds.  A  sterile  surgical  gown 
was  worn  by  physicians  and  nurses  in  visiting  the  sick.  Linen  was  dis- 
infected before  going  to  the  laundry.  Utensils  of  all  kinds  for  the  use  of  the 
sick  were  separated.  Non-resident  employees  were  examined  each  day 
before  going  on  duty  in  the  office  of  the  medical  officers. 

The  first  case  was  detected  on  October  13  and  on  December  31,  the 
disease  reached  its  peak  when  there  was  310  cases  under  care.  The  disease 
had  disappeared  on  February  7.  During  this  period  there  were  782  cases 
of  whom  675  were  inmates.  Of  the  inmates  377  were  females  of  an  average 
age  of  twenty-two  years  and  seven  months.  There  were  298  males  of  an 
average  age  of  twenty-four  years  and  five  months.  Among  107  employees, 
ninety-six  were  women  of  an  average  age  of  twenty-two  years  and  two' 
months  and  eleven  were  men  of  the  average  age  of  thirty-two  years  and 
three  months.  It  would  be  noted  that  among  both  the  inmates  and  em- 
ployees more  women  were  sick  than  men  and  the  average  age  of  the  women 
was  much  less  than  the  average  of  the  men. 

One  hundred  and  sixty-seven  of  the  inmates  and  twenty-seven  of  the 
employees  developed  pneumonia.  Of  the  inmates  seventy-one  were  women  of 
the  average  age  of  twenty-two  years  and  two  months  and  ninety-six  were 
men  of  an  average  age  of  twenty-three  years  and  three  months.  Of  the 
twenty-seven  employees  who  suffered  from  pneumonia,  twenty-three  were 
women  of  average  age  of  twenty-three  years  and  two  months,  and  four  were 
men  of  average  age  of  thirty-four  years  and  eleven  months. 

Forty-seven  inmates  died.  None  of  the  employees  cases  was  fatal.  Of 
the  deaths,  thirty-three  were  males  averaging  twenty-one  years  and  four 
months.  Thirty  of  the  thirty-three  were  complicated  with  pneumonia  and 
three  with  pulmonary  tuberculosis.  Fourteen  females  died  at  an  average  age 
of  sixteen  years  and  nine  months.  Thirteen  were  complicated  with  pneu- 
monia and  one  with  pulmonary  tuberculosis.  It  is  interesting  to  note  that 
more  than  twice  as  many  males  died  as  females  and  that  the  average  age 
of  the  males  was  very  much  higher  than  among  the  females. 

The  institution  noted  no  distinction  among  the  different  types  of  in- 
mates as  to  susceptibility. 

During  the  epdemic  the  following  was  observed: 

Uncomplicated   influenza 461      Influenza,  with  skin  manifestation 

Influenza,  with  pneumonia 194  purpuric    7 

Influenza,  with  nasal  hemorrhage.   68      Influenza,  with  meningitis  symp- 

Influenza,    with    pulmonary    hem-  toms  5 

orrhage    26      Influenza,  with  ocular  hemorrhage    2 

Influenza,    with    abdominal    com-  ,        

plications    19  Total  of  all  cases 782 

Question  number  twelve  called  for  suggestions  and  recommendations 
for  care  in  case  of  a  revival  of  the  epdemic.  In  reply  to  this  question 
Doctor  Atherton  made  the  following  recommendations. 

Immediate  quarantine. 

Establishment  of  units. 

Isolation. 

Hospital  care. 

Efficient  Nursing. 

Absolute  rest  in  bed. 
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Classification  of  cases,  in  so  far  as  same  is  possible,  in  respect  to  severity 
and  type  of  attack. 

Complete  separation  of  pneumonia  cases  from  other  types  and  the 
establishing  of  a  distinct  unit  for  this  class. 

Individual  utensils  of  every  kind. 

Question  thirteen  asked  for  the  lessons  that  were  learned  from  this 
epidemic  which  would  be  of  value  in  fighting  another  epidemic  and  to  this 
the  following  reply  was  made: 

In  our  opinion  the  immediate  organizing  of  separate  units,  efficient 
nursing  and  diet  are  the  issues  of  greatest  importance.  Medical  treatment 
was  limited  to  supporting  the  patient,  particularly  the  heart,  controlling 
the  cough,  which  in  practically  every  case  was  most  severe  and  distressing, 
and  the  maintaining  of  active  elimination.  Careful  nursing  appears  to 
have  been  of  the  greatest  value.  We  were  handicapped  to  a  certain  extent 
in  this  respect  owing  to  a  small  staff  of  graduate  nurses,  but  those  whom 
we  had  were  tireless  in  their  efforts  and  rendered  excellent  service.  It 
is  my  opinion  that  once  patients  are  attacked  the  less  they  are  moved 
about  the  greater  their  chances  for  life.  This  was  shown  in  the  cases 
occurring  among  the  "farm"  boys,  at  which  place,  of  110  boys,  94  were 
stricken,  and  85  per  cent  of  that  number  developed  the  disease  in  four  days. 
Fifteen  of  that  number  died.  The  virulence  of  the  infection  no  doubt  was 
responsible  to  a  great  extent  for  the  large  mortality  among  this  group, 
but  in  my  opinion  the  transporting  of  these  lads  overland  for  three  miles 
after  the  disease  developed  did  not  improve  their  condition.  The  cause 
of  the  large  mortality  may  be  summed  up  as  follows: 

No  immunization. 

Susceptible  age. 

Virulence  of  infection. 

Inadequacy  of  initial  treatment. 

Exposure,  both  in  getting  to  the  institution  and  after  arrival,  this 
group  being  housed  in  the  gymnasium,  which  building  was  hastily  made  a 
unit. 

The  onset  of  the  disease  in  all  cases  was  varied.  Some  cases  showed 
high  fever  with  severe  prostration,  while  the  opposite  extreme  was  present 
in  others,  such  as  a  subnormal  temperature  and  slight  physical  symptoms. 
This  onset  had  no  bearing  on  the  outcome.  It  was  observed  among  our 
cases  that  those  have  an  initial  epistaxis  (nose  bleed),  or  an  epistizis 
coming  on  early  usually  recovered.  The  following  are  offered  as  suggestions 
in  the  haidling  of  any  and  all  cases,  should  the  occasion  again  arise: 

Immediate  organization  of  units  of  not  over  20  to  the  unit  with  ade- 
quate equipment  and  facilities  for  each. 

Nursing,  efficient  and  with  plenty  of  help. 

Dietetics,  supervised  and  studied. 

Medical  supervision. 

Separation  of  pneumonia  cases  from  others. 

Individual   utensils   for  each  patient. 

Arrangements  made  for  sterilizing  all  utensils  and  disinfecting  all 
bodily  discharges. 

The  report  says  that  from  the  limited  experience  had  with  vaccine,  it 
was  of  some  value.  How  great,  it  would  be  impossible  to  estimate.  Of 
the  total  of  782  cases  only  nine  were  blacks  and  no  differences  were  noted' 
in  the  character  of  the  disease  as  between  the  whites  and  the  blacks. 

It  is  interesting  to  note  the  distribution  of  fatalities  according  to 
age  periods  of  five  years.     Deaths  distributed  as  follows: 

1    to    5    years 5       36    to    40    years 0 

6  to  10  years 9       41    to    45    years 2 

11    to    15    years 5       46    to    50    years 1 

16    to    20    years 8       51    to    55    years 0 

21    to    25    years 6       56    to    60    years 1 

26    to    30    years ...6  

31    to    35    years 4  Total    47 
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SOUTHERN  ILLINOIS  WELFARE  CONFERENCE. 

Local  social  problems  were  discussed  at  a  conference  at  Carbondale, 
May  9  and  10.  The  conference,  which  was  held  under  the  auspices  of  the 
Department  of  Public  Welfare  and  the  Woman's  Committee  of  the  Council 
of  National  Defense,  was  well  attended. 

The  purpose  was  to  discuss  more  efficient  enforcement  of  the  laws 
which  protect  children  and  to  show  how  many  ways  the  State,  through 
the  Department  of  Public  Welfare,  can  help  counties  in  their  care  of  defectives. 

The  conference  opened  Friday  afternoon  and  continued  through  Satur- 
day afternoon.  Mrs.  J.  M.  Pierce  acted  as  chairman  of  the  Friday  after- 
noon session.  "Out-door  Relief,"  was  discussed  by  Miss  Anna  Hinrichsen 
of  the  Department  of  Public  Welfare.  Miss  Amelia  Sears  spoke  on  "Social 
problems." 

Discussions  of  cases  presented  were  had  by  Mrs.  Margaret  Mercer, 
Centralia;  Mrs.  Minnie  Smith,  DuQuoin;  Miss  Blanche  Cole,  Chester;  and 
Mrs.  F.  S.  Nichols,  Flora. 

Judge  Willian  H.  Hart  of  Benton  was  chairman  of  the  Friday  evening 
meeting.  Mr.  A.  L.  Bowen,  Superintendent  of  Charities  of  the  Department 
of  Public  Welfare,  told  of  the  department's  duties  and  activities  in  caring 
for  defectives  and  made  suggestions  as  to  the  manner  of  meeting  the  different 
problems.  "Community  Councils"  were  discussed  by  Mr.  Allen  D.  Albert  of 
Chicago. 

Rev.  J.  W.  Merrill  was  chairman  of  the  Saturday  morning  meeting. 
The  program  for  Saturday  follows: 

10  :00  Child  Welfare Miss  Mary   Scott 

10  :30  The  Subnormal  Child A.   L   Bowen 

11 :00  Mothers'  Pensions Miss  Annie  Hinrichsen 

Department  of  Public  "Welfare,  Springfield. 
Discussion : 

Judge  W.  G.  Wilson,  Salem ; 
Mrs.  Mollie  Boles,  Marion  ; 
Mrs.  Mattie  Reinhard,  Fairfield. 

Afternoon. 

Judge  A.  L.  Spiller,  Chairman. 

2  :00  The  Juvenile  Court  in  Illinois Mr.  Joel  D.  Hunter 

General  Superintendent,  United  Charities,  Chicago. 
2  :45  Local  Problems  presented  by : 

Judge  Louis  R.  Kelley,   Pinckneyville  ; 

Mr.   Olin  Cement  Marshall ; 

Miss  Bunker,  Centralia. 


THE  PREVENTION  OF  BLINDNESS. 

Twenty  per  cent  of  the  blindness  in  the  United  States  can  be  prevented 
and  seven  millions  of  dollars  can  be  saved  annually  if  babies  are  properly 
treated  for  ophthalmia  neonatorum  at  birth,  according  to  Frank  Allfort, 
M.  D.,  of  Chicago,  in  a  recently  printed  article. 

In  the  article  Dr.  Allfort  sets  down  fourteen  points  as  essential  features 
connected  with  the  subject. 

They  are: 

First.  Ophthalmia  neonatorum  is  responsible  for  about  20  per  cent  of  the  blind 
in  the  United  States  and  for  about  25  per  cent  of  the  inmates  of  blind  asylums. 

Second.  It  costs  about  thirty  dollars  a  year  to  educate  an  ordinary  child,  and 
about  four  hundred  dollars  a  year  to  educate  and  care  for  a  blind  child.  This  does 
not  take  into  consideration  the  many  financial  and  sociological  sidelights  to  blind- 
ness, and  the  personal  and  municipal  misfortunes  incident  to  blindness  and  un- 
productive citizenship. 

Third.  There  are  about  fifty  blind  schools  in  the  United  States,  costing  about 
two  million  dollars  a  year  to  maintain. 

Fourth.  Ophthalmia  neonatorum  costs  the  United  States  about  seven  million 
dollars  a  year  in  actual  money. 

Fifth.  Next  to  optic  nerve  atrophy,  ophthalmia  neonatorum  is  the  most  pro- 
lific cause  of  blindness  in  the  United  States.  • 
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Sixth.  The  Crede  treatment  for  all  newborn  children  would  almost  entirely 
eliminate  ophthalmia  neonatorum  and  its  dreadful  consequences  from  the  world. 

Seventh.  The  use  of  this  evidently  necessary  treatment  is  by  no  means  uni- 
versal, and  its  omission  is  not  confined  to  midwives.  Some  reputable  physicians 
use  it  invariably  ;  others,  never  use  it ;  still  others  use  it  when  conditions  are  sus- 
picious. In  order  to  accomplish  its  purpose  the  use  of  this  treatment  should  be 
invariable.  It  should  become  recognized  as  an  integral  part  of  a  woman's  con- 
finement, and  as  a  reliable  provision  against  blindness.  It  should  be  understood 
that  gonorrhea  is  not  the  only  condition  that  will  produce  this  disease,  but  it  may 
occur  from  other  and  nondisgraceful  causes. 

Eighth.  Midwives  are  a  financial  and  sociological  necessity.  Fully  one  half 
the  confinements  are  attended  by  midwives.  If  it  were  not  for  midwives  most  of 
these  cases  would  be  merely  looked  after  by  friends  and  relatives.  Midwives  should 
be  educated,  examined,  licensed,  and  inspected,  and  should  always  call  in  medical 
assistance  in  complicated  cases.  The  first  school  of  this  kind  was  established  in 
1913  at  Bellevue  Hospital,  New  York,  and  has  abundantly  proved  its  usefulness. 
Intelligent  women  are  receiving  these  instructions,  and  many  graduate  nurses  have 
undertaken  midwifery  as  a  profession. 

Ninth.  Births  should  be  compulsorily  reported  within  a  few  hours.  The  ocular 
conditions  should  be  reported,  and  the  physician  should  state  whether  or  not  he 
has  used  the  prophylactic  treatment.  The  method  of  using  the  prophylactic,  and 
the  state  law  (if  any  exists)  should  be  printed  on  the  report  blank.  Immediate 
action  should  follow  reporting.  By  action  is  meant  medical  attendance  (hospital 
preferred),   nursing,   etc. 

Tenth.  Suitable  laws  should  be  passed  in  each  state  providing  for  the  in- 
variable use  of  Crede  prophylaxis  in  all  newly  born  children,  and  proper  penalties 
should  be  imposed  for  the  nonobservance  of  such  instruction.  Such  laws  should 
be  not  only  enacted,  but  observed.  A  few  punishments  for  disobedience  would 
result  in  the  universal  state  observance  of  the  law.  If  this  is  done,  and  proper 
laws  are  passed  and  obedience  enforced,  it  will  not  be  long  before  the  Crede  idea 
of  prventing  much  needless  blindness  will  become  a  matter  of  course,  and  its  use 
demanded  by  expectant  mothers  and  their  families. 

Eleventh.  While  not  prophesying  as  to  what  the  future  may  produce,  in  the 
way  of  prophylaxis,  it  is  reasonably  certain  that  at  present  there  is  no  remedy  that 
can  take  the  place  of  nitrate  of  silver.  Nitrate  of  silver  alone  has  stood  the  test 
of   time. 

Twelfth.  One  almost  insurmountable  difficulty  in  the  way  of  proper  treatment 
of  ophthalmia  neonatorum  is  the  aucity  of  resources  in  combating  the  disease.  This 
disease  apparently  has  no  friends.  Nobody  wants  it  around.  A  small  hospital 
should  be  established  in  all  large  cities  for  the  prompt  reception  of  such  cases. 
Or  it  should  be  clearly  understood  by  health  officers,  doctors,  midwives,  and  visiting 
nurses,  that  certain  hospitals  will  receive  such  patients,  in  special  wards,  at  any 
time,  day  or  night,  and  undertake  to  provide  expert  medical  attendance,  care,  day 
and  night  nursing,  etc. 

Thirteenth..  Health  departments  in  the  larger  cities  should  employ  an  experi- 
enced eye  nurse  to  search  out  and  follow  up  cases  of  ophthalmia  neonatorum  and 
to  see  that  immediate  action  is  taken  when  cases  are  found. 

Fourteenth.  I  believe  that  great  benefit  can  be  accomplished  by  the  free  and 
frequent  distribution  of  brief  and  pointed  pamphlets,  printed  in  several  languages, 
by  some  central  organization  such  as  the  National  Committee  for  the  Prevention 
of  Blindness.  Such  leaflets  should  be  sent  to  different  organizations  in  the  diffier- 
ent  states,  such  as  boards  of  health,  dispensaries,  etc.,  to  be  freely  and  frequently  dis- 
tributed to  doctors,  midwives,  expectant  mothers,  etc. 


FARM,  DAIRY  AND  GARDEN  NOTES. 

Charles  T.  Hoblit,  Farm.  Garden  and  Dairy  consultant  of  the  De- 
partment of  Public  Welfare,  has  made  some  very  definite  recommendations 
relative  to  the  State  farms  in  connection  with  the  institutions. 

This  is  the  critical  time  of  the  year  for  farm  work  and  Mr.  Hoblit 
reports  that  all  of  the  farm  activities  of  the  State  institutions  give  promise 
of  excellent  results. 

At  the  Alton  State  Hospital  it  is  recommended  that  fertilizer  be  freely 
used.  "The  land  connected  with  this  farm  has  been  cropped  to  death.  Soil 
building  is  absolutely  needed,"  Mr.  Hoblit  says. 

The  orchard  was  in  full  bloom  and  prospects  for  a  splendid  crop  were 
good.     The  frosts  of  April  24  and  25  killed  all  the  fruit. 

Arsenate  of  lead  is  to  be  used  in  spraying  potatoes  instead  of  Paris 
green  this  season.  The  consultant's  recommendations  call  for  use  of  the  new 
bug  killer  at  all  institutions. 

The  wheat  crop  at  the  Peoria  State  Hospital  is  as  fine  as  any  in  the  State, 
the  consultant's  reports  declare.  Uplands  at  this  hospital  are  to  be  fertilized 
and  placed  in  garden  crops. 
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All  of  the  crops  at  the  Anna  State  Hospital  are  in  fair  shape.  The 
institution  has  seen  radical  changes  in  the  handling  of  its  poultry  and 
promises  to  lead  in  this  line  this  season. 

All  of  the  farming  activities  at  the  Watertown  State  Hospital  show  a 
decided  improvement  over  last  season  and  the  crops  are  in  good  shape. 

Limestone  on  the  farm  at  the  Dixon  State  Colony  is  to  be  sent  to  the 
University  of  Illinois  for  a  test  as  to  its  value  as  a  fertilizer.  The  manag- 
ing officer  at  this  institution  is  commended  for  his  interest  in  farm  activities. 
Consultant  Hoblit's  report  says. 

Milk  production  at  the  Soldiers'  and  Sailors'  Home  has  increased  from 
91  to  132  gallons  per  day  while  there  has  been  at  the  time  a  large  reduction 
in  the  amount  of  feed  used. 

The  condition  of  everything  connected  with  the  farm  at  St.  Charles 
School  for  Boys  is  about  as  near  perfect  as  possible,  the  report  says. 

Consultant  Hoblit's  report  commends  the  managing  officer  and  the  head 
farmer  and  gardener  at  the  Kankakee  State  Hospital  for  the  excellent  con- 
ditions found  on  his  last  visit  there. 

The  cost  of  eggs  for  the  Elgin  State  Hospital  last  year  approximated 
$20,000  and  Consultant  Hoblit  is  taking  up  with  the  Department  the  de- 
velopment of  the  poultry  industry  to  reduce  this  expenditure. 


DEATH  OF  MR.  JOHN  RAPP. 

Mr.  John  M.  Rapp,  who  served  the  State  for  a  number  of  years  as  a 
member  of  the  State  Charities  Commission,  died  suddenly  at  his  home  in 
Fairfield,  on  March  22,  1919. 

Mr.  Rapp  was  in  the  prime  of  life  and  his  death  was  a  loss  to  his  com- 
munity and  to  the  State. 

He  served  his  district  in  the  Illinois  Legislature  a  number  of  terms 
and  soon  after  President  Wilson's  inauguration  Mr.  Rapp  was  appointed 
internal  revenue  collector  for  the  East  St.  Louis  district  and  was  serving 
in  that  capacity  when  death  overtook  him. 

He  was  deeply  interested  in  the  public  welfare  institutions  of  Illinois, 
and  served  them  well  and  faithfully  wiiile  he  was  connected  with  the  State 
Charities  Commission. 


THE  CARE  OF  TUBERCULOUS  SOLDIERS. 

The  Chicago  chapter  of  the  American  Red  Cross  has  received  the  follow- 
ing information  from  the  National  Headquarters  at  Washington,  concern- 
ing the  care  by  the  Government  of  discharged  soldiers  and  sailors  who  are 
sick  and  especially  those  suffering  from  tuberculosis. 

"I  trust  that  you  realize  that  the  army  does  not  now  guarantee  to  keep  men  in 
the  service  until  they  are  cured.  Circular  No.  188  authorizes  the  discharge  of  dis- 
abled men  whenever  relatives  or  friends  guarantee  continud  medical  care  and 
treatment.  I  fear  that  many  commanding  officers  think  they  have  no  discretion 
when  affidavits  are  presented  to  them  under  this  order  and  that  consequently  they 
are  discharging  men  under  pressure  from  families  often  to  the*  man's  real  disadvan- 
tage. This  redoubles  the  responsibility  upon  Home  Service.  Sections  to  counter- 
act this  tendency  and  to  strive  to  educate  families  as  to  the  desirability  of  the  man 
remaining  in  the  army  hospitals.  In  regard  to  tuberculosis  particularly,  the  Surg- 
eon General's  office  is  urging  the  commanding  officers  of  army  hospitals  to  fully 
inform  the  families  regarding  the  nature  of  the  disease,,  the  nature  of  the  treatment 
and  the  reason  why  the  men  should  not  be  discharged.  Everything  the  Home  Serv- 
ice Sections  can  do  to  hold  up  the  hands  of  such  commanding  officers  is  a  real  serv- 
ice to  the  man  himself,  although  he  may  not  realize  it. 

"We  are  just  issuing  Handbook  announcement  calling  attention  to  the  whole 
matter  and  urging  Home  Service  Sections  to  make  full  investigations  of  the  circum- 
stances of  such  requests  for  discharge  whenever  the  commanding  officer  desires 
these  reports.  For  his  part  the  Surgeon  .General  is  directing  commanding  officers 
of  tuberculosis  hospitals  to  call  upon  Home  Service  Sections  for  these  reports." 
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THE  NEW  SUPERINTENDENT  OF  THE  STATE  SCHOOL  FOR 

THE  DEAF. 

Mr.  H.  T.  White,  has  been  appointed  superintendent  of  the  Illinois  State 
School  for  the  Deaf  to  succeed  Mr.  Charles  T.  Gillette,  resigned. 

Mr.  White's  permanent  appointment  becomes  effective  July  first. 

A  year  ago  Mr.  Gillette  took  a  year's  leave  of  absence  because  of  his 
health  and  Mr.  White  was  transferred  as  temporary  managing  officer,  from 
the  superintendency  of  the  school  at  the  Soldiers'  Orphans'  Home. 

He  has  served  as  county  superintendent  of  schools  of  Greene  County 
but  in  recent  years  has  been  a  member  of  the  faculty  of  the  Illinois  State 
University  at  Normal  and  as  such  was  in  charge  of  the  school'  at  the 
Soldiers'  Orphans'  Home. 

Mr.  Gillette  leaves  the  institution  after  fifteen  years  of  almost  con- 
tinuous service.  No  man  in  the  United  States  is  better  known  in  this 
specialty  than  he.  The  pupils  of  the  school  were  exceedingly  loyal  to  him 
and  his  influence  among  them  was  of  the  very  highest  and  best  character. 

Mr.  Gillette  was  born  in  this  institution.  His  father  for  a  great  many 
years  was  its  superintendent.  He  leaves  the  service  with  the  best  wishes 
of  every  one  connected  with  it. 


MISS  BRUHN  IN  ILLINOIS. 

The  Department  of  Public  Welfare  brought  to  the  Illinois  State  School 
for  the  Deaf  for  the  week  of  March  24,  1919  Miss  Martha  Bruhn  of  Mass- 
achusetts, who  is  probably  the  most  noted  instructor  in  lip  reading  in  this 
country. 

Miss  Bruhn  conducted  an  institute  for  the  teachers  of  the  school, 
lecturing,  giving  practical  demonstrations  and  instruction  in  the  use  of  her 
methods. 

Miss  Bruhn  has  been  stone  deaf  for  a  number  of  years,  yet  is  able  to 
converse  as  freely  and  as  fluently — not  only  in  English,  but  in  French, 
Italian  and  Spanish — as  though  there  had  been  no  impairment  of  her  hear- 
ing. She  reads  lips  with  ease  and  understands  readily  everything  that  is 
said  in  her  presence  in  any  of  these  languages. 

The  institute  was  one  of  the  most  perfectly  conducted  and  most  pro- 
fitable courses  of  instruction  ever  given  to  specialized  teachers.  Few 
women  have  a  more  attractive  manner  of  presenting  their  subject  and  when 
it  is  realized  how  difficult  this  subject  is,  Miss  Bruhn's  teaching  and  method 
becomes  all  the  more  wonderful. 

On  the  final  day  the  Director  of  the  Department  of  Public  Welfare, 
Mr.  Charles  H.  Thome,  accompanied  by  Mr.  Whipp  and  Mr.  Bowen,  attended 
the  institute  and  took  part  in  the  discussion.  That  evening  there  was  a 
public  meeting  in  the  amusement  hall  of  the  institution  at  which  addresses 
were  made  by  the  members  of  the  Department  and  others  and  the  motion 
pictures  of  the  State  Welfare  institutions  were  shown. 


KANKAKEE  COUNTY  MEDICAL  SOCIETY. 

The  Kankakee  County  Medical  Society  were  the  guests  of  the  Kankakee 
State  Hospital  on  the  evening  of  March  12.  The  wives  of  the  members  of 
the  society  were  also  present. 

Dr.  Eugene  Cohn,  superintendent  of  the  State  Hospital  is  president  of 
the  society  and  presided  at  the  business  meeting. 

Informal  talks  were  made  by  Mr.  Charles  H.  Thorne,  Director,  Mr.  Frank 
D.  Whipp,  Fiscal  Supervisor,  A.  L.  Bowen,  Superintendent  of  Charities  of 
the  Department  of  Public  Welfare. 

The  relations  which  should  maintain  between  the  medical  profession 
and  the  State  hospitals  and  with  the  Department  of  Public  Welfare  were 
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set  out  by  the  speakers.  The  meeting  brought  together  the  leading  prac- 
titioners of  that  county  and  formed  a  medium  for  the  exchange  of  ideas 
between  them  and  the  public  service. 


KANE  COUNTY  MEDICAL  SOCIETY. 

Dr.  R.  T.  Hinton  and  the  staff  of  the  Elgin  State  Hospital  entertained 
the  Kane  County  Medical  Society  at  the  institution  on  the  evening  of  May  8. 
Fifty  members  of  the  society  and  their  wives  were  present.  Dinner  was 
■served  in  the  new  dining-room  of  the  psychopathic  group. 

Dr.  Adam  E.  Diller,  president  of  the  society,  presided.  The  program 
included  a  few  introductory  remarks  by  A.  L.  Bowen,  Superintendent  of 
Charities,  in  which  he  expressed  the  attitude  of  the  Department  of  Public 
Welfare  towards  medical  men  and  medical  societies. 

Dr.  Herman  M.  Adler,  criminologist  of  the  Department  spoke  briefly 
on  some  of  the  lessons  which  the  recruiting  of  the  army  had  taught  in- 
stitutions for  mental  cases. 

The  principal  address  of  the  evening  was  delivered  by  Major  Lewis 
Pollock,  recently  returned  from  ten  months  service  in  France  as  the  head 
of  a  Neuro-psychiatric  hospital.  Dr.  Pollock  formerly  was  a  member  of  the 
staff  of  one  of  the  Illinois  State  hospitals,  where  he  made  an  enviable  repu- 
tation as  a  specialist  in  nervous  and  mental  diseases.  The  record  he  made 
in  France  is  one  of  which  the  State  of  Illinois  and  the  State  hospital  service 
can  well  be  proud. 

Major  Pollock  spoke  on  the  subject  of  shell-shock  and  delivered  a  most 
interesting  address,  clearing  up  many  of  the  ambiguities  and  doubts  with 
which  both  the  medical  and  lay  men  have  been  clouded  by  so  many  contra- 
dictory publications  and  theories. 


NATIONAL  SOCIETY  FOR  PROMOTION  OF  OCCUPATIONAL 

THERAPY. 

The  third  annual  meeting  of  this  association  will  be  held  in  Chicago, 
September  8  to  the  11  inclusive.  The  Illinois  State  Department  of  Public 
Welfare  expects  to  take  an  important  part  in  the  program. 

One  of  the  features  will  be  a  field  day  and  an  "inspection  of  the  occu- 
pational department  of  the  Chicago  State  Hospital. 

The  conference  will  spend  one  day  at  Milwaukee  to  visit  the  school  of 
occupation  at  Downer  college  and  to  visit  the  hospitals  in  which  occu- 
pational therapy  has  been  established. 

Among  the  social  features  will  be  a  reception  to  the  retiring  and  new 
internal  revenue  collector  for  the  East  St.  Louis  district  and  was  appointed 
presidents  and  banquet. 

Mrs.  Eleanor  Slagle  is  chairman  of  the  program  committee,  and  has 
received  acceptances  from  several  prominent  physicians  in  various  parts 
of  the  country  who  are  specialists  in  their  various  lines  and  also  from 
occupational  therapists. 

An  invitation  is  extended  to  those  who  desire  to  present  papers.  They 
should  communicate  with  the  chairman,  Mrs.  Slagle,  care  Hull  House, 
Chicago. 

A  local  society  to  cooperate  with  the  National  organization  has  been 
established  in  Chicago  with  Miss  Isabel  Roorbach,  chief  occupational  thera- 
pist, at  the  Elgin  State  Hospital,  as  president. 


WATERTOWN  STATE  HOSPITAL  NOTES. 

Dr.   T.  F.   Neil,   Lieutenant  Colonel,   has  just   returned   to  the   service 
after  several  months  in  France. 

Estella  Graney,  graduate  nurse,  has  just  returned  from  army  service. 
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The  latest  word  is  that  Dr.  Randolph  is  at  Camp  Funston,  Dr.  Mayos 
at  Camp  Grant  and  Dr.  Riach  in  France. 

Clotilde  Ewers,  graduate  nurse  is  at  Ft.  Porter. 

Florence  Stewart,  graduate  nurse,  has  heen  discharged  from  the  army. 

Mae  Barwick,  supervising  nurse,  is  at  Azalea,  S.  C. 

Mable  Coleman,  supervising  nurse,  is  at  Jefferson  Barracks. 

Shirley  Bostrand,  chief  nurse,  is  at  some  camp  in  Virginia. 

Alle  Salzman,  graduate  nurse,  is  at  Camp  Taylor. 

Dr.  R.  H.  Stenger  is  on  an  indefinite  leave  of  absence  on  account  of  the 
illness  of  his  wife. 

Nora  Avett,  supervising  nurse  has  accepted  a  position  in  the  Panama 
canal  zone,  Government  service. 

Employees  of  the  institution  gave  a  play  entitled  "Mrs.  Tubbs  Does 
Her  Bit"  on  the  7th  and  14th  of  May.  It  was  received  well  by  the  patients. 
The  second  performance  was  for  the  public  when  the  Red  Cross  quilt  was 
disposed  of  by  selling  guesses  upon  the  number  of  beans  contained  in  a  jar; 
F.  E.  Chidister,  the  industrial  foreman,  won  the  quilt.  Something  over  $100 
was  realized. 

Recently  we  have  received  diplomas  from  the  American  Medico-Psycho- 
logical Association  as  the  result,  of  our  exhibit  in  Chicago  last  summer. 
One  diploma  was  for  "outline  of  re-educational  work  and  outline  of  course 
in  physical  training  for  Dementia  Praecox  patients."  The  other  was  for 
"minature  models." 

Decoration  Day  exercises  were  held,  in  which  the  old  soldiers  among  the 
patients  marched  to  the  cemetary.  Spanish-American  war  veterans,  also 
soldiers  of  the  recent  war  marched.  Music  was  furnished  by  the  fife  and 
drum  corps.  Exercises  were  held  at  the  cemetery  and  soldiers  graves 
decorated. 

The  new  reservoir  has  just  been  completed  and  after  an  analysis  of 
water  is  had  from  Urbana,  and  it  is  found  to  be  wholesome,  our  water- 
supply  problem  will  be  solved. 

Since  the  influenza  epidemic  we  have  had  no  serious  illness.  We  had 
one  case  of  smallpox  in  an  attendant,  two  cases  of  mumps  in  attendants, 
and  two  or  three  cases  of  diphtheria  among  patients.  We  have  also  had 
some  sore  throat  and  rheumatism  among  both  patients  and  employees — 
the  number  seems  to  be  in  excess  of  the  usual  number  at  this  time  of  the 
year. 

Our  local  staff  have  recently  performed  a  few  major  operations,  among 
them  being  one  case  of  compound  fracture  and  dislocation  (ankle  joint) 
amputation  of  the  leg;  case  of  carcinoma  of  the  pancreas  and  another, 
carcinoma  of  the  breast. 

We  have  recently  distributed  throughout  the  wards  rule  books  of  our 
own  design.  These  are  really  large  scrap  books,  on  the  pages  of  which 
typewritten  regulations  are  pasted.  These  are  paragraphed  and  given 
numbers  so  that  at  any  time  a  section  can  be  revoked  and  succeeded  by  a 
later  one.  The  rules  are  not  only  our  local  regulations,  but  also  embodies 
the  general  rules  and  regulations  that  are  usually  Th  force  in  an  institution 
of  this  sort. 

We  recently  introduced  a  flexible  clothing-room  index.  This  index 
can  be  so  manipulated  that  names  can  be  removed  and  others  placed  without 
disturbing  the  alphabetical  arrangement.  The  same  sort  of  an  arrangement 
is  used  for  details  on  the  wards. 

We  have  also  introduced  an  occupational  system,  a  card  index  which 
shows  the  business  in  which  the  patient  was  engaged  before  coming  to  the 
institution,  what  he  has  worked  at  in  the  institution,  reasons  for  changing, 
etc. 

We  have  just  placed  upon  the  lawn  a  number  of  benches  which 
were  designed  by  Dr.  Read;  these  have  cement  ends  connected  with  cypress 
stringers. 

We  are  now  introducing  upon  the  wards  towel  racks  on  which  individual 
towels  are  threaded  upon  a  rod.     The  hole  in  the  towel  is  reinforced  by 
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an  iron  ring  to  prevent  tearing.  These  towels  are  dropped  from  the  upper 
rod  to  the  lower  one,  from  where  they  are  removed  to  the  laundry. 

We  have  recently  introduced  large  nail  pouches  for  the  carrying  of  mail 
from  the  office  to  the  different  buildings,  also  for  carrying  clotheing  from 
the  marking  room  to  the  supervisor's  office.  These  are  locked  and  insure 
safe  delivery  of  either  mail  or  wearing  apparel,  as  the  case  may  be. 

We  have  also  introduced  in  the  sewing  room  a  stitching  machine,  with 
which  the  name  of  the  institution  is  placed  (in  black  or  red  letters)  upon 
linen,  such  as  table  cloths  and  napkins.  It  has  a  pleasing  effect  as  well  as 
a  safe  guard  against  stealing. 


CHICAGO  STATE  HOSPITAL  AND  VICTORY  BONDS. 

The  employees  of  the  Chicago  State  Hospital  subscribed  for  $33,350 
worth  of  the  Victory  Bonds.  The  sum  was  in  excess  of  subscriptions  to 
former  loans. 

The  following  letter  written  by  Mr.  Murray  Mc  Leod,  chairman  of  the 
27th  ward  Victory  Loan  Committee  to  Mr.  Martin  D.  Stevers  of  the  Chicago 
general  committee,  explains  itself"  and  is  a  worthy  tribute  to  an  old  and 
conscientious  employee  of  the  State  service. 

May  2,  1919. 
Mr.  Martin  D.  Stevers,  110  South  Dearborn  Street,  Chicago,  Illinois: 

Dear  Mr.  Stevers  :  I  am  writing  to  advise  you  of  the  most  remarkable  per- 
formance on  the  part  of  a  Victory  Bond  Salesman  which  has  occurred  in  this  Ward, 
and  perhaps  has  not  been  equalled  in  any  ether  Ward. 

We  can  tell  the  gentleman  in  advance  that  he  will  win  one  of  the  helmets,  and  we 
surely  want  to  get  as  much  publicity  for  him  as  is  possible. 

Mr.  E.  L.  Toler,  an  employee  of  the  Chicago  State  Hospital,  subscribed  heavily 
to  the  issue  himself  so  that  he  could  conscientiously  approach  the  other  employees, 
and  he  has,  single-handed,  sold  over  $30,000  in  Bonds  to  his  associates,  without  the 
aid  of  any  sensational  meetings,  Liberty  Loan  Speakers,  or  anything  of  that  kind. 
This  amount  is  several  thousand  dollars  in  excess  of  what  was  sold  in  the  same 
institution  during  the  4th  campaign,  while  considerable  pressure  was  brought  to 
bear  on  the  employees  by  the  Institution  Managers.  The  secret  of  his  success  lies 
in  the  fact  that  he  possesses  the  ability  to  place  the  proposition  before  the  Bond 
Buyers  as  a  high-grade  investment,   and  to   explain  the   "whys"    and   "wherefores." 

We  would  be  very  grateful  to  you  if  you  would  write  this  up  in  your  own  way 
and  get  it  into  the  "Dailies"  and  also  in  the  next  copy  of  the  "Shrapnel." 
Yours  very  truly, 

(Signed)      Murray  McLeod, 
Chairman  Twenty-seventh  Ward. 


ILLINOIS  STATE  REFORMATORY  NOTES. 

A  number  of  years  ago  a  fine  cement  building  was  erected  on  the  farm, 
just  south  of  the  rear  gate,  which  was  intended  for  a  "root  house."  Sub- 
sequent developments  proved  it  not  suited  for  that  purpose,  and  need  having 
arisen  for  a  new  horse  barn,  plans  were  drawn  for  the  conversion  of  this 
building  to  that  purpose.  The  building  is  now  completed  and  has  been 
put  to  its  new  use.  The  ground  floor  is  divided  in  such  a  manner  as  to 
make  room  for  the  office  of  the  farm  boss,  a  large  harness  room,  and  other 
necessary  space,  and  to  the  rear  of  these  there  are  twenty-eight  horse  stalls, 
in  two  sections  of  fourteen  each.  Between  the  lines  of  stalls  there  is  a 
mechanical  litter  carrier,  running  on  an  overhead  track,  which  extends  far 
to  the  rear  of  the  building  itself.  This  makes  it  easy  to  keep  the  stables 
clean.  The  second  floor  or  loft  provides  ample  storage  room  for  hay  and 
grain.     This  new  barn  is  120  by  30  feet. 

The  old  stock  barn  is  now  being  thoroughly  everhauled,  and  when  it 
is  done,  will  be  fitted  with  eleven  box  stalls,  and  a  large  sheep  pen  on  the 
ground  floor.     The  barn  loft  will  accomodate  about  fifty  tons  of  hay. 

We  are  endeavoring  to  make  our  farm  the  center  of  attraction  and 
during  the  past  year  a  great  deal  of  cleaning  up  has  been  done  which  adds 
greatly  to  its  appearance.  With  the  construction  of  a  new  dairy  barn, 
which  will  be  done  as  soon  as  the  appropriation  is  available,  the  farm  will 
be  in  splendid  shape  so  far  as  buildings  is  concerned.     The  State  farm  only 
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includes  279  acres  which  is  entirely  inadequate  for  an  institution  ot  this 
and  innth,sasee0tioneoth?h:  52?  1S,° 'JS™  bUt  "  is  not  *S?SS  to'  re"n 
purchase  n?icTot0nad0dtitioe„afiandan'i  ""  rCn'al  Charged  ™lld  S°0n  ™  "* 

are  renorL  /n  ?  fP.  proP°sition  ^st  year,  and  in  the  majority  of  cases 
were  bought  on  a  h?eh°™  T^  ♦?*  W&S  dUe  t0  the  fact  that  the  sheep 
ta  the  fall   whPn   -?h  Gt  r,^6  early  part  of  the  year-  and  were  sold 

!?«  fl«  i    M  I    ?nces   Were   fallin&-     The   Reformatory   decided   to   carrv 

its  flock  through  the  winter.     It  had  cost  but  little  to  feed  Sem  thro^-h 

■ine  I    S.  R.  piggery  is  an  interesting  place      There  arp  now  on  t,^^ 

rLSe^TwIri^aSrr'  ^  "T  h™  ^eaS ^SdST  sS  to  the  S 

Th«  rh.vLn   J  b  make  a  fine  showing  in  this  respect, 

who  is  an  expert  to^hE  ?rospe*nS  u»der  the  <»«»  of  Hector  McAllister, 
orchard    this ^mmd  o-''"    J1!,6  Chl,Ckens  are  cared  for  in  the  20  acre 

kind  of  work  TheiJ ^r!  ^  f  Wlth  excellent  accommodations  for  this 
brood imr      t„     ,J-*?  v6  a   great   many   older   hens   which   are   laying  or 

a        nd  1      v'tl011'  ab°Ut  1,60°  cMckens  have  come  ^m  the  incubators 

The  chicken  farm  is  giving  a  good  account  of  itself,  and  at  present  is 
producing  nearly  ten  dozen  eggs  per  day.  To  care  for  all  the  chicken  there 
£ethT^  In  ^^  br°0di,ng.  ,PenS'  Under  three  roofs'     Undefw  si     w 

for  300  hen?  tT^  bui  ?InV50  by  16  feet-t^re  are  accommodation 
for  inn  hi  h-  ,fre  1S  a.n°ther  buildinS  84  by  16  feet  which  provides  room 
tor  100  brooding  hens.     As  soon  as  the  chicks  are  large  enough  to  take  care 

urrcS8  Each^/tnT  PlaCed  ?  fl0<S  °f  10°  in  the  runs  Provided  fS  hat 
purpose.     Each  of  these  runs  has  shelter  for  the  little  fellows    in  case  nf 

S^Zk^^T""*  ^  ^^  **~  ™  -°aTlS'ofntheaSinostf 
ncreSarngnfleoWckbsUildingS  W  ^  t0  be  er6Cted  f°r  the  a<*omodation  of  the 
,  •  The  ^rhite  wvand°ttes  are  the  specialty  here,  and  they  are  well  worth 
Xf  ZherZV^or  ^  «"«**  they  have  taS  firTt  Tnd  sIcoM 
B? '  ai?d  nDb°n.s  above  everything  else  exhibited.  It  is  believed  that 
vith  a  little  judicious  advertising,  the  sale  of  settings  of  these  ej-s  could 
be  made  exceedingly  profitable  to  the  State,  since  thev  brine  ^n  ? 
Markets  from  five  to  fifteen  dollars  per  dozen  Y  g   m    °ther 

IL?"/  \\tCheu   gardeh   Wl11  Probably   not  find   its   superior  in   the   entire 
State  for  the  abundance  with  which  it  fills  the  dining  room  tables    and  th! 
ne  quality  of  the  vegetables  and  fruits  raised.     A  moreTengSrdesSptSn 
AorilT?    1c°lfQ°U,r  W°rk,  TSt  be  l6ft  f0r  another  time.      &     *  deSCnptl0n 
wf  £  V  '     ?     '  m0St  d!sastrous  Are  of  many  years  visited  the  Illinois 

,.tate   Reformatory,    and    resulted    in    the   complete    distruction    n •   Jw    J! 

TsToV8  the,  n°rh  Chair  Sh°P'  With  an  accompanying  fots of  mo7e  than 
,150,000   in   structure  and   contents.     The   first   notice   of  thP  1     Zaa   Jt 

E£S  I"'11   °f  flameS   in   the   Paint  sectfon    where   a  shaft  1 ad   become 

l^'oH^^^^  ^T'  ^  had  topped' some  s pa™  s 

j  uie  on  soaked  floor.     The  flames  spread  with  such  raniditv  as  to  ppnrtor 

SfS8tn^att?mP?Kt.0  extil^uish  them,  and  the  officers  Sid  boy were  com- 
oor  of  thfh  fZ  thGlr  liV6S-  In  IeSS  ^an  five  minutes  the  eiitTre  uppTr 
oor  of  the  building  was  in  flames,  great  masses  of  flame  rolling  half  way 
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across  the  brick  parade  ground.  The  floor  very  quickly  burned  through, 
and  all  the  burning  contents  of  tne  chair  shop  were  precipitated  to  the 
shop  rooms  beneath,  involving  everything  there  in  total  destruction.  The 
first  floor  was  used  by  the  tin  shop,  (formerly  the  old  manual  training  shop), 
the  machine  shop,  which  was  one  of  the  best  fitted  shops  in  this  part  of  the 
State,  and  the  blacksmith  shop.  It  was  impossible  to  do  anything  to  stop 
the  progress  of  the  flames,  although  the  Pontiac  fire  department  responded 
to  our  call  with  two  engines,  and  our  local  department  worked  heroically. 
The  only  thing  that  could  be  done  was  to  save  the  surrounding  buildings. 
Fortunately,  the  wind  was  from  the  south,  and  there  was  no  other  building 
in  the  course  of  the  fire.  The  heat  was  so  great,  however,  as  to  break  many 
windows,  and  to  set  fire  to  one  of  the  dormer  windows  high  up  in  the  school 
building.  In  thirty-five  minutes  the  chair  shop  was  a  thing  of  the  past 
and  the  old  walls  were  falling  in  through  lack  of  supporting  floors.  This 
building  had  been  standing  for  a  long  time,  and  was  in  bad  shape,  having 
building.  In  thirty-five  minutes  the  chair  shop  was  a  thing  of  the  past, 
been  condemned  years  ago.  It  was  first  erected  for  the  granite  works,  and 
after  they  were  removed,  the  Paramount  Knitting  Company's  machines 
were  instaled  there,  and  the  lower  floors  were  given  over  to  other  branches 
of  industry.  Upon  the  removal  of  the  knitting  works,  the  print  shop  took 
possession,  and  remained  there  until  the  new  print  shop  was  ready  for 
occupancy. 

The  fine  conduct  of  the  boys  in  the  institution  should  not  pass  without 
special  mention.  As  fast  as  they  could  be  used,  they  did  everything  in  their 
power  to  help,  some  of  them  taking  the  most  exposed  places,  and  remaining 
there  willingly  as  long  as  their  services  were  required.  When  their  services 
were  no  longer  needed,  they  retired  quietly  to  their  quarters,  and  when  the 
evening  whistle  blew  at  the  usual  time;  not  a  boy  had  been  subject  to  any 
charge  of  disorderly,  or  unruly  conduct.  This  is  very  unique  in  the  history 
of  institutions  of  this  character. 

Not  withstanding  the  fierceness  of  the  flames,  and  the  difficulty  with 
wnich  the  men  made  their  escape  from  the  burning  building,  but  one  officer, 
Mr.  Bert  Nelson,  and  three  boys  received  more  than  superficial  burns.  One 
boy  suffered  a  slight  injury  to  his  ankle  in  slipping  from  the  power  house 
roof,  where  he  was  helping  protect  the  building. 

Plans  have  already  been  drawn  for  a  new  one  story  building  to  take  the 
place  of  the  one  just  destroyed.  This  building  will  be  of  the  same  floor 
dimensions,  210  by  50  feet.  The  rubbish  has  already  been  cleared  away, 
the  metals  loaded  on  cars,  and  the  brick  carried  to  the  dump;  and  exca- 
vations for  the  basement  and  foundations  are  going  forward.  It  is  the  pur- 
pose of  the  management  to  have  a  separate  building  south  of  the  print  shop, 
where  all  the  airbrush  work,  and  the  painting  will  be  done.  These  new 
buildings  will  be  made  of  cement  blocks,  and  will  be  fire-proof,  as  far  as  it 
is  possible  to  make  them. 

More  or  less  opprobrium  is  certain  to  attach  itself  to  the  town  where 
is  located  any  penal  institution.  This  is  probably  only  what  could  be  ex- 
pected, under  the  circumstances,  and  yet  the  conduct  of  the  institution  itself 
will  make  its  own  impression  upon  the  community,  which  is  bound  to  spread 
over  the  surrounding  country.  This  has  been  peculiarly  true  of  the  Illinois 
State  Reformatory.  There  have  always  been  people  about  it  who  have  been 
glad  to  secure  one  of  the  former  inmates  for  work  in  the  city,  or  on  the 
farms,  and  the  majority  of  cases  the  boys  have  done  so  well  as  to  impress 
their  employers  with  the  good  work  of  this  institution. 

One  would  hardly  expect,  however,  to  find  a  reformatory  assuming  more 
or  less  the  attitude  of  a  philanthropic  organization,  to  which  appeals  for 
help  could  be  made  by  needy  communities,  with  any  hope  of  assistance. 
This,,  however,  was  exactly  what  happened  during  the  last  few  months. 
Although  the  Ilinois  State  Reformatory  had  nearly  400  serious  cases  of  the 
deadly  influenza,  of  which  number  only  five  were  lost,  when  the  epidemic 
struck  the  city,  and  the  sick  and  dying  could  not  be  cared  for  through  lacl 
of  bedding  and  other  materials,  an  appeal  was  made  to  this  place,  and  wa 
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at  once  responded  to  heartily,  and  up  to  the  limit  of  the  need.  About  the 
same  time  there  was  a  call  for  help  from  Fairbury  for  similar  assistance, 
and  to  this  the  State,  through  the  reformatory,  gladly  responded. 

Within  the  past  few  weeks  we  have  had  another  opportunity  to  show 
our  desire  to  serve  the  people  in  the  supplies  sent  to  replace  those  burned 
in  the  recent  destruction  of  the  large  St.  James  hospital,  in  Pontiac,  which 
was  completely  wiped  out  by  fire,  Sunday  lnorning,  May  4.  These  neighborly 
kindnesses  cost  little  or  nothing,  beyond  personal  effort,  and  count  big  in 
making  such  a  place  as  this  an  honor  to  the  community  in  which  it  is 
located. 


INDUSTRIAL  CLASSES,  LINCOLN  STATE  COLONY. 

In  a  previous  issue  of  the  Institution  Quarterly,  we  reported  the  work 
and  the  results  of  an  industrial  class  started  at  the  girls'  cottage.  The 
object  of  this  industrial  class  was  to  give  occupation  and  education  or  train- 
ing to  girls  who  had  not  been  engaged  in  any  work  or  training  and  were 
looked  upon  as  custodial  or  so-called  backward  patients.  It  included  also  a 
few  who  were  employed  only  a  part  of  the  day.  This  class  was  abandoned 
during  the  Influenza  epidemic,  but  was  again  started  about  the  middle  of 
April.  Their  occupation  consists  in  making  rag  clown  dolls,  using  a  variety 
of  material,  colored  balls,  crocheted  lace,  tatting,  plain  corset  covers,  hem- 
stitched curtains,  etc.  Some  of  these  patients  are  so  deficient  mentally  that 
they  are  unable  to  do  anything  except  to  fray  or  tear  out  white  waste 
material  from  our  industrial  sewing  department.  This  material  is  used 
for  surgical  dressing  pads. 

A  class  was  also  started  at  the  boys'  cottage  making  rag  dolls,  balls, 
and  rugs.  They  have  mounted  and  framed  pictures,  and  also  spend  some  time 
in  games.  The  attendant  on  this  class  gives  part  of  her  time  to  games  on 
other  classes.  This  work  not  only  provides  an  occupation  for  a  certain  class 
of  patients  previously  occupied,  but  supplies  the  small  children  with  toys 
and  dolls. 

The  attendants  who  instruct  these  classes  have  had  no  special  training. 
However,  they  are  interested  in  their  work  and  we  are  giving  them  every 
encouragement.  The  work  among  the  boys  is  more  difficult  than  the  work 
jamong  the  girls,  as  boys  are  less  interested.  Girls  have  a  special  liking 
for  making  dolls  and  pretty  things;  boys  lack  this  interest.  Girls  usually 
give  their  attention  for  longer  periods  than  boys. 

The  special  class  of  large  delinquent  boys  is  divided  into  two  details. 
One  detail  helps  in  unloading  coal;  the  other  makes  cement  blocks  and 
mows  the  lawn.  The  special  class  of  small  delinquent  boys  is  divided  into 
two  details.  One  detail  works  in  the  garden,  the  other  does  general  cleaning, 
sorting  clothes  in  the  laundry  and  keeping  the  walks  clean,  picking  up 
i  paper  strewn  about  the  lawn. 

The  special  class  of  delinquent  girls  is  employed  in  culinary  service, 
especially  in  preparing  vegetables.  These  girls  are  usually  morons  and  are 
ufficiently  tidy  to  render  efficient  and  clean,  careful  service. 

The  girls  on  the  south  side  of  the  institution,  supervised  by  one  em- 
floyee,  have  enameled  over  two  hundred  beds,  besides  enameling  many 
itensils  and  other  articles,  especially  in  the  hospital  for  females. 

A  chair-repairing  industry  has  been  started  in  the  school  basement.  We 
lope  to  encourage  this  work  so  that  we  can  relieve  the  mechanical  repair 
lepartment  of  all  this  work. 

The  south  hospital  for  females  is  being  reorganized  in  order  to  be  of 
'etter  service  to  the  acutely  sick,  which  has  been  impossible  under  the 
ormer  crowded  conditions. 

A  special  surgical  ward  has  been  created  and  much  more  surgery  is 
«ing  performed  at  the  institution.  From  April  1,  to  May  20,  our  staff 
lath  the  assistance  of  the  traveling  surgeon,  Dr.  T.  W.  McKelvey  have  per- 
lormed  eighteen  major  operations  and  forty  minor  operations.  These  are 
mostly  operations  of  selection,  such  as  herniaotomy,  etc.     One  of  our  medical 
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officers  will  be  detailed  to  assist  with  these  operations  in  the  hope  that  he- 
will  be  able  to  work  independently  later.  This  surgery  assists  our  nursing 
department  in  acquiring  the  necessary  training  in  operating  room  technique, 
as  well  as  surgical  nursing. 

The  school  department  will  hold  its  May  day  exercises,  which  will  con- 
sist of  the  usual  games,  physical  culture  exercises,  military  drills,  folk 
dancing,  aesthetic  dancing,  musical  numbers,  etc,  on  Saturday,  May  31 


RURAL  PROBATION  PROBLEMS. 

The  committee  charged  with  the  revision  of  the  constitution  of  the  State 
Probation  Officers'  Association  of  Illinois,  and  recently  adopted,  added  to  the 
usual  list  of  committees,  one  on  rural  problems. 

"Rural  problems"  in  relation  to  probation  officers'  duties,  would  fall 
roughly  into  four  classes:  Dependency,  delinquency,  truancy  and  general 
social  conditions. 

"The  term  "rural"  is  very  elastic  and  is  frequently  applied  to  communi- 
ties of  less  than  10,000,  ranging  down  to  1,200  or  fewer.  For  the  purpose  in 
hand,  let  it  apply  to  communities  of  2,000  and  fewer,  depending  mainly  upon 
agriculture  for  their  livelihood. 

Dependency,  in  "rural"  sections,  will  not  vary  much  from  the  type  well 
known  to  social  workers. 

Definition  of  "delinquency"  is  not  easy,  and  its  application  in  rural  com- 
munities is  rare.  They  designate  the  youth  who  turns  from  "the  straight 
and  narrow  path"  as  "bad"  or  "wayward,"  and  many  acts  are  passed  over 
as  mischievous,  or  the  result  of  impulsiveness,  which  if  committed  in  a  city, 
would  bring  the  children  concerned  into  the  courts,  and  add  their  names  to 
the  list  of  delinquents. 

This  "badness"  or  delinquency,  used  in  the  broad  sense,  rather  than  as 
a  technical  term,  will  usually  show  itself  under  two  general  heads;  offenses 
against  decency,  and  offenses  against  property  (stealing,  destructiveness; 
and   fraud. ) 

Truancy,  in  the  legal  sense  does  not  involve  more  than  a  very  small 
percent  of  the  school  enrollment,  but  the  irregularity  with  which  many 
children  are  sent  and  their  withdrawal  from  the  school,  by  the  parents,  is£ 
destructive  to  all  mental  discipline  and  progress.  The  application  of  the 
truancy  law  outside  of  cities,  in  Illinois,  is  a  huge  joke,  in  nearly  every  part 
of  the  State. 

This  association  would  be  more  concerned  about  conditions  in  relation  to 
"juveniles,"  and  for  the  purpose  "juvenile"  may  be  considered  as  applying 
to  youth  under  sixteeen,  though  there  are  many  between  16  and  21,  who  are 
far  from  being  adults  in  any  responsible  sense,  and  need  guidance  and 
direction  quite  as  much  as  those  who  are  below  the  maximum  legal  limit. 

Mental  and  physical  defectives,  present  a  serious  problem  in  many  rural 
communities. 

A  committee  of  five  has  been  appointed  to  present  a  report  on  rura 
problems  at  the  next  annual  meeting.     Anyone  having  data  or  material  oi 
this  subject,  will   confer  a  favor  by  sending  it  to  W.  R.  Blackwelder,  6C 
Florence  Avenue,  Joliet,  Illinois,  to  be  forwarded  to  the  Committee. 


THE  STATE  SCHOOL  FOR  THE  DEAF. 

In  the  fall  of  1918  our  instructor  in  painting  and  his  pupils  papere 
and  painted  a  large  room  on  the  third  floor  of  the  girls'  dormitory.  The 
used  odds  and  ends  of  paper,  putting  on  panels  and  stencils  and  borders 
They  gave  the  floor  an  appropriate  dressing. 

Then  the  larger  girls,  with  the  aid  of  their  housemothers,  put  up  prett 
curtains  which  were  ^stenciled  in  our  art  room,  pennants  and  other  decor- 
ations. 
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The  furniture  consists  partly  of  new  pieces  made  by  pupils  in  our  wood 
shop,  couches,  rockers,  clothes  trees  and  partly  of  old  tables  that  have  been 
revarnished  and  recovered  for  use  as  study  tables. 

This  room  was  named  by  its  occupants,  Alice  Cogswell  Hall  in  honor 
of  the  first  pupil  of  Thomas  Hopkins  Gallaudet,  the  first  instructor  of  the 
deaf  in  America. 

The  girls  enjoy  the  homelike  appearance  of  their  new  hall  very  much. 

The  idea  of  beautifying  this  room  has  carried  over  to  the  play  rooms. 
A  strong  impulse  is  under  way  now  to  make  all  of  our  play  rooms  attractive 
by  means  of  pictures,  mural  decorations,  childrens'  furniture,  playthings, 
shades,  curtains. 

The  boys  in  our  wood  shop  are  making  childrens'  straight  chairs,  little 
rockers,  little  tables,  and  other  furniture  of  the  size  that  little  children  like. 

We  have  asked  for  a  large  variety  of  toys  for  little  boys  and  girls.  The 
toys  are  made  in  the  State  hospitals.  Anyone  can  see  the  double  value  in 
this,  first,  the  pleasure  that  comes  to  these  children  from  play  and  the  pleas 
ure  and  occupational  mental  recuperation  that  comes  to  the  patients  who 
make  the  toys. 

The  picture  frames  will  be  made  by  our  wood  shop  boys. 

In  April  Mrs.  Rainey,  wife  of  Congressman  Henry  T.  Rainey  came  to 
assist  us  in  organizing  a  troop  of  Girl  Scouts. 

As  a  result  of  Mrs.  Rainey's  visit  steps  have  been  taken  to  start  the 
Girl  Scout  work  among  the  girls  of  this  school.  Over  forty  of  our  girls  are 
candidates  for  membership. 

The  object  of  the  organization  of  Girl  Scouts  is  to  promote  the  ten 
Scout  Laws:  Truth,  Loyalty,  Helpfulness,  Friendliness,  Courtesy,  Kindness, 
Obedience,  Cheerfulness,  Purity  and  Thrift. 

"We  expect  to  have  every  member  of  the  troop  in  uniform  this  fall  as  it. 
helps  each  girl  to  live  up  to  the  higher  standard  of  conduct.  When  in  uni- 
form she  does  not  romp  or  behave  rudely,  because  she  realizes  that  every 
other  girl  in  her  patrol  or  troop  would  resent  the  reflections  casl  upon  her 
uniform  by  any  girl  who  misbehaved  when  she  was  wearing  it. 


MEETING  OF  INSTITUTION  DENTISTS. 

The  dentists  of  the  charitable  and  penal  institutions  were  given  authority 
by  the  Department  of  Public  Welfare  to  attend  the  meeting  of  the  State  Dental 
Society  at  Peoria  on  May  13-16.  Nearly  all  the  institutions  were  represented. 
An  effort  was  made  to  interest  the  State  Dental  Society  in  the  dental  work  of 
the  State  institutions.  A  meeting  of  the  State  institution  dentists  was  held 
with  Mr.  A.  L.  Bowen,  Superintendent  of  Charities,  on  the  morning  of  May 
16,  at  which  he  outlined  the  policy  of  the  Department  relative  to  dental  work 
in  the  institutions.  He  told  them  that  it  is  the  intention  to  give  the  very  best 
dental  attention  possible  to  the  patients  and  inmates  of  these  institutions.  To 
this  end  it  is  desired  to  build  up  the  equipment  so  that  it  will  be  modern,  to 
provide  suitable  quarters  for  the  dentists,  to  make  the  dentist  a  member  of  tho 
medical  staff,  to  provide  means  for  the  very  latest  technique  in  dentistry,  He 
laid  special  emphasis  upon  the  work  of  the  dentists  among  children.  He 
spoke  also  of  recent  developments  in  the  hospitals  for  the  insane  where 
the  treatment  of  the  teeth  has  been  noted  as  affecting  the  mental  condition 
of  the  patients. 


COUNTY  JUDGES  AND  STATES  ATTORNEYS  MEET. 

The  Jacksonville  State  Hospital  entertained  the  county  judges  and 
States  attorneys  of  the  counties  which  commit  to  that  institution  on  May 
15.  Inclement  weather  kept  a  number  away  who  expected  to  be  present 
but  there  was  a  good  representation  of  the  district.  Among  those  present 
was   Judge   Thomas   F.    Scully   of   the   Cook   County    Court.     The   morning 
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was  spent  in  the  inspection  of  the  wards  and  industrial  departments.  The 
officials  were  taken  to  every  section  of  the  institution  and  saw  it  just  as 
it  is  on  an  ordinary  day.  In  the  afternoon  short  addresses  were  made 
by  Mr.  Charles  H.  Thorne,  Director  of  the  Department  of  Public  Welfare, 
Mr.  A.  L.  Bowen,  Superintendent  of  Charities  and  Doctor  E.  L.  Hill, 
superintendent  of  the  hospital.  They  pointed  out  the  problems  which  the 
department  confronts  every  day.  Doctor  Hill  outlined  the  course  that  is 
followed  by  a  patient  from  the  time  of  his  admission.  Many  questions 
were  asked  by  the  judges  and  states  attorneys  affecting  the  conduct  of  the 
institution  and  their  relation  to  it. 

One  county  judge  in  the  course  of  the  session  probably  "sized  up"  the 
sentiment  of  the  party  when  he  said  that  the  trip  had  opened  his  eyes  and 
that  he  would  now  be  able  to  go  back  to  his  court  and  tell  friends  and 
relatives  of  patients  what  he  believes  to  be  the  conditions  at  the  Jackson- 
ville State  Hospital.  It  was  generally  agreed  that  such  officials  as  county 
judges  and  States  attorneys  should  be  thoroughly  acquainted  with  the 
conditions  of  the  institution  to  which  they  commit  patients. 

Later  in  the  afternoon  the  party  went  to  the  State  School  for  the  Blind 
where  a  program  of  music,  folk  dances,  athletic  exercises  and  calisthenics 
was  presented  by  the  blind  pupils  in  the  gymnasium. 

The  wonderful  results  attained  in  the  training  of  blind  children  in 
the  medium  of  athletics  were  a  revelation  to  everyone. 


BUSINESS  MEN  VISIT  ELGIN  STATE  HOSPITAL. 

The  Elgin  State  Hospital  on  Monday,  May  19,  was  host  to  the  business 
men  of  the  city  of  Elgin.  The  reception  was  given  for  the  purpose  of 
acquainting  the  business  public  of  Elgin  with  the  work  that  the  Elgin 
State  Hospital  is  now  doing  for  its  patients  through  the  medium  of  occu- 
pational therapy.  Notwithstanding  the  fact  that  the  institution  has  been 
located  in  this  city  for  many  years,  very  few  of  the  business  men  had 
seen  its  interior.  The  party  were  given  an  opportunity  to  visit  all  the 
wards  and  to  inspect  the  occupational  shops  and  classes.  Mr.  Charles 
H.  Thorne,  Director  of  the  Department  of  Public  Welfare  spoke  on  the 
problems   of   the   Department. 
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INTRODUCTION. 


No  issue  of  the  Institution  Quarterly  has  yet  gone  out  so  filled  with 
interesting  and  valuable  information  as  is  this  number. 

No  former  issue  has  had  so  much  cooperation  from  so  many  different 
sources. 

Its  contents  contain  more  news  about  Illinois  institutions  than  it  has 
been  possible  to  give  in  former  issues.  Its  special  articles  are  commended 
to  every  friend  of  the  institutions. 

We  would  call  attention  particularly  to  the  contributions  on  surgery 
and  occupational  therapy  among  the  insane.  What  Illinois  institutions  are 
doing  along  these  lines  is  just  cause  for  congratulation  and  it  is  pleasing 
to  be  able  to  report  that  these  congratulations  are  coming  from  all  sections. 

When  a  State  hospital  of  2,200  patients  can  truthfully  say  there  is  no 
known  operable  case  among  all  its  people  a  condition  has  been  reached 
which  marks  a  long  step  in  advance.  To  be  able  to  say  that  among  2,200 
insane  patients,  there  are  no  hernias  to  harrass  and  disturb,  no  abdominal 
conditions  which  cause  pain  and  suffering,  eyes,  ears  and  throats  as  clean 
as  it  is  possible  to  make  them  among  adults,  good  attention  to  eye  sight 
and  fitting  of  glasses,  X-ray  for  every  fracture,  and  skilled  work  in  bone 
surgery,  proper  segregation  and  treatment  of  tuberculosis,  when  an  institu- 
tion can  say  this,  it  is  performing  real  public  service  of  a  very  high  quality. 

What  is  told  in  this  issue  about  occupational  therapy  is  encouraging. 
We  have  tried  to  make  plain  to  the  reader  the  difference  between  occupa- 
tional therapy  and  industrial  employment.  The  two  are  as  different  as  day 
and  night.  What  progress  has  been  made  during  the  war  period  in  getting 
the  work  established  on  a  firm  basis  is  revealed  here.  What  is  being  done 
and  what  our  hopes  are  can  all  be  readily  understood  from  the  group  of 
articles  on  this  subject. 

Illinois  is  the  only  State  in  which  occupational  therapy  is  being  tried 
on  so  extensive  a  basis  or  where  it  has  been  so  thoroughly  recognized  by 
the  law  making  body  as  to  furnish  ample  funds  for  its  support. 

In  future  issues  we  shall  set  out  in  the  same  manner  what  is  being 
done  in  the  line  of  social  service  and  what  can  be  expected  from  such 
service.  Space  will  be  devoted  in  liberal  quantities  to  the  Mental  Hygiene 
movement. 

It  is  not  our  intention  to  be  boatsful  and  effort  has  been  made  to  avoid 
even  the  appearance  of  it  but  the  public  should  know  of  developments  in 
these  institutions  and  what  results  are  to  be  expected. 

They  are  all  recovering  from  the  effects  of  depletions  of  forces  by  war 
time  requirements  and  in  another  six  months  their  organizations  will  be  as 
complete  as  they  were  before  war  began.  In  addition  will  be  the  work 
of  the  occupational  therapist,  social  service  workers,  psychiactric  nursing, 
etc. 


MOVEMENT  OF  POPULATION. 

During  the  first  eight  months  of  1919,  the  institutions  under  the  De- 
partment of  Public  Welfare  gained  573  in  population.  The  institutions  in 
the  mental  group  made  a  net  gain  of  283  while  those  in  the  penal  group 
gained  356.  The  miscellaneous  group  lost  66.  The  population  of  the  mental 
group  on  August  30,  1919,  was  19,240.  The  total  number  of  prisoners  in  the 
penal  group  was  3,410.  The  greatest  single  increase  in  the  mental  group 
occurred  at  the  Chicago  State  Hospital  where  there  was  a  net  gain  of  155 
patients. 

During  these  eight  months,  the  institutions  in  the  mental  group  made 
gain   toward   their   pre-war    quota   of    employees.      The    net   gain    for    these 


institutions  is  46.     The  three  prisons  also  gained  in  employees,  so  that  the 
total  gain  for  the  whole  State  is  78. 

The  following  table  gives  the  figures  in  detail. 


Patients. 

Employees. 

Present 

Dec.  31, 

1918. 

Present 

Aug.  30, 

1919. 

Change. 

Present 

Dec.  31, 

1918. 

Present 

Aug.  30, 

1919. 

Change. 

MENTAL  GROUP. 

Elgin  State  Hospital 

~,159 
3,225 
2,069 
1,707 
1,523 
2,167 

123 

3,149 

2,150 

78 

607 

2,124 
3,176 
2,100 
1,693 
1,608 
2,135 

143 

3,304 

2,158 

96 

703 

—35 
—49 
+31 
—14 
+85 
—32 
+  20 
+  155 
+8 
+18 
+96 

305 
463 
309 
277 
221 
320 

23 
391 
312 

58 
110 

292 
483 
305 
280 
259 
320 

24 
424 
300 

40 
108 

Kankakee  State  Hospital 

+20 

Jacksonville  State  Hospital 

Anna  State  Hospital 

Watertown  Stnte  Hospital 

+38 

Peoria  State  Hospital 

+  1 

+  33 

—12 

18 

Chicago  State  Hospital 

Lincoln  State  School  and  Colony 

Dixon  State  Colony 

Alton  State  Hospital 

— 2 

Total  mental  group 

IS, 957 

19,240 

+283 

2,789 

2,835 

-t-46 

MISCELLANEOUS  GROUP. 

State  School  for  Deaf 

115 

203 

83 

1,400 

105 

422 

84 

444 

783 

115 
203 
80 
1,263 
102 
377 
134 
456 
843 

107 
85 
24 

115 
28 
67 
75 
83 

115 

107 
85 
23 

113 
28 
68 
77 
86 

121 

State  School  for  Blind 

State  Home  for  Blind 

—3 
—137 

—3 
—45 
+  50 
+  12 
+  60 

—1 

Soldiers  Home 

2 

Soldiers'  Widows'  Home 

Soldiers'  Orphans'  Home 

Eye  and  Ear  Infirmary 

+  2 

State  School  for  Girls 

+3 

State  School  for  Boys 

+6 

Total  miscellaneous 

3,639 

3,573 

—66 

699 

708 

124 

104 

97 

+9 

PENAL  GROUP. 

Joliet  Prison 

1,345 
925 

784 

1,466 

1,002 

942 

+  121 
+77 
+  158 

107 
98 
97 

+  17 

Chester  Prison 

+  6 

Pontiac  Reformatory 

Total  penal 

3,054 

3,410 

+  356 

302 

325 

+  28 

Grand  total 

25,650 

26, 223 

+  573 

3,790 

3,868 

+  78 

ILLINOIS    WITHDRAWS    FROM    NATIONAL    CONFERENCE. 

Illinois  was  one  of  the  organizers  of  the  National  Conference  of  Chari- 
ties and  Corrections,  now  known  as  the  National  Conference  of  Social  Work. 

It  has  been  represented  officially  in  every  session  since  that  day.  It  has 
given  official  sanction  and  approval  to  the  Conference  through  all  these 
years. 

Developments  at  the  last  session,  held  at  Atlantic  City,  June  1  to  8, 
1919,  compel  Illinois  to  sever  its  official  connections  and  associations  with 
this  organization. 

This  step  has  been  taken  by  other  American  states  and  it  is  believed 
practically  all  in  the  Union  will  indicate  their  disapproval  of  the  Atlantic 
City  proceedings  by  similar  action. 

American  states  have  been  forced  to  this  action  by  the  election  of  Owen 
Lovejoy,  as  president  of  the  Conference  and  by  the  loud  demonstrations  of 
a  large  part  of  its  membership  in  behalf  of  principles  of  which  the  thorough 
going  American  has  doubts,  if  not  fears. 

The  Atlantic  City  Conference  was  permeated  with  pacifism,  socialism, 
parlor  bolshevism,  all  clamoring  for  some  form  of  sanction  by  the  con- 
vention. 


The  efforts  made  to  arraign  the  Conference  against  those  American  laws 
whose  violation  cost  Roger  Baldwin  and  Eugene  V.  Debs  their  liberty,  made 
the  situation  intolerable.  The  continuous  manipulations  of  these  elements 
to  do  something  to  line  up  the  Conference  on  issues  which  should  never 
have  been  precipitated  and  to  commit  to  doctrines  those  who  do  not  believe 
in  them  but  rather  abhor  them  were  sufficient  to  stir  up  the  ire  and  wrath 
of  loyal  members. 

The  committee  on  nominations  had  as  chairman  Doctor  George  B.  Man- 
gold, professor  of  sociology  of  Washington  University  at   St.  Louis. 

For  president  of  the  Conference  this  committee  offered  Mr.  Owen  Love- 
joy.  Mr.  Lovejoy  has  been  head  of  the  National  committee  which  has 
fought  child  labor. 

No  other  nominations  having  been  offered,  the  committee  moved  that 
the  secretary  cast  the  ballot  for  the  committee  ticket.  Mr.  Lovejoy  thereby 
became  president  of  the  Conference. 

This  action  was  taken  in  his  absence  and,  we  understand,  without  his 
knowledge. 

A  few  hours  later  it  was  rumored  that  Mr.  Lovejoy  had,  a  few  weeks 
before,  written  an  eulogistic  letter  to  Mr.  Eugene  V.  Debs,  likening  him  to 
Christ,  Lincoln,  Luther  and  other  martyrs  who  "came  to  earth  too  soon" 
and  suffered  as  a  consequence.  His  imprisonment  for  his  "opinions"  was 
characterized  as  proof  of  the  "bankruptcy  of  the  present  social  order." 

This  letter,  it  was  asserted,  had  been  published  in  the  New  York  Call, 
the  organ  of  the  Socialist  party  in  this  country. 

Doctor  Mangold  admitted  that  he  knew  of  the  letter  and  had  read  it  but 
had  not  seen  fit  to  acquaint  the  nominating  committee  with  it.  So  far  as 
he  knew  none  of  the  committee,  except  himself,  was  cognizant  of  the  letter's 
existence.  He  conceded  that  it  probably  would  have  been  sufficient  to  pre- 
vent Mr.  Lovejoy's  election,  had  the  Conference  known  of  it. 

Efforts  to  secure  a  copy  of  the  letter  were  futile  until  on  Friday  when 
Mr.  Lovejoy  arrived,  having  been  advised  by  wire  of  the  situation  by  his 
friends  and  urged  to  hasten  to  the  scene. 

Mr.  Lovejoy  admitted  authorship  and  showed  copies  of  the  letter  printed 
on  hand  bills  and  containing  the  following  expressions: 

To  Eugene  Victor  Debs: 

Who,  at  the  age  of  70,  was  sentenced,  since  the  armistice 
was  signed,  to  10  years  in  prison. 

My  Dear  'Gene:  You  are  the  first  of  my  own  personal  friends  to  be  put 
behind  the  bars  of  a  penitentiary-  Your  going  fills  me  with  a  new,  strange 
emotion,  and  I  can  not  see  how  you  can  be  so  calm  about  it.  To  think  of 
you  who  love  so  to  roam  the  fields  and  woods  and  look  across  broad  plains — 
confined  to  a  prison  cell;  to  think  that  the  faces  and  handclaps  of  the  little 
children  who  have  flocked  around  you  on  the  streets  of  your  own  city — 
hence  forth  shut  out  from  your  view;  to  realize  that  those  eager  multitudes 
who  have  thronged  to  hear  your  cheering  message  of  human  freedom  and 
just  government  are  to  hear  your  voice  no  more;  that  while  we  whose 
natures  are  less  ardent,  whose  service  of  duty  is  less  keen,  whose  vision  is 
less  clear,  whose  hearts  are  not  so  warm  and  tender,  and  whose  love  of 
God  is  less  intense — to  think  that  we  are  to  be  at  liberty,  while  you  are 
confined,  that  we  may  speak  while  you  are  silent,  that  we  may  enjoy  sun- 
shine and  flowers  and  the  contact  of  friends,  while  you  are  bound  within 
the  narrow  dungeon  walls — what  outrage  cloaked  in  legal  technicalities 
could  prove  so  clearly  the  bankruptcy  of  the  present  social  order? 

You  are  convicted  of  hating  war.  I  think  you  are  guilty.  I  recall  how 
your  voice  has  always  been  against  any  violence,  even  when  you  saw  your 
own  beloved  fellow  workers  crushed  under  the  oppresser's  heel.  I  remember 
how  you  used  to  denounce  Prussian  militarism  in  the  old  days  before  the 
war,  while  presidents  and  congressmen  and  judges  and  diplomats  were 
consorting  with  the  Kaiser,  and  our  accredited  ambassadors  were  kissing 
his  mailed  fist.  They  say  you  are  a  pacifist;  that  you  have  long  protested 
against  war.     Of  this  I  believe  you  are  also  guilty.     You  are  sent  to  prison 
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for  ten  years  for  saying  last  year  what  all  the  representatives  of  all  the 
governments  at  the  Paris  Peace  Table  are  saying  today — that  WAR  MUST 
CEASE.  You  have  looked  forward  as  Victor  Hugo  looked  toward  a  day 
"when  a  cannon  will  be  exhibited  in  public  museums,  just  as  an  instrument 
of  torture  is  now,  and  people  will  be  astonished  to  think  such  a  thing  could 
have  been."  You  looked  for  the  day  when  the  seas  would  no  longer  be 
crowded  with  battleships  or  infested  with  mines  and  submarines,  but  when 
nations  would  extend  the  hand  of  fellowship  across  the  ocean.  You  were 
not  afraid  to  give  voice  to  your  belief — and  for  this  confession  we  cage 
you  as  a  wild  beast  and  a  menace  to  society.  You  have  openly  defied 
the  law  of  the  jungle  and  brazenly  conducted  a  vendetta  of  universal 
brotherhood. 

I  will  tell  you  the  trouble  with  you,  'Gene — you  came  on  earth  too  soon. 
We  aren't  ready  for  you  yet.  You  are  as  premature  as  Lincoln  was,  or 
Huss,  or  Wycliffe,  or  Jesus.  Well  might  you  say  as  you  pass  us  in  the 
shadows  of  your  Gethsemane — "Sleep  on  now  and  take  your  rest;  behold, 
the  hour  is  at  hand." 

We  shall  awaken  by  and  by.  Henceforth  liberty  will  seem  less  precious 
to  us,  now  that  you  may  not  share  it.  Prison  walls  will  partake  of  the 
glow  of  the  walls  of  the  Holy  City,  now  that  we  know  your  radiant  soul  is 
within.  Thousands  of  little  children  who  today  shrink  from  a  "convict" 
as  an  unclean  thing  will  begin  to  look  deeper  into  his  face  to  discover 
whether,  after  all,  he  may  not  be  a  saviour  wearing  the  robes  of  derision 
and  crowned  with  thorns.  I  am  pouring  out  only  the  poor  tribute  of  my 
personal  love  in  this  letter,  yet  I  believe  I  voice  the  thought  of  many  thou- 
sands to  whom  you  have  been  a  help  and  inspiration  in  turning  your  own 
beautiful  words  back  upon  yourself — that  while  you  are  of  the  lower  class, 
we  also  are  of  it;  while  you  are  branded  a  criminal,  we  also  are  criminals; 
while  you  are  in  prison  we  are  not  free. 

Good  night,  comrade — and  good  morning. 

Owen  R.  Love.joy. 

This  letter,  he  admitted,  was  published  in  the  columns  of  the  New  York 
Call.  It  was  placed  upon  bills  for  general  distribution  either  by  hand  or 
through  the  mails  and  it  was  learned  from  good  sources  that  it  was  intended 
to  be  used  and  was  used  as  a  part  of  the  campaign  to  force  the  release  of 
Debs  from  prison. 

One  division  of  the  Conference,  that  of  Public  Agencies,  petitioned  the 
executive  committee  to  take  some  action  which  would  permit  the  Conference 
to  express  itself,  but  the  committee  took  the  position  that  the  election  had 
been  held  and  could  not  be  reopened. 

The  intensity  of  the  situation  was  increased  by  the  attempt  to  endorse 
Roger  Baldwin  who  occupies  a  position  behind  United  States  prison  bars 
for  violation  of  Federal  statutes. 

It  was  proposed  to  offer  a  resolution  of  condolence  that  he  could  not  be 
present  and  to  express  sympathy  with  his  attitude.  This  was  abandoned 
but  on  Thursday  night,  when  the  Conference  bulletin  appeared,  ic  was  seen 
that  he  had  been  made  vice  chairman  of  one  of  the  divisions  of  the  Con- 
ference. 

A  decision  to  fight,  his  confirmation  was  quickly  reached.  When  the 
Friday  business  session  opened,  there  was  present  the  largest  audience  that 
had  attended  a  business  session  of  the  Conference  in  many  years. 

The  Baldwin  adherents  knew  what  was  up  and  resisted  by  every  tactic 
to  prevent  or  delay  but  the  Conference  voted  to  decide  the  question  then 
and  there.  Out  of  the  maze  of  parliamentary  red  tape  and  fervid  oratory 
came  a  positive  vote  striking  his  name  from  the  list  of  committees. 


ILLINOIS  CENTRAL  GROUP  HOSPITAL. 

As  this  is  being  written,  the  architects  are  completing  the  sketches  of 
Illinois'  most  notable  achievement  in  institution  progress. 

There  has  been  consumated  what  has  long  been  sought  and  planned; 
namely,  a   working  agreement  between   the   University   of    Illinois   and   the 
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State  charity  service  for  the  establishment  in  Chicago  of  a  great  central 
hospital  group  for  research,  into  every  ailment  with  which  man  is  afflicted, 
mental  as  well  as  physical. 

The  effects  of  the  authority  granted  by  the  last  General  Assembly  for 
this  agreement  furnish  a  fit  subject  for  far  reaching  speculation. 

THE  FUTURE  NOT  FULLY  APPRECIATED. 

Even  those  directly  concerned  do  not  fully  appreciate  the  magnitude 
and  the  possibilities  of  the  undertaking  now  under  way. 

For  a  number  of  years  it  has  been  the  hope  of  President  James  of  the 
University  of  Illinois  to  establish  a  college  of  medicine  which  should  be 
worthy  of  Illinois  and  its  State  university. 

The  foundation  of  this  ideal  has  been  laid  in  Chicago  where  the  college 
is  operating  successfully  but  under  very  great  handicaps,  such  as  lack  of 
quarters,  modern  equipment  and  clinical  material. 

The  State  of  Illinois  has  maintained  for  a  number  of  years  at  900  West 
Adams  street  the  Charitable  Eye  and  Ear  Infirmary.  This  institution  has 
a  national  reputation.  Upon  its  staff  have  been  the  most  distinguished 
specialists  of  the  midwest.  It  has  treated  annually  in  recent  years  approxi- 
mately 100,000  cases  of  eye,  ear,  nose  and  throat  diseases. 

The  wonderful  opportunities  presented  here  for  study  and  research, 
however,  were  lost  because  it  was  not  in  any  wise  affiliated  with  institutions 
of  learning. 

NEW  BUILDING  FOR  EYE  AND  EAR  INFIRMARY. 

In  very  recent  years  manufacturing  establishments  have  encroached 
upon  this  corner  which  has  become  one  of  the  busiest  on  the  west  side.  The 
building  is  wholly  inadequate  in  size  and  plan.  It  is  not  fireproof.  It 
lacks  many  of  those  things  which  today  are  considered  essential  in  a 
hospital  of  its  character. 

Two  years  ago  the  Legislature  authorized  the  purchase  of  a  new  site 
and  the  erection  of  a  new  building  but  owing  to  the  war,  the  money  was 
not  used  and  the  last  Assembly  reappropriated  it. 

Eight  or  nine  years  'ago  the  Legislature  created  the  Surgical  Institute 
for  Crippled  Children,  one  of  the  most  important  institutions  any  state  can 
maintain,  but  lack  of  appropriations  for  buildings  caused  this  project  to 
lapse  until  this  year  when  the  Assembly  allowed  funds  for  site  and  buildings. 

The  State  Psychopathic  Institute  has  been  located,  since  its  organiza- 
tion on  the  grounds  of  the  Kankakee  State  Hospital.  It  has  always  been 
believed  by  those  working  in  the  field  of  mental  diseases  that  this  institute 
should  be  in  Chicago  and  connected  with  it  a  psychopathic  hospital.  Various 
efforts  have  been  made  to  effect  its  removal  and  development  along  this 
line,  but  without  success  until  the  last  General  Assembly  made  the  necessary 
provisions. 

BEGAN  WORK  JULY  1,  1917. 

Soon  after  the  formation  of  the  Department  of  Public  Welfare  in  July, 
1917,  the  proposition  of  joining  with  the  medical  school  of  the  Universicy 
of  Illinois,  consolidating  the  eye  and  ear  infirmary,  the  hospital  for  crippled 
children  and  the  psychopathic  hospital  and  institute  with  the  medical  school 
on  the  same  site  and  their  operation  for  mutual  benefit  was  taken  up. 

It  has  required  time  and  patience  to  work  out  the  details  but  they 
have  finally  been  perfected  and  a  full  agreement  reached  between  the  two. 

The  Legislature  has  made  appropriations  which  are  sufficient  for  the 
begining  of  the  work.  The  State  Department  of  Public  Welfare  contributes 
to  the  plan  a  new  eye  and  ear  infirmary,  the  hospital  for  crippled  children 
and  the  psychopathic  institute  and  hospital.  It  furnishes  its  part  of  the 
money  for  the  purchase  of  a  site  for  the  whole  group.  The  University  will 
provide  the  other  departments  to  be  housed  in  new  and  modern  buildings, 
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such  as  laboratories,  the  service  plant,  general  hospital,  clinical  laboratories, 
the  teaching  facilities  and  the  like. 

PUBLIC  WELFARE  WILL  ADMINISTER. 

The  Department  of  Public  Welfare  will  act  as  the  administrator  of  busi- 
ness affairs.     The  college  of  medicine  will  furnish  the  professional  service. 

The  west  side  grounds  of  the  Chicago  National  League  ball  club,  at 
Wood  and  Polk  Streets  have  been  purchased.  This  site  is  in  the  midst 
of  the  hospital  and  medical  school  districts  of  Chicago.  It  lies  across  Polk 
Street  to  the  south  of  the  Cook  County  Hospital  and  Cook  County  Pscho- 
pathic  Hospital. 

THE  ARCHITECTURAL  SCHEME. 

The  architectural  scheme  contemplates  the  erection  of  all  buildings 
about  a  central  court,  using  the  style  as  the  basis.  Each  unit  of  the 
group  will  have  its  independent  court  and  can,  in  fact,  be  independent  of 
all  other  units  so  far  as  professional  service  may  dictate,  but  all  will  be 
administered  by  one  head,  and  architecturally  all  will  be  built  to  fit  into 
the  general  scheme  and  plan. 

This  idea,  it  will  be  noticed,  places  the  study  of  nervous  and  mental 
diseases  of  every  character  upon  a  par  with  other  branches  of  medical 
instruction.  The  scheme  contemplates  a  training  school  for  psychiatric 
nurses  as  well  as  a  school  for  general  nurses,  both  being  of  the  very  highest 
standard.  There  will  be  included  also  the  training  of  social  workers  among 
mental  and  nervous  cases,  the  training  and  instruction  of  occupational 
therapists  for  service  in  the  hospitals  for  the  insane  and  in  general  hospitals 
where   occupational    employment   is   beneficial   to   the    convalescing   patient. 

THE    STATE    AS    SOLE    CUSTODIAN    OF    MENTAL    CASES. 

It  is  hoped  that  ultimately  mental  and  nervous  cases  will  be  removed 
direct  to  the  State  hospital  and  institute  instead  of  passing,  as  they  do  now, 
through  the  county  psychopathic  hospital  before  commitment.  If  a  patient 
is  needing  attention  of  a  State  hospital  the  sooner  he  reaches  it  the  better. 
Under  present  conditions  there  is  divided  responsibility  for  the  patient's 
care  and  treatment  during  the  acute  state  of  his  disease.  The  county  needs 
for  its  general  hospital  work  the  building  now  occupied  as  a  psychopathic 
hospital.  When  the  State  is  prepared  to  assume  the  additional  burden  of 
looking  after  the  patient  from  the  time  he  is  taken  into  custody,  both  the 
State  and  county  will  no  doubt  be  able  to  agree  upon  a  plan  which  will  be 
beneficial  to  all  concerned. 

Thus  will  be  centralized  all  of  the  State's  and  all  of  Cook  County's 
activities  which  deal  with  disease,  affording  for  study  and  research  every 
possible  facility.  Overlapping  of  effort  can  be  reduced  to  a  minimum,  the 
medical  and  scientific  world  will  be  drawn  to  this  center  and  out  of  it  will 
spring  knowledge  and  service  for  the  alleviation  of  human  suffering. 

WHAT  STATE  ARCHITECT  MARTIN  SAYS. 

Mr.  Edgar  Martin,  State  Architect,  summed  up  the  purposes  and  ideals 
of  this  group  in  very  compact  language  and  at  the  same  time  indicated  the 
architectural  idea  when  he  said  recently: 

"A  building  project  of  important  significance  now  under  the  direction 
of  the  Division  of  Architecture  is  the  construction  of  the  Central  Group 
Hospital  at  Chicago.  The  Director  of  Public  Welfare  has  determined  the 
character  and  scope  of  this  institution  to  the  point  that  appropriations  are 
available  for  the  construction  of  buildings  for  a  Charitable  Eye  and  Ear 
Infirmary;  a  Children's  Surgical  Institution;  a  Psychopathic  Research 
Laboratory;  and  Medical  Ward  Building  for  the  University  of  Illinois.  An 
adequate  fund  has  been  included  for  the  purchase  of  land.     This  is  the  de- 
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velopment  of  an  agreement  effected  through  the  efforts  of  the  Director  of 
Public  Welfare  and  the  University  of  Illinois  to  make  these  buildings  the 
nucleus  of  a  central  group  hospital  at  Chicago,  specializing  in  research  and 
serving  as  the  labora;ories  of  the  College  of  Medicine  of  the  University. 
The  agreement  provides  that  the  operation  and  administration  shall  be 
under  the  direction  of  the  Department  of  Public  Welfare. 

DESTINED  TO  BE  NOTABLE  INSTITUTION. 

"This  hospital  group  is  unquestionably  destined  to  be  a  notable  institu- 
tion of  medical  research  and  education.  Great  interest  is  already  shown  by 
the  distinguished  members  of  the  medical  profession,  who  are  already  co- 
operating and  have  offered  to  make  themselves  available  for  staff  service. 
The  land  formerly  occupied  by  the  Chicago  National  League  Ball  Park 
adjacent  to  the  County  Hospital,  two  blocks  square  in  area,  has  been 
decided  on  as  a  site  and  is  under  contract  of  sale. 

"It  is  proposed  that  this  institution  shall  be  of  distinctive  architectural 
character,  collegiate  in  atmosphere  rather  than  institutional,  and  with 
grounds  suitably  laid  out  and  land-scaped.  Quadrangles  and  spacious  in- 
terior courts  shut  off  from  the  noise  and  the  unsightly  surroundings  are 
planned  for  the  recreation  of  the  patients  and  for  the  use  of  the  teaching 
staff  and  students. 

WILL  NOT  DUPLICATE  OTHER  WORK. 

"The  institution  will  not  necessarily  duplicate  the  County  Hospital  of 
Chicago  but  more  likely  will  be  devoted  to  special  and  difficult  diseases 
selected  throughout  the  entire  State.  As  an  example,  the  entire  southern 
part  of  the  State  is  afflicted  with  an  epidemic  of  Trachoma  which  the  Eye 
Infirmary  of  this  group  institution  will  make  provisions  to  combat. 
Throughout  the  State,  removed  from  expert  medical  services,  are  numerous 
individuals  afflicted  with  baffling  and  intricate  diseases  beyond  the  knowl- 
edge and  facilities  of  their  local  practitioners  to  combat,  with  every 
promise  of  their  developing  into  invalids  for  life.  It  is  proposed  that  a 
survey  among  local  physicians  will  bring  many  to  notice  and  to  this  insti- 
tution for  cure,  at  the  same  time  affording  the  students  of  the  University 
facilities,  unusual  and  of  great  value,  for  practical  acquaintance  with  ail- 
ments known  to  the  majority  of  medical  men  only  from  the  text-books. 

"A  building  for  orthopedic  surgery  will  reclaim  unfortunate  and  de- 
formed children  now  doomed  to  a  life  of  misfortune  and  the  much  needed 
facilities  for  the  rehabilitation  and  reconstruction  of  industrial  workers 
and  others  who  have  been  rendered  human  wastage  by  inexpert  or  inade- 
quate surgical  treatment." 

DIRECTOR  THORNE'S  STATEMENT. 

Mr.  Charles  H.  Thome,  Director  of  the  Department  of  Public  Welfare 
contributes  the  following  outline  of  a  task  that  has  appealed  to  him  and 
has  received  his  earnest  personal  attention,  since  its  inception: 

Illinois  has  discovered  that  its  Legislature  desires  to  do  the  right  thing 
but  depends  on  the  experts  of  the  executive  departments  to  give  it  the  in- 
formation on  which  to  act.  It  is  obvious  that  the  Legislature  cannot  know, 
in  advance,  the  details  of  all  needs  which  lead  to  requests  for  legislative 
action.  The  consolidation  of  125  commissions  into  nine  departments,  each 
in  charge  of  a  single  director  gave  Illinois  its  opportunity  to  do  things 
right.  The  results  have  been  that  laws  were  enforced,  routine  work  was 
accomplished  promptly  and  well,  and,  in  spite  of  the  war  time,  the  total  of 
appropriations  was  not  exceeded,  and  yet  the  State  found  itself  with  a  full 
treasury.  The  Legislature,  therefore,  has  confidence  in  the  executive  officers. 
It  has  not  only  asked  for  their  advice  but  also  acted  on  it  and  has  granted 
all  reasonable  requests. 
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"To  the  writer  was  given  the  administration  of  all  of  the  hospitals, 
charitable  and  penal  institutions  of  the  State;  he  was  also  given  certain 
legal  duties  and  instructions.  The  department  was  expected  to  conduct 
research  into  the  causes  and  treatment  of  insanity,  feeblemindedness,  de- 
linquency, dependency  and  crime;  to  train  physicians,  nurses  and  others 
for  the  special  work  of  the  department  and,  in  general,  to  do  whatever  was 
necessary  to  perfect  its  service  to  the  public.  Those  connected  with  the 
department  could  not  conduct  research  as  a  matter  of  routine.  They  were 
not  educators  but  professional  administrators.  Another  creature  of  the 
State,  however,  the  University  of  Illinois,  was  organized  to  do,  through 
its  medical  school,  the  very  things  the  department  was  not  organized  to  do. 
A  perpetual  cooperative  agreement  has  been  entered  into  with  the  uni- 
versity, therefore,  whereby  the  medical  school  will  have  in  charge  the  pro- 
fessional work  and  teaching  and  the  Department  of  Public  Welfare  will 
administer  the  entire  group  of  institutions,  including  the  medical  school. 
This  arrangement  provided  for  future  development  and  was  for  the  public 
good.  The  Legislature  promptly  approved  the  agreement  and  made  an 
initial  appropriation  of  $1,500,00  for  the  land  needed  and  to  begin  the  con- 
struction of  a  psychiatric  institute,  a  surgical  institute  for  children,  a  new 
eye  and  ear  infirmary  and  a  clinical  hospital.  By  approving  the  agreement 
they  also  committed  themselves  to  a  plan  requiring  several  millions  of 
dollars  in  the  future.  The  Director  of  Public  Welfare  will  control  all 
building  operations  for  both  parties,  and  an  endeavor  will  be  made  to  pro- 
duce buildings  which  will  be  educational  in  character  rather  than  of  the 
institutional  type.  The  buildings  will  include  a  clinical  laboratory,  a  re- 
construction hospital,  a  contagious  disease  hospital,  a  medical  college  and 
others  to  be  added  as  needed. 

"As  the  Department  of  Public  Welfare  can  furnish  clinical  material  of 
almost  any  kind  and  in  any  quantity,  the  result  should  be  a  State  university 
medical  school  with  unrivaled  facilities  for  teaching,  research  and  training 
of  professional  talent.  The  Department  of  Public  Welfare  will  benefit  be- 
cause it  will  have  met  its  obligations  and  will  be  enabled  to  secure  an 
abundance  of  trained  specialists  for  its  various  hospitals  and  other  institu- 
tions. 

"The  State  Surgical  Institute  for  Children  and  the  three  other  buildings 
provided  for  will  be  erected  on  the  deserted  Cub's  Park  Baseball  Field, 
Wood  and  Polk  Streets,  Chicago,  which  is  being  purchased  by  the  State  for 
the  sum  of  $400,000.  The  Eye  and  Ear  Inlrmary,  the  largest  of  the  group, 
will  replace  the  old  Eye  and  Ear  Hospital  at  Peoria  and  Adams  Streets. 
But  the  hospital  we  are  most  proud  of  is  the  State  Surgical  Institute  for 
Children  and  we  plan  to  make  it  excel  anything  of  its  kind  in  the  country. 
The  clinical  hospital  for  children  will  contain  every  modern  feature  used 
in  medical  schools.  The  Psychopathic  Hospital  will  devote  its  time  to 
research  work  with  the  feeble-minded,  studying  exhaustively  plans  for 
training  morons  and  borderline  cases  in  useful  occupations.  The  medical 
personnel  at  the  new  group  will  be  chosen  from  physicians  now  attached 
to  the  State  medical  school  and  students  graduating  from  the  State  school 
will  be  given  preference  for  appointment  as  interns.  Construction  work 
on  the  buildings  will  begin  in  the  spring." 


THE  CRIMINOLOGIST'S  STAFF. 

The  staff  of  the  Criminologist's  is  as  follows: 

H.  M.  Adler,  M.  D.,  State  Criminologist  and  Director,  Juvenile  Psycho- 
capthic  Institute. 

S.  N.  Clark,  Assistant  Psychiatrist. 

C.  C.  Rowley,  M.  D.,  Assistant  Psychiatrist. 

Martha  Hayward,  M.  D.  Assistant  Physician. 

H.  L.  Harley,  Psychologist. 

J.  T.  Metcalf,  Senior  Assistant  Psychologist. 

Miss  Frances  J.  Perkins,  Junior  Assistant  Psychologist. 

Miss  Irene   Case,  Junior  Assistant   Psychologist. 
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Dr.  Curt  Rosenow,  Biometrist. 

Miss  Harriet  Gage,  Chief  Social  Worker. 

Miss  Emma  Taborsky,  Social  Service  Field  Worker. 

Miss  Bertha  Corman,   Social  Service  Field  Worker. 

Miss  Kate  Constable,  Social  Service  Field  Worker. 

Otto  Wander,   Social   Service  Field  Worker. 

H.  A.  Dobbs,  Senior  Assistant  Psychologist. 


STATE  HOSPITAL  STATISTICS. 

Horatio  M.  Pollock,  statistitian  of  the  New  York  State  Hospitals  Com- 
mission and  Edith  M.  Furbush,  statistitian  for  the  National  Committee  of 
Mental  Hygiene,  have  recently  published  statistics  relating  to  the  mental 
institutions  in  the  United  States.  The  figures  are  based  on  the  returns  of 
January  1,  1918. 

The  most  striking  outstanding  feature  of  these  figures  is  their  wide 
variance,  indicating  clearly  the  variety  of  methods  adopted  by  the  various 
states  in  collecting  information  relating  to  their  hospital  population  and 
costs. 

On  the  question  of  cost  of  maintenance  the  figures  from  the  various 
states  vary  so  widely  that  they  furnish  no  real  foundation  for  comparison. 
For  instance,  the  daily  average  population  of  all  the  state  hospitals  for  the 
insane  in  the  United  States  was  given  as  211,916.  The  total  cost  of  main- 
tenance for  the  fiscal  year  1917  was  $43,926,888,  which  is  a  per  capita  cost 
of  $207.28.  Against  this  we  find  that  Illinois's  per  capita  cost  was  $188.07, 
while  that  of  Indiana  was  $221.66  and  of  Iowa  $192.04.  On  the  other  hand 
Maine  shows  a  per  capita  of  $306.97,  Massachusetts  $220.09,  Michigan  $293.89, 
Minnesota   $172.35,   Pennsylvania   $242.58,    New   York   $211.84,    Ohio    $161.55. 

It  is  hardly  imaginable  that  the  quality  of  service  among  these  states 
is  so  different  as  to  account  for  the  difference  in  the  per  capita  costs. 
Whether  any  differences  can  be  accounted  for  in  the  methods  of  organiza- 
tion and  administration  is  impossible  to  say.  For  instance,  Illinois,  with 
the  centralized  method  of  operation,  is  very  materially  lower  in  per  capita 
than  Indiana  with  the  institutional  boards  of  trustees.  Iowa  with  a  central 
board  of  control  is  only  four  dollars  above  Illinois.  Kansas  with  a  central 
board  of  control  is  under  Illinois  by  seventeen  dollars.  Ohio  with  a  central 
board  has  a  per  capita  of  $161.55,  which  is  lower  than  any  of  the  other 
states.  Minnesota  also  with  a  board  of  control  has  a  low  per  capita  cost  of 
$172.35,  which  considering  the  long  haul  and  high  cost  of  coal  is  rather 
remarkable. 

The  table  of  death  rates  of  patients  in  the  state  hospitals  presents  an 
interesting  picture.  The  death  rate  per  thousand  of  insane  in  Illinois  in 
1910  was  ninety-two.  In  1917  it  had  risen  to  134.  Indiana  fell  from  ninety- 
one  to  ninety.  Iowa  fell  from  ninety-six  to  seventy-five.  Kansas  rose  from 
eighty-five  to  111.  Maine  increased  from  132  to  149.  Massachusetts  from 
ninety-nine  to  121.  Minnesota  from  eighty-one  to  eighty-eight.  New  York 
from  eighty-seven  to  108.  Pennsylvania  from  seventy-five  to  eighty-eight. 
For  the  whole  United  States  the  rate  jumped  from  ninety-seven  to  116. 
The  statistics  make  no  effort  to  explain  the  pranks  of  death  in  these  states. 

On  the  subject  of  admissions  of  patients  per  100,000  of  the  general 
population,  it  is  found  that  for  the  whole  United  States  the  rate  jumped 
from  49.8  in  1910  to  60.7  in  1917.  The  jump  in  Illinois  was  from  46.9  to 
109.2.  In  Indiana  there  was  a  reduction  from  42.2  to  39.9;  Iowa  from  45.8 
to  43.9;  Massachusetts  from  11..1  to  151.6;  New  York  from  85.9  to  97.3; 
Pennsylvania  from  20  to  20.7  and  Ohio  from  59.7  to  69.1.  A  variety  of 
reasons  may  be  theoretically  assigned  for  these  vagaries,  but  the  statisticians 
do  not  discuss  them. 

The  parole  table  shows  that  Illinois  had  on  parole  from  state  hospitals 
on  January  1,  1918,  3.8  of  their  total  population  while  Indiana  had  9.1; 
Iowa  13.1;  Ohio  8.5;  New  York  5.9.  These  figures  are  rather  strange  inas- 
much as  Illinois  has  been  accused  of  too  great  liberty  in  the  treatment  of 
its  mental  cases.  . 
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There  is  a  table  showing  the  increase  of  patients  in  institutions  from 
January  1,  1910  to  January  1,  1918,  compared  with  the  increase  of  general 
population.  In  the  whole  United  States  the  increase  of  padents,  during 
seven  years  was  52,029  or  27.7  per  cent  while  the  percentage  of  increase  of 
general  population  was  only  13.6;  in  other  words  the  state  hospital  popula- 
tion increased  twice  as  fast  as  the  general  population.  In  Illinois  the  per- 
centage of  increase  of  insane  was  36.4  while  the  percentage  of  increase  of 
general  population  was  only  11.3;  in  other  words  Illinois'  insane  increased 
more  than  three  times  as  fast  as  the  general  population.  In  Indiana  the 
insane  increased  twenty-six  per  cent,  the  general  population  5.3;  In  Ohio 
the  insane  increased  18.4  per  cent  and  the  general  population  10  per  cent; 
Pennsylvania's  insane  increased  26.6  and  the  general  population  13.9.  In 
New  York  the  insane  increased  26.6  and  the  general  population  15.8  per 
cent;  so  you  see  there  is  a  radical  variance  in  the  percentage  both  of  insane 
and  general  population  among  the  various  states. 

On  the  subject  of  paroles  the  compilers  say  that  the  differences  in  the 
parole  laws  make  exact  comparison  of  conditions  impossible.  This  being 
the  case  the  comparison  of  statistics  and  the  tables  are  of  practically  no 
value. 

The  compilers  also  state  that  the  marked  increase  of  insane  in  institu- 
tions is  due  in  most  states  to  the  additional  provision  for  their  care.  We  do 
not  believe  that  this  is  a  correct  conclusion.  It  may  account  for  a  portion 
of  the  increase  but  there  are  many  other  factors  that  are  equally  important. 

On  the  first  of  January,  1918,  there  were  125,919  men  patients  in  State 
hospitals  and  only  113,901  women  patients.  The  relative1  percentages  of 
population  of  the  sexes  in  these  institutions  had  shifted  very  little  during 
the  last  eight  years. 


INSANE  SOLDIERS  RETURNED  TO  ILLINOIS. 

Since  the  copy  was  prepared  for  the  last  issue  of  the  Institution 
Quarterly,  an  agreement  has  been  perfected  between  the  Illinois  State  De- 
partment of  Public  Welfare  and  the  War  Risk  Insurance  Bureau,  whereby 
Illinois  soldiers,  marines  and  sailors  who  have  been  incapacitated  by  reason 
of  nervous  and  mental  disease  in  the  military  service  will  be  accommodated 
in  Illinois  State  hospitals. 

Under  this  agreement  about  one  hundred  military  men  had  been  ad- 
mitted to  these  institutions  up  to  September  1,  1919. 

The  Federal  government  will  reimburse  the  State  for  the  cost  and 
expense  of  care  and  treatment  of  each  soldier  and  at  the  same  time 
pay  to  the  soldier  a  disability  allowance.  The  Department  is  the  judge  of 
the  citizenship  of  the  soldier  prior  to  his  induction  into  the  military  service. 
Its  policy  has  been  liberal  and  it  has  not  been  exacting  in  requirements  for 
proof.  The  fact  the  soldier  enlisted  or  was  drafted  in  Illinois  is  given 
great  wreight.  If  his  mother  or  father,  brother  or  sister  can  vouch  for  his 
residence  in  the  State  for  a  year  prior  to  his  induction  into  the  military, 
the  evidence  is  complete. 

The  Federal  government  being  without  power  to  commit  insane,  it 
becomes  necessary  that  this  legal  matter  be  attended  to  after  the  soldier 
has  reached  the  hospital  to  which  he  has  been  assigned.  The  County  Court 
of  the  county  in  which  the  hospital  is  located  does  the  committing.  If  that 
county  happens  to  be  the  home  of  the  soldier,  the  court  costs  will  be  borne 
by  that  county,  but,  if  the  soldier  was  a  resident  of  another  county,  then  the 
court  costs  will  be  paid  by  the  Federal  government. 

The  family  and  friends  of  every  soldier  are  given  the  right  by  the 
Department  to  choose  the  State  hospital  to  which  they  desire  their  unfortu- 
nate member  brought. 

The  court  names  the  conservator  to  draw  the  disability  allowance.  In 
the  absence  of  near  relatives  who  can  act  in  this  capacity,  the  court  usually 
appoints  the  superintendent  of  the  hospital  who  is  already  under  bond  for 
what  ever  funds  may  come  into  his  possession. 
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The  Department  has  done  everything  in  its  power  to  make  the  lot  of 
such  soldiers  and  their  families  as  easy  and  comfortable  as  possible.  The 
government  and  various  private  agencies  are  locking  after  these  boys.  The 
Red  Cross  and  the  National  Committee  for  Mental  Hygiene  are  furnishing 
social  service  to  the  patient  and  his  family.  Some  of  these  soldiers  have 
made  good  recovery  and  have  been  discharged  while  others,  it  is  sad  to 
say,  appear  to  be  hopeless. 


BUILDING   OPERATIONS. 

The  last  Legislature,  when  it  adjourned  in  June  30,  had  appropriated 
to  the  Department  of  Public  Welfare  several  million  dollars  for  new  build- 
ings at  welfare  institutions.  It  had  appropriated  to  the  Joliet  Prison  Com- 
mission, a  million  and  a  quarter  dollars  with  which  to  complete  the  new 
prison  at  Lockport.  It  had  appropriated  to  other  departments  various  sums 
for  new  buildings.  It  has  fallen  to  the  lot  of  the  State  Architect  to  draw 
plans  for  all  these  structures.  Each  department  has  naturally  demanded 
first  consideration.. 

In  the  Welfare  Department  each  institution  has  wanted  its  needs  cared 
for  at  once. 

At  the  same  time  ordinary  and  extraordinary  repairs  which  had  been 
put  off  during  the  war  period,  demanded  attention  from  both  the  Scate 
Architect  and  supervising  engineer. 

It  was  deemed  wise  to  give  repairs  to  existing  property  immediate  at- 
tention and  there  is  great  activity  all  along  the  line  from  Anna  to  Elgin 
in  putting  buildings  in  good  condition.  Power  plants  were  in  need  of 
attention  by  reason  of  the  long  period  when  war  made  it  impossible  to  get 
supplies,  but  progress  is  now  being  made.  Several  institutions,  where 
there  was  an  almosc  total  breakdown  in  heating  systems,  will  be  well 
provided  for  the  winter  by  repairs  and  new  work  done  since  the  Assembly 
adjourned. 

Plans  for  new  institutions  and  new  buildings  at  the  welfare  institutions 
are  progressing  now  to  the  point  when  it  will  be  possible  to  submit  them 
for  bids. 

At  the  Lincoln  State  School  and  Colony,  inmate  boys  arded  by  one  em- 
ployee have  put  in  the  concrete  foundations  for  the  two  new  buildings  au- 
thorized at  that  place.  The  contractors  will  build  upon  these  foundations. 
All  concerned  are  pleased  with  this  demonstration  at  Lincoln.  As  a  result 
of  what  has  been  done  by  the  inmates,  it  will  be  possible  to  get  a  building 
practically  as  large  as  would  have  been  erected  just  before  the  war  with  the 
same  money. 

Every  institution  is  asking  for  the  privilege  to  erect  all  or  parts  of  new 
buildings.  Jacksonville  State  Hospital  will  do  all  the  work  on  a  new  dairy 
barn,  an  industrial  building  and  a  cottage  for  tubercular  patients.  Kan- 
kakee State  Hospital  will  do  all  the  work  authorized  by  the  Legislature 
by  its  own  help  and  its  own  patients.  Among  the  items  is  the  rebuilding 
of  ten  of  the  old  cottages  to  make  them  conform  to  modern  ideas  and  in- 
crease their  capacity.  The  Chicago  State  Hospital  is  laying  new  walks:, 
will  transform  an  old  boiler  house  into  a  modern  gymnasium.  St.  Charles 
will  erect  five  cottages  and  do  other  work  of  similar  character.  Elgin 
State  Hospital  will  get  out  and  wash  the  sand  and  gravel  for  the  new 
$150,000  hospital  unit  and  will  probably  lay  the  foundation  of  this  building. 
Alton  State  Hospital  has  graded  its  grounds,  built  its  hard  roads  and  will 
this  winter  move  and  consolidate  its  farm  cottages  and  with  old  material 
build  new  farm  out  buildings  of  every  character. 

Peoria  State  Hospital  is  building  a  large  concrete  block  building  for 
mechanical  stores.  Watertown  wants  to  erect  a  new  kitchen  and  dining 
room  at  its  farm  colony. 

Progress  is  being  made  on  the  new  prison,  practically  all  of  the  work 
being   done   by   prisoners.      The   first   cell   house,    accommodating    248    men, 
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one  man  to  a  cell,  has  been  occupied.  The  wall  to  enclose  the  sixty  acres,, 
allotted  to  the  prison  buildings  is  now  being  erected.  Various  other  build- 
ings have    been  built  and  are  in  use. 

Thus  it  becomes  clearer  and  clearer  that,  given  the  proper  opportunity 
and  the  proper  stimulus,  the  public  institutions  may  approximate  a  self 
dependence  quiet  far  beyond  our  old  ideas. 

The  new  institution  at  Dixon  and  the  central  group  hospital  in  Chicago 
and  the  new  buildings  at  the  Alton  State  Hospital  will  be  erected  under 
contract. 


TO  GRADUATES  OF  HIGH  SCHOOLS  AND  COLLEGES. 

The  Department  of  Public  Welfare  has  asked  the  principals  and  presi- 
dents of  high  schools  and  colleges  throughout  the  State  for  lists  of  those 
who  graduated  this  year  and  will  graduate  next  year,  so  thai;  circulars  and 
information  respecting  opportunities  for  high  school  and  college  graduates 
in  our  State  institutions  may  be  sent  to  them. 

The  Department  is  indebted  to  these  schools  and  their  authorities  for 
very  prompt  answers  and  lists.  Names  of  several  thousand  young  women 
who  are  eligible  for  a  number  of  the  opportunities  which  are  presented 
to  them  for  constructive  work  in  State  institutions  are  now  on  file. 

Circulars  informing  them  of  these  opportunities  will  be  sent  first.  If 
the  recipient  should  be  interested  by  what  the  brief  circular  tells  her,  she 
will  write   to  the   Department  for  more   specific   and   detailed   information. 

The  fields  for  advancement  are  nursing,  social  service,  occupational 
therapy  and  dietetics;  all  of  them  being  either  entirely  new  in  Illinois  or 
developed  into  such  proportions  as  to  make  them  attractive  and  remuner- 
ative. 


HIGH  SCHOOL  COURSE  FOR  ATTENDANTS. 

The  recent  Legislature  provided  that  one  year  of  high  school  would 
be  sufficient  as  preliminary  to  taking  the  course  for  registered  nurse. 

In  the  State  hospitals  there  are  a  number  of  young  women  who  have 
made  eight  grades  in  grammar  schools  but  for  some  reason  or  another  have 
been  denied  opportunity  to  go  further.  They  display  ability  in  nursing, 
showing  natural  talent  in  that  line,  but  unless  they  can  make  up  that  first 
year  of  high  school,  they  can  rise  no  higher  than  attendant. 

The  State  Department  of  Public  Welfare,  taking  cognizance  of  this 
situation,  has  set  about  to  make  it  possible  for  such  young  women  to  pro- 
ceed. The  plan  is  to  furnish  a  teacher  in  any  State  hospital  which  will 
furnish  a  class  willing  to  undertake  the  high  school  course  in  connection 
with  their  work  and  to  pay  half  her  salary. 

The  experiment  will  be  tried  first  in  the  Jacksonville  State  Hospital. 
Twenty  young  women  have  asked  for  permission  to  undertake  the  work. 
The  institution  will  arrange  their  hours  of  duty.  The  superintendent  of 
the  Jacksonville  high  school  will  cooperate  by  furnishing  a  teacher  and 
supervising  the  work.  A  class  room  is  to  be  fitted  up  at  the  hospital  and 
the  first  year's  course  of  the  Jacksonville  high  school  will  be  given. 

If  the  experiment)  proves  a  success,  it  will  be  extended  into  other 
hospitals.  We  believe  it  will  be  a  success.  Such  a  school  among  employees 
will  mean  everything  to  the  morale  of  a  hospital.  It  will  mean  a  higher 
and  better  standard  of  living  and  ideals.  It  will  mean  the  incoming  of  a 
class  and  type  of  young  women  with  higher  aspirations.  It  will  mean  a 
permanency  in  personnel. 
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THE  PRACTICAL  OPERATION  OF  THE  EIGHT  HOUR  DAY 
IN  STATE  INSTITUTIONS.* 

[By  Frank  Dujimee  Whipp,  Fiscal  Supervisor,  Illinois  Department 
of  Public  Welfare.] 

Minnesota  is  to  be  congratulated  on  taking  a  forward  step  in  the  adop- 
tion of  the  eight-hour  day  for  state  institution  employees. 

In  almost  every  state  of  the  Union  where  the  question  has  been  dis- 
cussed, the  adoption  of  the  eight-hour  day  for  state  institutions  has  met 
with  strenuous  opposition  from  administrative  officers,  and  realizing  that 
this  topic  is  perhaps  as  unpopular  here  as  elsewhere,  it  is  with  a  feeling 
of  temerity  that  this  subject  is  launched  for  discussion.  There  was  a  time 
when  my  views  were  entirely  contrary  to  what  they  are  today,  but  time 
has  brought  about  a  complete  change.  There  are  officials  in  Illinois  that 
do  not  agree  with  me  on  this  proposition,  but  of  course  it  must  be  expected 
that  we  can  not  all  be  in  unison  on  a  great  big  subject  that  makes  such 
radical  changes  in  institution  management. 

To  institution  administrative  officers,  there  are  many  visionary  obstruc- 
tions in  the  way  of  applying  the  eight-hour  day,  almost  insurmountable 
barriers  of  financial  difficulties,  tremendous  housing  problems  and  radical 
re-arrangement  of  shifts  in  the  hours  of  service.  These  obstacles  are  at 
first  appalling  to  some  of  us,  but  now  as  we  are  becoming  accustomed  to 
larger  business  propositions,  increased  expenditures  all  along  the  line  and 
colossal  transactions  brought  about  by  the  war,  the  additional  cost  of 
installing  an  eight-hour  day  and  the  extra  work  incident  thereto  appears 
infinitesimal,  when  compared  with  the  benefits  derived  therefrom. 

In  starting  new  enterprises,  or  making  radical  changes  in  business 
affairs,  life  incorporates  itself  into  a  body  of  traditions  which  must  be 
reckoned  with  in  dealing  with  these  problems.  Set  ideas  crystallize  them- 
selves in  our  minds,  and  to  a  large  degree  control  our  way  of  thinking.  In 
my  state  and  elsewhere,  in  the  past,  institution  tradition  has  blocked  the 
wheels  of  progress  in  many  of  the  avenues  of  administration;  but  I  am 
pleased  to  state  that  these  conventionalisms  are  gradually  being  swept 
aside  and  are  being  replaced  by  modern  ideas  of  institution  management. 

A  state  institution's  efficiency  largely  depends  on  the  personnel  of  its 
officers  and  employees  and  the  opportunity  they  are  given  to  develop  and 
improve  their  usefulness.  All  are  dependent  on  one  another  for  the  par- 
ticular kind  of  work  each  one  does,  and,  therefore,  they  should  be  con- 
siderate of  each  other's  welfare.  The  human  race  knows  that  to  be  vigorous, 
sufficient  rest  must  be  taken  to  keep  the  nerves  in  good  condition. 

All  over  the  country,  labor  is  making  a  drive  for  an  eight-hour  day, 
and  regardless  of  what  you  or  anyone  may  think  of  its  feasibility,  it  will 
eventually  become  universal.  We  may  as  well  accept  the  inevitable  now, 
make  the  best  of  it  and  do  what  we  can  to  adopt  it  in  the  most  practical 
way. 

Illinois  was  one  of  the  pioneer  states  in  recognizing  this  demand  of 
institution  employees.  Our  authorities,  following  the  doctrine  laid  down 
in  the  Scriptures,  and  believing  that  "the  laborer  is  worthy  of  his  hire," 
yielded  to  this  reasonable  demand.  In  settling  this  question,  they  also 
believed  that  public  servants,  among  whom  were  included  several  hundred 
underpaid,  self-sacrificing  men  and  women,  nursing  the  sick  and  caring 
for  unfortunate  victims  of  society  in  our  State  institutions,  should  have 
the  same  consideration,  as  far  as  hours  of  labor  are  concerned,  as  the  em- 
ployees connected  with  private  industrial  and  commercial  enterprises.  The 
majority  of  our  authorities  believe  that  all  work  and  no  play  has  a  tendency 
to  make  the  service  inefficient.  Officers  and  employees  holding  sedentary 
positions,  working  in  State  institution  building  under  trying  circumstances, 
need  relaxation  and  out-door  recreation  just  as  much  and  more  than  those 
engaged  in  other  pursuits.     With  shorter  hours,  purer  air  to  breathe,  more 


*  Read  before   Quartely   Conference ;   Minnesota   Board   of   Control   and   Institu- 
tions on  August   5.   1919. 
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sunshine,  outdoor  exercise,  they  return  to  work  rejuvenated  wich  power 
accumulated  during  the  hours  off  duty,  ready  to  face  the  difficult  problems 
that  come  before  them.  In  return  for  these  concessions,  our  authorities 
demand  from  their  employees  the  highest  degree  of  efficiency  and  humanity. 

Apropos  of  the  subject  under  discussion  perhaps  it  would  net  be  out 
of  place  for  me  to  relate  briefly  some  of  the  early  experiences  of  a  Minnesota 
lad,  who,  when  he  grew  to  manhood,  was  a  strong  advocate  of  shorter  hours 
of  labor  for  women.  Over  half  a  century  ago,  this  lad  was  born  in  Sunrise, 
a  little  village  of  Minnesota.  The  boy's  father  was  a  frontiersman,  a  farmer 
and  a  wayside  blacksimth.  When  the  son  was  ten  years  old,  he  journeyed 
with  his  people  in  a  prairie  schooner  from  Minnesota  to  Iowa,  where  he 
made  his  home  on  a  farm.  His  school  facilities  and  opportunities  were 
limited,  but  by  hard  work  and  saving  he  educated  himself  to  be  a  school 
teacher.  He  then  moved  to  Illinois  and  became  a  lawyer,  successfully  prac- 
ticing his  profession  in  the  city  of  Chicago.  Through  this  man's  veins 
courses  the  blood  of  a  hard-working,  strong,  vigorous  and  fearless  race  of 
people,  made  so  by  strenuous  out-door  life  on  the  plains  amid  privations 
and  hazardous  adventures.  Steeled  by  these  early  experiences  and  his 
rugged  constitution,  he  was  prepared  co  fight  the  battle  for  a  successful 
career.  The  eminence,  he  has  attained  in  public  life  may  be  ascribed  to  the 
environment  of  youth,  which  instilled  in  him  the  determination  to  win; 
and  he  has  won  laurels  which  will  make  his  name  prominent  in  history. 
He  has  been  a  Congressman,  he  now  holds  the  highest  office  in  the  gift  of 
the  people  of  my  State.  This  distinguished  man  is  Frank  O.  Lowden,  War 
Governor  of  Illinois. 

His  first  utterance  as  Governor  of  Illinois  expressed  his  views  on  shorter 
hours  for  labor.     In  his  inaugural  address  he  said: 

"The  legal  limitation  of  the  hours  of  labor  for  women  engaged  in  in- 
dustrial pursuits  is  for  the  best  interests  of  society  as  a  whole.  No  state 
is  worchy  of  respect  if  its  chief  care  is  not  the  quality  of  succeeding  gener- 
ations. What  the  men  and  women  of  the  next  generation  will  be  depends 
upon  what  the  mothers  of  this  generation  are.  The  State,  therefore,  is 
vitally  interested  in  requiring  that  our  women  shall  not  work  under  such 
conditions,  or  during  such  part  of  the  day,  as  to  impair  their  vitality  or 
prevent  them  from  becoming  the  mothers  of  a  hardy  race." 

During  the  session  of  the  Legislature  just  closed,  the  Governor  sup- 
ported a  bill  to  limit  the  hours  of  a  working  day  for  women  to  eight;  but 
this  bill  was  defeated  because  the  forces  back  of  it  lacked  practical  organiz- 
ation, and  were  not  in  harmony  as  to  the  details  of  the  bill.  His  favorable 
attitude  on  an  eight-hour  day  for  men  has  recently  been  made  public  by 
the  press  of  Chicago. 

In  regard  to  the  practical  operation  of  the  eight-hour  day  in  the  Illinois 
institutions,  first,  it  would  be  well  for  me  to  briefly  enumerate  the  institu- 
tions in  our  State.  There  are  now  twenty-four  institutions  under  the  con-' 
trol  of  the  Department  of  Public  Welfare;  nine  hospitals  for  the  insane; 
one  institution  for  feeble-minded;  one  epileptic  colony;  three  soldier  insti- 
tutions; two  training  schools,  one  for  girls  and  one  for  boys;  one  eye  and 
ear  infirmary;  two  institutions  for  the  blind;  one  school  for  the  deaf;  two 
penitentiaries,  one  reformatory  and  one  women's  prison.  The  total  popula- 
tion of  these  institutions:  including  both  inmates  and  employees  is  approxi- 
mately thirty-one  thousand.  Of  this  number,  twenty-seven  thousand  are 
inmates,  and  four  thousand  employees.  There  are  seventeen  thousand  in- 
sane in  the  hospitals  and  four  thousand  prisoners  in  the  correctional  and 
penal  institutions.  A  new  prison  is  being  built  at  the  present  time  and  the 
last  Legislature  has  provided  for  a  new  farm  for  men  who,  under  the 
present  arrangement,  are  given  jail  sentences.  It  has  also  provided  for  a 
new  group  of  hospitals  to  be  located  in  Chicago  and  operated  in  conjunction 
with  the  University  of  Illinois  medical  school.  This  group  is  to  consist  of 
a  psychopathic  hospital,  an  institute  for  crippled  children,  an  eye  and  ear 
infirmary,  a  bureau  of  research  and  a  clinical  hospital.  The  Legislature  has 
also  provided  for  the  creation  of  a  new  institution  for  the  feeble-minded. 

The  cost  of  operating  our  present  institutions  last  year  amounted  to 
approximately  eight  million   dollars.     Our  institution  plants  are  valued   at 
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twenty-five  and  one-half  million  dollars.  The  last  Legislature  appropriated 
over  twenty  million  for  welfare  purposes  during  the  next  biennium. 

Four  years  ago,  without  the  enactment  of  a  single  law  by  the  Illinois 
Legislature,  the  nursing  service  in  our  State  hospitals  for  the  insane  was 
placed  on  an  eight-hour  basis,  and  sooner  or  later,  wherever  practical,  the 
whole  service  in  the  State  will  be  brought  under  the  same  schedule.  Prior 
to  the  adoption  of  the  new  working  schedule,  the  nurses  in  our  State  hos- 
pitals were  on  continuous  duty,  twelve,  thirteen,  fifteen  and  eighteen  hours 
a  day,  with  an  occasional  afternoon  or  day  off.  The  eight-hour  day  was  also 
extended  to  the  other  classes  of  employees  in  the  State  charitable  service, 
excepting  the  farmers  and  gardeners  and  such  others  to  whom  it  was  im- 
practicable to  apply  it.  The  penal  institutions  have  only  adopted  it  in  part 
for  some  of  the  mechanical  forces,  but  in  time  will  follow  in  the  foosteps 
of  the  others. 

To  apply  the  eight-hour  schedule  in  Illinois,  five  years  ago  the  institu- 
tions asked  for  and  received  an  additional  appropriation  of  one  hundred 
and  sixty  thousand  dollars  a  year.  This  amount  did  not  cover  the  cost  of 
granting  each  employee  one  day  of  rest  in  seven.  At  that  time,  a  radical 
change  was  made  which  affected  the  pay  rolls  of  all  the  State  charitable 
institutions.  One  order  issued  by  the  board  of  administration,  granting  the 
eight-hour  day  and  the  one  day  of  rest  in  seven,  made  the  pay  rolls  jump 
over  three  hundred  and  ninety  thousand   dollars  a  year. 

Of  course,  the  rate  of  wages  is  an  important  factor  in  applying  the 
eight-hour  system  and  it  may  be  of  interest  to  know  what  Illinois  is  paying 
principal  employees  in  our  State  institutions.  In  the  insane  hospitals,  the 
chief  nurse  receives  a  minimum  salary  of  $110,  maximum  salary,  $125.  At- 
tendants are  paid  a  minimum  salary  of  $35  and  a  maximum  of  $45.  Regis- 
tered nurses  receive  a  minimum  of  $70  and  a  maximum  of  $85.  Domestics, 
minimum,  $25,  maximum,  $35.  All  of  these  employees  receive  maintenance 
in  addition  to  their  salary.  They  enter  the  service  at  the  minimum  rate  and 
receive  an  automatic  increase  at  the  end  of  each  year  of  continuous  service. 
In  the  correctional  institutions,  the  principal  employees  are:  Guard,  rank 
I,  minimum,  $80,  maximum,  $100  without  maintenance;  guard,  rank  II, 
minimum,  $105,  maximum,  $115,  without  maintenance.  The  automatic  in- 
crease is  in  effect  at  the  end  of  each  year  of  continuous  service.  In  the  in- 
dustries of  the  prison,  the  employees  are:  Industrial  superintendent,  rank 
I,  minimum,  $90,  maximum,  $125  per  month,  without  maintenance;  indus- 
trial superintendent,  rank  II,  minimum,  $130,  maximum,  $166,66,  without 
maintenance.  Laborers  for  both  groups  of  insitutions  receive  minimum, 
$35  per  month  and  maximum,  $50  per  month  with  maintenance.  Where 
maintenance  is  allowed  and  the  employee  lives  outside,  it  is  commuted  in 
cash  at  the  rate  of  $24  per  month. 

In  order  to  give  you  some  idea  as  to  the  increase  and  decrease  in  the 
number  of  employees,  a  statistical  table  will  be  printed  with  this  article, 
showing  the  name  of  the  institution,  the  inmate  population  and  the  em- 
ployees of  charitable  institutions,  by  years,  since  December  31,  1914,  the 
approximate  date  on  which  the  new  hour  schedule  went  into  effect.  This  is 
designated  as  schedule  "A." 

In  our  Institution  Quarterly  for  September  last  year,  we  published 
estimates  by  managing  officers  of  our  State  charitable  institutions  showing 
the  number  of  attendants  that  would  be  required  to  operate  the  institutions 
during  the  next  two  years  and  these  tables  will  give  their  ideas  as  to  the 
number  of  employees  needed.  These  tables  show  the  number  of  patients, 
the  number  of  wards,  the  total  number  of  attendants  for  each  institution 
and  the  number  of  patients  on  each  ward,  the  time  of  shifts  and  the  num- 
ber of  nurses  and  attendants  assigned  to  shifts  for  each  ward.  If  your 
state  contemplates  a  change  in  your  schedule,  these  tables  may  be  of  value. 

For  these  tables  see  Quarterly  of  September  1918. 


22 


P  >d 


3C 

o  cd 

In  oa 


flS 


•6I6T'I  -Unf  HOJ 
iCeduo  saaXo[dutg; 


•6161  'I  ^inf 

luosojds  mailed 


•8T6l'l£-aaaiI0J 
And  uo  saaAo[dtaa 


"8161  'K  "03a 
juasejdsui9]tBcI 


'ZI6T  'lg-09aiI0-i 
And  uo  saa^oiduig 


•9T6l't£-oaaHOJ 
j£Bd  uo  saaXoidmg; 


•9161'TS'oaa 
luasaids-iuaTiBj 


•9T6T  'l-POIPi 
And  uo  saa^oiduia 


•9T6l'l  "*>0 

^uasaadsjuaTiBti 


•5I6l'TS -oaa 
jaasajd  saaXoiduig; 


luasaidsjuaiiBd 


•H6T  TS -3aa 
luasajd  saa.£o[duig; 


-H6I  'iS'oaa 
luasaidsjuaijej 


M  00  CO  CO  "O  OJ  f 


tn  co  t~  «o  co  oc  oc  co  ua  o  N 


CN  ■*  CO  CN  fcN  CO 


ic5/r.ci  co  V  be  -o 


,  w  ~  JOOM  "- 

*  cm  o  co  — 

cN^o^efi-Tr-Tpi 


t-  *    *   OOMNOMMOO 

3  — 


XCN  OC  -H  ^  lO  'f  Oi 


iCWOCNFHOCO'HOOlNiO'f  OOONU5COIOCO 

o  c:  rNciri  rir. -^c  /.  ri  -  ?i  -c  N  X  ^  io 

CO  or1  CO  Ol  Ol  CO         CO  ^H  CO  ~-l  ^-(  i-H 


co  0  1  co  CO  Ol  t—  C 


eN~co~of-H%-rof   pi"   of 


.,-0"OMH  XNO-fMMt 
IQUSHOCOOOCIN^  X  I 


HHOcoMi-o-t  o:  >:  co  x  -i-HO-rO'ON 
oe  >o  oc  co  -r  —  co  o  '-  s,  o 1 1~  oi  co  oi  r~  co  r-  oi 


0  1  -r  01  :o  0  i  : 


CM  r-1  -« 


o  oi  co  ~-  ~  o  i  oi  r~  oc  ~  —  x  ~  co  v.  co  -f  oo  oi 

10  t^  OC  t~  ~  i^jhN  Ol  CO  CO  1^-  ~S:  C  O  /  i"  :0  CO 
CO  Ol  CO'  I--  CO  CO  Ol  00  CO  Ol  CO  ^-(         O  --*  ^*  ^H  -^  t>- 


cq  o  o  o  o.  c:  :c  io  »o  io  o  ro  o  --  z  co  -h  N  o  io 
co  oo  oi  oo  oi  -1-  ~v  s,  -^  s  oi  y.  oioioi  t^  io  oc  co 

ro'Ococooico       ^       Ol  r-<  i-h  r-i 


HCOOONCNXNNWMH 

cocooootoi~HO^cot~oicc 

HCOHOiOOKM-*         ^OO* 

ofco~of.-r*^""i 


. .    i  oi  cn  co  o  i-i 
o<— cor~oiocacoi^.t^.-r't~o 

CO  rt  ^  rH  CO  N 


-HCOXCOOCOCNOcOCC'fONCOlOOrHCOQO'f 

»0  —  CO  —  CO p  CO  —  Oc  CO  W  01  CO  CO  J~-  O  Ol  ^ 

COiOCOCOOlCOiOOl  t-^  t^ 


^  r — r  co ■—  co  <o  co  r^  -f  *  o  co  r~  co  ~r  co  co  co 
o:  -rr  oc  co  oi  oi  o.  '0  co  oi      i^  oc  oi  — h  co  -t  co  co 

orco^or^r^cNr  co"  i-r        -f 


t^  CO  O  00  OC  CO  CO  OC  CO    /  O-  O  1' ^/OO-CN 

CO  CO  CO  >o  CO  CO  -T  t~  ^  1^  CO  CO  01  O.  01  t^>  »o  -c*  ~H 
CO    O  00  00  Ol  -p         ■*        CM  i-H  *  i-t 


cooix)<oc<oono-X't^cccio-t<oc«icoccncooicco 
HHN-c-r-f^tcc:  /  o  o  ^  c  o  n  -f  o  -i 

OOIH  00  lO  HOIO        CC0^01r-."Ort-fr-lCOCO 


rof.-r.-roi    co    ^ 


^co^HOOiooooaocfiT^cooococoxiocfcr^oo 
/jc  /  co  -c  co  co  -r.      ^oii^  oi  y:  oi  co  -r  ceo  vj 

OICOOlCMCMOO         ^        CS^-1 


r^oo--ir^ccTi-T*cci^H 
cocdT^cccjir^cNeo 

00^-lt^cD^^HOlC/j 


ncOHHrtIN 


03  •' 


"-3  M-H--0  o  03  +5*?"-a ^h 


cj  oS  cd 
^2  op 


co  10  o  -*•  01  00  co  r — p  01 

Ol  CO  CO  O  OC  Cc  OC  -^  ^(  iO 
CO^CM^HUO        00^CO»O 


35 

o  °  a"g  c3 
aK  ocnQ 

"3  c3  a>  c3 

1-  poo  a 

"cfa-So 

si  S  ip  -3  "§ 
oa<s^c» 


"23 

H  O 


§3 

W2 


>  -  £=2  o 


0C  03  "cforio'o' 


la 

co  2  «  O  o  o 

o  cS  S  d  t-  o  — 

'O  5  $*>""  "  M 

-CO-    U  °    rn+3 

-  1-  t-  03  r/j  03 
3   O  O  -C   -2  ^  • - 

a  an  oa  o  ta  oo  H 


23 

It  is  almost  impossible  to  make  a  fair  comparison  of  the  number  of 
employees  required  under  former  conditions  with  those  employed  at  the 
present  time.  The  service  has  not  yet  recovered  from  war  conditions  and 
many  of  our  staffs  are  short  of  employees.  Prior  to  the  adoption  of  the 
uew-hour  schedule,  many  of  the  institutions  had  their  pay  rolls  increased 
by  overestimating  their  needs  and,  of  course,  it  would  not  be  fair  to  use 
these  figures  in  comparison.  At  one  of  the  institutions,  it  was  found  pos- 
sible to  relieve  from  duty  over  one  hundred  unnecessary  employees,  and  this 
reduction  was  made  after  the  adoption  of  the  eight-hour  day.  The  institu- 
tion officials,  to  begin  with,  were  uncertain  as  to  the  number  that  would 
be  required  to  operate  on  the  new  schedule  and  many  of  the  pay  rolls  were 
increased  far  beyond  the  number  that  was  actually  necessary  under  the 
new  arrangement. 

In  arriving  at  the  number  of  employees  necessary  for  institutions  under 
any  system,  building  construction,  arrangement  of  wards  and  the  character 
of  care  and  treatment  of  patients  must  all  be  taken  into  consideration.  In- 
stitutions with  larger  ward  units  require  fewer  employees,  and  the  class  of 
patients  is  an  important  factor  in  determining  the  help  required. 

Referring  to  the  last  available  report  of  the  Minnesota  Board  of  Con- 
trol, dated  July  31,  1918,  a  comparison  has  been  made  of  the  number  of  em- 
ployees in  the  hospitals  for  the  insane  at  Rochester  and  St.  Peter,  with 
those  at  Kankakee,  Illinois.  On  the  the  date  mentioned,  it  appears  that  in 
Minnesota  there  were  more  employees  for  patients  than  at  Kankakee.  At 
Rochester,  with  1,394  patients  and  205  employees,  there  would  be  one  em- 
ployee to  6.80  patients;  and  at  St.  Peter,  with  1,392  patients  and  205  em- 
ployees, the  ratio  would  be  6.79,  at  Kankakee,  with  3,202  patients  and  456 
employees,  the  ratio  would  be  7.02.  This  comparison  indicates  that  perhaps 
with  some  carfeul  reorganization,  your  institutions  might  be  able  to  do 
what  Kankakee  has  done.  If  this  result  was  accomplished  at  Kankakee 
under  a  cottage  system,  it  would  appear  that  with  the  Kirkbride  style  of 
buildings  or  congregate  plan,  Minnesota  might  do  likewise. 

It  is  suggested  that  if  you  establish  a  schedule  for  changing  shifts, 
that  it  be  uniform  for  all  institutions. 

In  order  that  you  might  have  some  information  direct  from  our  insti- 
tutions, a  questionnaire  was  sent  to  each  managing  officer. 

The  first  question  was:  "Is  the  eight-hour  day  in  force  at  your  institu- 
tion for  all  officers  and  employees?" 

With  the  exception  of  the  penal  and  correctional  institutions  all  of  the 
twenty-four  institutions  replied  in  the  affirmative;  but  some  in  the  chari- 
table group  made  exceptions  of  the  supervising  nurses,  gardeners  and 
farmers.  However,  the  majority  stated  that  physicians,  supervising  nurses 
and  the  farm  laborers  all  generally  observed  the  eight-hour  day.  As  to  the 
farmers,  it  is  customary  to  have  them  observe  longer  days  when  the  season 
demands  it,  the  neighborhood  hours  for  such  work  governing  in  most  cases. 
Occasionally  there  are  exceptions  to  the  rule  and  in  case  of  emergency  em- 
ployees are  required  to  work  longer  hours,  but  no  extra  compensation  is 
allowed. 

In  answer  to  the  question:  "By  the  adoption  of  the  eight-hour  day,  as 
applied  to  your  institution,  what  has  been  the  approximate  increase  to  the 
force  of  employees?",  the  majority  of  the  officials  stated  that  one-fifth  had 
been  the  approximate  increase.  When  the  eight-hour  system  first  was 
advocated  in  Illinois,  it  was  claimed  by  most  of  the  institution  officials  that 
it  would  require  one-third  more  employees,  but  experience  has  demonstrated, 
according  to  the  institution  heads,  that  the  increased  force  was  only  approxi- 
mately one-fifth.  Advice  from  many  of  the  other  states  indicates  that  those 
who  have  not  adopted  the  eight-hour  schedule  believe  that  it  will  require 
one-third  more  employees  to  apply  it. 

In  answer  to  the  question:  "Is  one  day  off  in  seven  given  to  each 
officer  and  employee,  and  if  not,  what  are  the  exceptions?",  the  replies 
were  in  the  affirmative  for  all  institutions  in  the  charitable  group.  On  the 
farms,  however,  some  are  required  to  stay  around  the  place  on  Sunday  to 
do  the  chores  and  look  after  work  such  as  feeding  stock  which  can  not  be 
neglected.     However,  they  are  not  required  to  work  in  the  fields  on  Sundays. 
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In  answer  to  the  question:  "Do  you  have  special  employees,  not  as- 
signed to  any  particular  ward,  doing  relief  work  in  substituting  for  em- 
ployees off  duty;  and  if  so,  how  many  and  what  class  do  they  relieve?",  it 
was  found  that  many  of  the  institutions  have  employees  doing  relief  work. 
One  hospital  for  the  insane  has  one  relief  attendant  for  every  six  attend- 
ants employed  in  the  hospital,  and  it  is  customary  to  have  an  extra  fireman 
and  engineer.  Six  relief  officers  are  also  employed  at  the  training  school 
for  girls  for  the  matrons  of  the  cottages  and  there  are  a  number  employed 
at  the  boys'  school  to  replace  house  officers,  firemen  and  engineers. 

In  regard  to  how  many  hours  each  day,  farmers,  gardeners  and  laborers 
work,  the  institutions  replied  that  the  eight-hour  day  applied  to  all,  except 
during  the  busy  season  when  employees  were  required  to  work  longer 
hours.  For  instance,  in  haying  time  when  the  crops  have  to  be  harvested, 
farmers  and  laborers  work  longer  hours.  One  of  these  institutions  makes 
up  the  extra  time  by  days  off  duty,  but  no  cash  is  paid  for  overtime. 

In  answering  the  question  as  to  the  time  when  day  and  night  shifts 
were  made,  the  standard  hours  given  were  7:00  a.  m.,  3:00  p.  m.,  and  11:00 
p.  m.;  although  three  of  the  larger  institutions  had  different  hours;  namely, 
6:00  a.  m.,  2:00  p.  m.,  and  10:00  p.  m.  In  some  of  the  wards  there  are  head 
nurses  and  attendants  serving  on  over-lapping  shifts,  that  is,  from  9:00 
o'clock  in  the  morning  to  5:00  o'clock  in  the  afternoon,  and  they  are 
privileged  to  visit  wards  at  any  other  time.  This  brings  them  in  touch 
with  the  employees  on  the  shifts  coming  on  duty  and  those  being  relieved, 
and  it  is  claimed  that  with  this  arrangement  it  is  easier  to  fix  responsibility 
for  ward  conditions.  The  hours  for  the  administrative  forces  are  generally 
8:00  a.  m.,  to  5:00  p.  m.,  with  one  hour  for  lunch.  At  certain  institutions, 
the  occupational  therapists  and  seamstresses  work  from  8:00  a.  m.,  to  5:00 
p.  m.  Nurses  at  the  eye  and  ear  infirmary  have  different  hours  from  those 
at  the  other  hospitals,  these  being  in  three  shifts,  from  eight  o'clock  one 
morning  to  the  same  hour  the  next  day.  As  a  general  rule,  the  mechanical 
forces  work  in  three  shifts,  changing  at  the  same  standard  hour  with  the 
other  employees.  At  the  boys'  school,  St.  Charles,  there  are  no  shifts  for 
housemothers  and  housefathers.  At  the  feeble-minded  institution,  there  is 
also  some  difference  in  the  hour  on  account  of  a  shortage  of  employees. 
Changes  of  shifts  on  classes  for  children  at  this  place  are  made  at  6:00 
a.  m.,  2:30  p.  m.,  and  11:00  p.  m.  At  the  hospitals,  two  attendants  go  on 
duty  at  7:00  a.  m.,  instead  of  6:00  a.  m.  On  special  classes,  one  attendant 
is  on  duty  from  6:00  a.  m.,  to  2:00  p.  m.,  and  from  2:00  p.  m.,  to  10:00 
p.  m.,  while  a  second  attendant  is  on  from  7:00  a.  m.,  to  3:00  p.  m.,  and 
from  3:00  to  11:00  p.  m.  Dormitory,  hall  and  storeroom  attendants  are  on 
duty>froni  7:30  a.  m.,  to  4:00  p.  m.  In  the  culinary  department  one  cook 
works  in  the  officers'  kitchen  from  6:00  a.  m.,  to  1:30  p.  m.,  and  from  4:30 
p.  m.  to  6:30  p.  m.  One  domestic  relieves  in  this  kitchen  once  a  week  and 
works  broken  shifts. 

In  answer  to  the  question:  "If  split  shifts  are  made,  advise  what  they 
are  and  the  time  of  day  they  are  in  effect?",  the  majority  of  the  institutions 
replied  that  there  were  no  split  shifts,  but  a  few  reported  such  shifts  for 
cooks,  domestics  and  ironing  room  help.  One  institution  had  a  split  shift 
for  dining  rooms  from  6  to  9  a.  m.;  11:00  a.  m.,  to  2:00  p.  m.,  3:00  to  3:30 
p.  m.,  and  5:00  to  7:00  p.  m.  Another  institution  had  hours  for  domestics 
from  7:00  a.  m.,  to  1:00  p.  m.,  and  from  4:00  p.  m.,  to  6:30  p.  m.  Some  of 
the  other  institutions  had  different  hours  specified  for  the  employees  serving 
on  split  shifts,  made  necessary  by  a  shortage  of  employees. 

The  answers  to  the  question:  "When  shifts  are  made,  what  precaution 
is  taken  to  fix  responsibility  for  condition  of  patients,  inmates  or  property; 
and  what  written  or  signed  reports  are  furnished?",  indicated  that  generally 
the  routine  for  the  hospitals  for  the  insane  is  practically  the  same  for  all. 
Daily  ward  reports  showing  conditions  and  unusual  occurrences  are  signed 
by  each  charge  nurse  or  attendant.  The  outgoing  employee  makes  a  written 
report  which  is  verified  by  the  incoming  employee  and  they  usually  make 
the  rounds  together  before  a  change  in  shifts  is  made.  There  are  special 
blanks  for  reporting  accidents  and  injuries  and  in  some  of  the  sick  wards 
charts  and  special  instructions  for  the  care  of  patients  are  furnished  nurses. 
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In  other  institutions,  the  routine  is  somewhat  different.  Some  of  them 
require  employees  to  register  when  they  go  to  work.  The  general  rule  for 
employees  is  to  stay  on  duty  at  their  posts  until  those  on  the  next  shift 
arrive  and  take  charge. 

At  my  request,  a  chief  nurse  of  one  of  the  State  hospitals  for  the  insane 
furnished  a  chart  showing  names  of  employees  assigned  to  the  different 
shifts,  which  for  your  information,  will  be  printed  with  this  article  and 
designated  as  schedule  "C."  This  shows  her  method  of  scheduling  and 
detailing  the  employees.     She  first  classifies  them  by  wards,  such  as  receiv- 


SCHEDULE  "C"— DETAIL  CHART. 


6  a.  m.-2  p.  ra. 

2  p.  m.-lO  p.  m. 

10  p.  m.-6  a.  m. 

off  duty. 

A  1. 

Al. 

Al. 

Vacations. 

Mary  Jones 

Nelle  James 

Maggie  Matson 

Maggie  Wright 

B  1. 

B  1. 

B  1. 

Susan  Brown 

Sallie  Smith 

Belle  Barnes 

Badah  Joyner 

Delia  Owens 

Susan  Steele 

Hallie  Johnson 

C  1. 

C  1 

C  1. 

Gertrude  May 
Grace  Moore 
Jane  Martin 

Martha  Brown 

Olga  Rye 
Beulah  Edwards 

Lizzie  Hughes 
Fannie  Carter 

Margaret  Hanen 

A  2. 

A  2. 

A  2. 

Days  Off. 

May  Johnson 

Minnie  Gray 

Alice  McRoy 

Mary  Bo  wen 

B2. 

B2. 

B2. 

Stella  Smith 

Sallie  Boyd 

Julia  Summers 

Esther  Brack 

C2 

C2. 

C2. 

Helen  Green 

Julia  Greer 

Martha  Cress 

Jonah  Cannon 

Myrtle  Merry 

Anna  Sheridan 

Alva  Morgan 

D2 

D2. 

D2. 

Ada  Black 

Bettie  Moss 

Alta  Lonergan 

Uhla  Green 

A  3— B  3. 

A— B  3. 

A— B  3. 

Jennie  White 

Rose  Deenen 

Bessie  Deer 

Delia  Organ 

C3. 

C3. 

C3 

Nellie  Moran 

Allie  Hughes 

May  Walters 

Mercy  Gates 

A  4— B  4. 

A— B  4. 

A— B4. 

Ruth  Ray 

Mary  Taylor 

Belle  Duffin 

Luella  Grooten 

HYDRO. 

Hydro. 

Hydro. 

Maude  Evans 

Mary  Barrows 

Sadie  Richards 

Dora  Ray 

Daisy  Johnson 

Alice  Jenkins 

Mary  Anne  Wells 

Pearl  Hedrick 

Woman's  Hospital. 

Woman's  Hospital. 

Woman's  Hospital. 

Mary  Rogers 

Anna  Simpson 

Bernice  Evers 

Alpha  Crane 

Alma  Mullins 

Eleen  Crump 

Sick. 

Maude  Givens 

Martha  Andrews 

Georgia  Dye 

Cottage 

Cottage. 

Cottage. 

Catherine  Hayes 

Bertha  Moore 

Mattie  Wiggins 

Violet  Mann 
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ing,  medical,  disturbed,  parole,  etc.  On  the  receiving  ward  she  details 
trained  employees;  on  the  hospital  wards  those  who  have  taken  training; 
on  disturbed  wards  those  who  are  temperamently  and  physically  fit  for  this 
work;  on  the  old  people's  ward  she  details  the  elderly  employees  and  on 
the  parole  wards  the  most  inefficient  class  because  there  is  not  so  much 
responsibility.  An  employee  serving  as  a  relief  for  days  off,  has  six  days 
on  duty  and  one  day  off  the  same  as  other  employees,  but  instead  of  chang- 
ing every  Monday  as  the  others  do,  the  relief  changes  every  Friday,  which 
enables  her  to  relieve  on  the  same  ward  every  week.  She  relieves  three 
wards  a  week  and  by  doing  this  becomes  better  acquainted  with  the  patients 
on  these  particular  wards  than  if  she  relieved  a  different  ward  every  day. 

In  the  penal  and  correctional  institutions  the  hours  are  entirely  differ- 
ent from  those  of  the  charitable  group.  One  penitentiary  has  hours  from 
5:30  a.  m.,  until  5:45  p.  m.,  when  the  count  is  made.  The  reformatory's 
hours  are  from  6:55  a.  m.,  to  6:55  p.  m.  The  dog  watch  begins  when  the 
count  is  correct,  each  officer  serving  on  this  watch  every  three  weeks. 

The  institutions  in  the  penal  group  have  not  adopted  the  eight-hour 
schedule  for  their  employees  on  account  of  insufficient  appropriations.  The 
warden  at  Joliet  claims  that  it  would  require  a  15  per  cent  increase  to  fully 
adopt  the  new  schedule;  and  the  reformatory  superintendent  states  that  it 
would  require  one-third  more  people  to  adopt  it.  According  to  information 
given,  the  penitentiary  at  Chester  would  require  the  employment  of  one- 
third  more  men. 

Replying  to  the  question  as  to  how'  often  shifts  could  be  made  in  their 
employees,  the  penal  institutions  stated  as  follows:  At  Joliec,  the  warden 
stated  that  three  shifts  would  be  required  and  it  would  not  be  necessary  to 
return  convicts  to  their  cells  to  make  a  shift  of  employees.  The  warden 
of  the  penitentiary  at  Chester  stated  that  the  prisoners  would  be  confined 
in  their  cells  during  more  of  the  day  and  night  under  an  eight-hour  schedule 
than  they  are  ac  present.  The  reformatory  superintendent  suggests  a  shift 
at  7:00  a.  m.,  4:00  p.  m.,  and  12:00  p.  m.,  stating  that  this  would  not  give 
equal  hours  but  would  allow  even  distribution  of  work,  making  the  night 
hours,   which   are   the   hardest,   somewhat  shorter. 

The  institution  officials  were  asked  to  state  what  benefit  had  been 
derived  through  the  eight-hour  day.  One  of  them  replied  that  there  were 
many  advantages  both  to  the  institution  and  employees;  that  employees 
have  better  health  and  more  time  for  study  and  lecture  work;  that  patients 
receive  better  attention  and  kinder  treatment.  Another  advised  that  the 
advantages  were  better  service  and  better  health;  that  some  of  the  em- 
ployees take  courses  in  business  colleges  and  others  take  up  high  school 
work.  Another  reported  that  employees  with  families  who  live  outside, 
have  more  time  to  devote  to  their  homes  working  in  gardens,  thus  cutting 
down  the  high  cost  of  living;  that  they  are  more  contented  and  give  better 
attention  to  the  treatment  of  inmates.  Another  institution  replied  that 
employees  seem  better  satisfied  and  there  is  less  changing  in  employment. 
At  the  Eye  and  Ear  Infirmary,  where  strictly  hospital  work  is  done,  the 
managing  officer  stated:  "For  the  kind  of  work  our  nurses  do,  clinic  and 
operating,  eight  hours  is  long  enough.  Some  have  availed  themselves  of 
educational  opportunities  during  time  off  duty."  At  the  training  school 
for  girls,  the  officer  in  charge  states  that  employees  on  duty  under  the 
present  hours  are  physically  better  than  if  longer  hours  were  required,  and 
that  there  is  no  indication  of  laziness  or  neglect  of  duty  on  account  of  the 
eight-hour  system. 

In  describing  the  disadvantages  of  the  eight-hour  day,  as  to  the  habits 
of  employees  and  treatment  of  patients,  some  favored  the  old  hour  schedule, 
their  principal  objection  to  the  shorter  hours  being  that  it  was  difficult  to 
fix  responsibility  and  that  some  of  the  older  employee  who  worked  under 
the  old  schedule  were  becoming  dissatisfied  and  gradually  leaving  the 
service.  One  officer  emphatically  stated  that  it  did  create  laziness  and  that 
the  employees  became  a  nuisance  under  the  new  hours.  In  the  boys'  school 
which  is  organized  on  a  family  plan,  the  manager  stated  that  to  undertake 
three  shifts  of  houseofficers,  working  on  an  eight-hour  basis,  would  destroy 
every  principle  upon  which  the  institution  was  established;    that  it  would 
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be  like  a  boy  having  one  father  and  two  step  fathers;  that  no  one  would 
really  be  responsible  for  the  moral,  mental  and  physical  training  of  the 
boy;  and  with  the  responsibility  divided  among  three  housefathers  there 
would  be  no  real  interest  displayed  in  the  boy's  welfare. 

In  the  penal  group  of  institutions,  two  of  the  heads  strongly  favored 
the  shorter  day,  but  one  warden  believes  that  it  would  be  quite  expensive 
to  adopt  it  and  that  convicts  would  probably  have  to  suffer  by  remaining 
in  their  cells  longer  hours  under  the  new  schedule. 

Thirty  years  of  experience  in  contact  with  institutions  in  Illinois  con- 
vinces me  that  there  are  many  keen  minds  among  officials  dealing  with 
these  problems  and  as  a  rule  those  who  actually  live  among  the  State's 
wards  know  more  about  institutions,  from  a  practical  standpoint,  than  any- 
one else;  so  if  in  presenting  this  topic  I  have  been  over-enthusiastic,  please 
be  as  lenient  as  possible,  for  it  has  been  my  endeavor  to  carry  out  the 
purpose  of  my  visit  by  giving  some  information  which  may  be  of  value,  and 
it  has  not  been  my  intention  to  personally  criticize  anyone.  If  the  ad- 
vantages and  difficulties  of  the  system  have  not  been  made  plain,  you  are 
welcome  to  any  additional  information  that  is  available. 

The  State  of  Illinois  does  not  claim  perfection  in  regard  to  her  man- 
agement of  State  institutions,  but  she  is  justly  proud  of  the  liberality 
shown  to  those  engaged  in  caring  for  the  unfortunates,  believing  that  these 
people  who  are  doing  this  nerve-racking  and  disagreeable  work,,  insofar 
as  hours  are  concerned,  are  at  last  getting  what  is  due  them. 


OCCUPATIONAL   AND   INDUSTRIAL   THERAPY   FOR   THE 

INSANE. 

The  extension  and  improvement  of  occupational  and  industrial  therapy 
in  the  treatment  of  the  insane  should  receive  more  adequate  attention,  says 
the  Boston  Medical  and  Surgical  Journal.  A  pamphlet  by  L.  Vernon  Briggs, 
M.  D.,  reviews  the  research  ivork  in  this  field  which  has  been  reported  in 
medical  literature,  and  surveys  the  occupational  work  being  done  in  our 
schools  and  hospitals  at  the  present  time.  It  is  interesting  to  observe  the 
policy  adopted  toward  the  insane  in  the  middle  of  the  nineteenth  century, 
as  compared  with  the  attitude  which  is  taken  toward  this  class  of  sufferers 
today.  Then,  such  methods  as  the  straight-waist-coat,  the  tranquillizing 
chair,  the  deprivation  of  customary  pleasanc  food,  and  "the  pouring  of  cold 
water  under  the  coat  so  that  it  descended  to  the  armpits"  were  some  of  the 
methods  to  which  physicians  resorted. 

One  physician  of  this  time,  however,  disagreed  with  these  modes  of 
coercion  and  advocated  bodily  labor  as  one  of  the  measures  necessary  for 
the  moral  treatment  of  the  insane.  Dr.  Amariah  Brigham,  superintendent 
of  the  Utica  Asylum,  recommended  that  workshops  where  dressmaking, 
tailoring,  basket-making  and  other  industries  could  be  taught  should  be 
connected  with  institutions.  For  some  patients,  he  believed  that  mental 
training  would  be  beneficial,  and  that  reading,  drawing,  music,  arithmetic, 
natural  sciences,  and  other  studies  could  be  taught  with  good  results. 
In  1847,  he  advanced  his  theories  against  the  prevailing  views  on  coercive 
treatment  of  the  insane,  saying  that  he  believed  that  employment  in  order 
to  benefit  the  patient  should  be  for  its  own  sake  and  separated  from  the 
idea  of  gain.  He  organized  an  asylum  school,  and  introduced  a  great  variety 
of  occupational  instruction;  he  established  a  whittling  shop,  a  printing 
office,  and  other  industries  in  connection  with  his  institution.  These  schools 
were  a  part  of  the  hospital  routine. 

The  author  of  this  pamplet  believes  it  probable  that  except  for  the  addi- 
tion of  gymnastics  and  dancing,  and  the  development  of  the  more  strictly 
artistic  handicrafts,  little  has  been  devised  in  any  state  hospitals  in  this 
country  since  Dr.  Brigham's  day  for  the  diversion  and  occupation  of 
patients.  Would  it  not  be  advantageous,  perhaps,  to  put  these  matters,  still 
under  medical  direction,  into  the  hands  of  educators  trained  in  the  knowl- 
edge of  occupational  therapeutics?  Compared  with  the  progress  which  has 
been  made  in  the  fields  of  therapeutic  occupation  for  the  blind,  the  crippled, 
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and  other  handicapped  individuals,  therapeutic  occupation  for  the  mentally 
ill  has  not  received  the  impetus  which  it  should  have  received.  A  com- 
parison of  statistics  covering  the  work  of  a  purely  therapeutic  nature  shows 
little  increase  in  the  past  two  years.  Although  ward  and  farm  work  has 
increased,  this  is  probably  due  to  economic  reasons  rather  than  therapeutic 
application  of  this  work  to  individual  needs. 

In  order  to  make  it  possible  to  have  all  the  patients  working,  an  ade- 
quate hospital  force  is  one  of  the  first  requisites.  In  addition  to  expert 
teachers,  a  corps  of  instructors  among  the  nurses,  who  had  taken  a  course 
in  therapeutic  occupation  in  the  training  school,  would  be  of  valuable  as- 
sistance in  studying  the  needs  of  patients.  A  careful  study  made  last  year 
by  the  Massachusetts  State  Board  of  Insanity  of  the  working  capacities  of 
the  state  institutions  under  their  care  shows  that  they  had  on  June  1,  1916, 
a  total  of  17,683  patients,  and  that  the  working  capacities  of  the  institutions 
could  have  provided  employment  of  some  sort  for  92.54  per  cent  of  the 
patients.  On  that  date.  72.66  per  cent  of  all  patients  were  reported  as 
occupied.  Of  these,  only  3.03  per  cent  were  occupied  in  shops  and  8.94 
in  industrial  rooms,  making  a  total  of  11.97  per  cent  of  the  patients  in 
scientifically  directed  branches  of  occupation  under  special  trained  teachers. 
Many  of  these  patients  work  but  a  small  part  of  the  day. 

The  importance  of  occupational  therapy  is  recognized,  and  a  more 
thorough,  systematic  organization  of  occupational  and  industrial  work 
and  educational  instruction  would  benefit  the  patients  and  contribute  valu- 
able material  to  scientific  research. 


THE  DEPARTMENT  OF  OCCUPATIONAL  THERAPY. 

[By  Eleanor  Clakke  Slagle,  Director  of  the  Department.] 

When  the  Department  of  Public  Welfare  decided  to  establish  a  School 
of  Occupational  Therapy  the  standards  already  established  in  the  Henry 
Favill  School  of  Occupations,  Illinois  Society  for  Mental  Hygiene,  for  train- 
ing teachers  along  this  particular  line  were  accepted  by  the  State  as  they 
had  been  accepted  in  various  places  as  possessing  the  merits  of  acquainting 
teachers  with  the  problems  connected  with  the  special  type  of  patients  most 
needing  this  particular  type  of  therapy.  And  because  the  aims  of  the 
school  were  State-wide  it  was  a  comparatively  easy  matter  to  start  the  train- 
ing school  directly  under  the  auspices  of  the  State.  Using  the  faculty  of 
the  Henry  Favill  School  was  a  part  of  the  plan,  since  most  of  the  members 
of  the  faculty  had  been  trained  by  the  selected  director  of  this  work  and 
were  familiar  with  the  scheme  to  be  used  in  the  training  of  teachers. 

In  formulating  plans  for  the  establishment  of  a  State  training  school 
of  occupational  therapy  the  Department  of  Public  Welfare  realized  full  well 
the  disadvantages  of  trying  to  start  a  distinctive  new  department  during 
the  period  of  the  war  but  they  also  keenly  appreciated  the  fact  that  a  tre- 
mendous opportunity  for  patriotic  service  was  at  hand  and  that  the 
standards  worked  out  by  the  Henry  B.  Favill  School  of  Occupations  and 
approved  by  the  Department  were  those  that  would  in  all  likelihood  be  made 
effective  in  our  military  hospitals  when  the  call  for  such  work  was  made. 

The  standards  for  training  and  for  tentative  hospital  schedules  had 
been  carefully  worked  out  through  several  years  of  experience  and  obser- 
vation in  actual  contact  with  the  problems  presented  by  various  types  of 
cases,  hospitals,  and  institutions  operated  under  widely  diverse  plans  of 
organization. 

In  order  that  a  very  intimate  observation  of  the  practice  training  work 
might  be  available  to  the  director  of  the  school,  who  also  of  necessity 
would  be  obliged  to  keep  in  very  close  contact  with  the  hospital  work,  it 
was  decided  to  make  a  survey  of  the  Elgin  State  Hospital  and  Chicago 
State  Hospital  as  the  logical  State  institutions  to  which  pupils  should  be 
assigned  for  their  practice  training  period. 

After  the  possibilities  had  been  considered  relative  to  housing  space 
for  activities  and  the  use  of  certain  established  work  has  been   gone  over 
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very  thoroughly,  the  necessity  of  securing  at  least  two  trained  workers 
to  place  in  these  hospitals  immediately  was  considered.  We  were  fortunate 
in  securing  Miss  Isabelle  Roorbach  for  the  position  of  chief  therapist  at 
Elgin  State  Hospital,  and  Mr.  and  Mrs.  Burns  Tompkins  at  Chicago  State 
Hospital— Mrs.  Tompkins  as  chief  therapist  and  Mr.  Tompkins  as  assistant 
in  the  department  in  full  charge  of  gymnastics,  folk  dancing,  and  games. 
Miss  Roorbach  came  to  the  service  in  March  and  Mr.  and  Mrs.  Tompkins 
in  July.  Dr.  Hill,  of  Jacksonville  State  Hospital,  presented  a  candidate  for 
further  training  and  has  consistently  encouraged  occupational  therapy  in 
that  hospital,  but  the  distance  from  the  training  school  prohibits  our  send- 
ing practice  workers  there. 

There  is  usually  a  period  of  discouragement  attendant  upon  the  inaugu- 
ration of  a  new  department  in  a  hospital  and  to  the  great  credit  of  these 
hospitals  be  it  said  that  that  period  was  less  obvious  than  usual.  The  most 
generous  cooperation,  not  only  in  the  purpose  but  in  the  details  of  building 
up  plans  for  the  permanent  work  in  the  department,  was  given  by  the  gen- 
eral medical  officer  of  each  hospital  and  his  assistants. 

Every  piece  of  equipment  that  could  be  found  on  hospital  premises  was 
brought  into  use — perhaps  a  relic  of  a  former  work  experiment  of  some 
kind  or  old  furniture  that  could  be  rejuvenated  and  put  to  use  for  the 
occupational  classes,  anything  and  everything  that  could  be  used  was  un- 
earthed and  made  use  of.  And  it  seems  only  fair  to  bear  witness  to  the 
existence  of  the  most  cordial  attitude,  from  the  very  beginning,  of  the 
medical  service,  not  only  in  the  two  institutions  but  in  other  hospitals  which 
the  director  visited  in  the  hope  that  we  might  establish  departments  of 
occupational  therapy  in  rapid  succession,  following  the  organization  of 
work  in   the  two  hospitals  mentioned. 

We  very  soon  discovered  that  our  standards  for  this  work  were  con- 
sidered among  the  highest  and  best  standards  and  that  our  work  would 
have  to  meet  in  a  greater  or  less  degree  the  war  need  for  occupational 
therapists.  Through  our  previous  cooperation  with  the  local  Red  Cross 
teaching  center  and  the  school  of  civics  in  training  workers  were  able  to 
place  pupils  for  practice  training  under  Miss  Roorbach  and  Mrs.  Tompkins 
almost  as  soon  as  the  work  was  started  at  Elgin  and  Chicago  State. 

When  this  practice  training  period  was  planned  we  were  told  by 
prominent  publicists  and  workers  not  only  from  Illinois  but  from  various 
other  parts  of  the  country  that  the  plan  would  fail  and  we  would  find  that 
pupils  would  not  enter  State  hospitals  for  practice  training;  that  they 
might  go  for  a  day  or  two  for  observation  of  work  in  State  hospitals,  but 
they  would  never,  as  a  group,  participate  in  such  work. 

So  we  were  very  careful  from  the  beginning,  in  registering  our  pupils, 
to  make  it  plain  to  them  that  the  practice  training  in  the  State  hospitals 
would  be  exacted,  and  that  they  would  not  be  accepted  for  class  work  unless 
their  purpose  in  taking  the  course  was  to  know  the  whole  problem  of  re- 
habilitation from  the  hospital  standpoint,  that  is  to  know  in  an  intimate 
way  the  problems  connected  with  the  re-education  and  reconstruction  that 
contributed  to  the  rehabilitation  of  all  types  of  patients:  and  that  from  our 
standpoint  the  mental  phase  of  the  work  was  of  the  very  greatest  import- 
ance, knowing  as  we  do  that  the  period  of  convalescence  involves  frequently 
the  complete  disorganization  of  proper  habits  of  thought  irrespective  of 
the  type  of  patient  to  profit  by  work  offered  in  the  department  of  occupa- 
tional therapy. 

In  a  social  way  this  training  period  of  our  pupils  established  with  a 
great  many  people  a  knowledge  of  State  institution  life  that  could  never 
have  been  acquired  under  different  circumstances.  The  pictures  painted 
by  newspapers  are  most  frequently  the  ones  retained  by  the  public  at  large, 
concerning  State  hospitals,  and  the  treatment  of  patients  therein;  therefore, 
while  this  phase  would  seem  to  have  no  direct  bearing  upon  the  actual  work 
of  occupational  therapy,  it  has  a  very  direct  bearing  upon  the  understanding 
of  the  public  at  large  of  problems  presented  in  State  institutions  and  is  a 
feature  not  to  be  underestimated  by  any  means. 

Our  pupils  who  have  gone  out  into  war  service  and  Avhose  duties  have 
lead  them  not  only  to  the  actual  scene  of  warfare  overseas  but  to  military 
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hospitals  throughout  this  country  as  well  have  testified,  almost  without 
exception,  that  the  practice  experience  in  the  State  hospitals  was  the  most 
valuable  part  of  their  work — going  as  they  usually  did  direct  from  their 
training  in  the  theory  and  technique  of  occupational  therapy  to  the  State 
hospitals.  A  total  number  of  3,329  days  of  volunteer  service  in  our  State 
hospitals  were  rendered  by  highly  trained,  adequate,  young  women  who 
were  thoroughly  interested  in  the  work  and  in  the  problems  presented. 
In  addition  to  this  we  provided  a  lesser  number  of  days'  service  in  two  or 
three  civil  hospitals  in  Chicago  and  in  the  light  house  for  the  blind  for 
additional  training. 

Another  criticism  that  we  perhaps  suffered  from  at  first  arose  from  the 
high  academic  standard  which  we  required  and  which  we  incorporated  in 
the  first  bulletin  sent  out  by  the  Department  of  Public  Welfare;  in  this 
we  stated  that  candidates  for  the  class  must  have  completed  a  college  course 
or  an  acceptable  equivalenut  and  must  have  received  some  training  in 
mechanical  or  artistic  subjects;  that  they  must  be  at  least  twenty-three 
years  of  age,  be  of  suitable  character,  and  must  possess  personality  and  a 
high  degree  of  good  health,  and  that  they  must  give  assurance  of  an  inten- 
tion to  complete  the  entire  course,  including  the  practice  training. 

Administration  of  the  Department  has  been  difficult  owing  to  the  lack 
of  proper  clerical  assistance,  and  in  hospitals  our  prescription  blanks  and 
record  sheets  are  not  as  complete  as  we  expect  they  will  be  as  time  goes  on. 
And  we  expect  that  by  a  daily  or  weekly  comparison  of  occupational  work 
sheet,  giving  the  graded  advancement  of  patients  and  of  projects,  from 
simple  to  more  complicated,  with  the  medical  officer's  report  on  the  general 
physical  and  mental  condition  of  the  patient,  valuable  statistical  records 
will  prove  the  greatest  value  of  the  Department  through  the  normalizing 
medium  of  occupation. 

The  work  so  far  has  been  used  largely  for  two  classes  of  patients;  that 
is,  those  who  may  be  trained  to  become  better  members  of  the  hospital 
population  and  those  who  may  be  returned  to  community  life — perhaps 
fitted  by  pre-vocational  instruction  in  the  hospital  to  become  better  members 
of  the  community. 

Up  to  the  present  time  we  have  been  restricted  in  any  large  demands 
we  might  make  for  apparatus  and  tools;  we  have  kept  very  closely  to  the 
simple  handcrafts  that  required  little,  if  any,  machinery.  But  with  the 
very  simple  equipment  we  have  a  fairly  wide  range  of  occupations  to  offer, 
in  which  weaving  and  toy  making  take  precedence.  Both  of  these  occupa- 
tions offer  many  graded  steps — from  the  most  simple  to  really  complicated 
occupation.  Toy  making  in  particular  offers  splendid  opportunity  for 
originality  and  the  field  of  imagination  is  stimulated. 

In  the  weaving  of  rugs  and  textiles,  and  also  in  weaving  baskets,  great 
dependence  can  be  placed  upon  a  latent  primitive  instinct;  it  may  be  deeply 
buried,  but  the  history  of  how  the  race  has  put  itself  on  record  only  goes 
to  prove  how  important  and  necessary  were  some  of  these  early  occupations. 
Basketry  means  weaving  prcjects  and  it  represents  one  of  the  earliest  arts. 
It  is  the  purpose  of  the  Department  of  Public  Welfare  to  urge  each  man- 
aging officer  to  plant  a  willow  holt  in  order  that  basket  materials — willow 
— may  be  grown  on  hospital  premises,  thus  offering  many  more  occupations 
to  the  hospital  group,  good,  healthful,  out-of-door  work  like  cutting,  sort- 
ing, picking,  splitting,  etc.  Farm  Bulletin  No.  622,  Department  of  Agricul- 
ture, gives  accurate  data  relative  to  the  culture  of  willow.  Dr.  Read  of 
Chicago  State  Hospital  has  an  excellent  holt  started  of  purely  native  stock. 
Flax  growing  is  sufficiently  important  also  from  both  a  therapeutic  and 
economic  Standpoint  that  we  should  cultivate  it  in  sufficient  quantities  to 
supply  a  portion  of  towels  needed  for  hospital  use.  This  economic  factor 
need  not  take  from  its  therapeutic  value  in  the  least,  particularly  when 
used  for  patients  who  have  been  graded  up  through  habit  training  to  the 
classes  in  occupations. 

It  is  entirely  expedient  and  proper  for  a  department  whose  function  is 
therapeutic  to  consider  seriously  the  demand  for  certain  staple  articles 
needed  in   hospitals.      Sacrifice   of   the   patient's  best   interest   must  not  be 
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considered,  but  during  the  period  of  stimulating  this  interest  it  is  possible 
to  produce  many  things  needed  in  the  institutions. 

Now'  that  the  urgent  need  in  military  hospitals  has  been  met  we  will 
expect  after  the  pupils  from  this  school  have  had  a  rest  time  that  our  plans 
for  establishing  departments  of  occupational  therapy  in  all  State  hospitals 
will  easily  be  consummated  and  that  we  will  be  able  to  supply  personnel 
for  the  majority  of  these  hospitals. 

In  a  recent  issue  of  a  Canadian  Medical  Journal  the  statement  is  made 
that  the  number  of  disabled  and  incurable  cases  in  Canada  has  been  kept 
down  to  the  minimum  due  entirely  to  occupational  therapy,  and  that  the 
conservation  of  mental  capacity — the  most  important  factor  irrespective 
of  the  type  of  case — can  be  more  easily  accomplished  through  occupational 
therapy  than  through  any  other  means.  Like  Canada,  we  have  learned 
lessons  in  a  direct  and  intensive  way  during  the  past  two  years. 

While  preparing  teachers  for  this  work  we  place  emphasis  upon  design 
and  standard  of  product  we  do  so  only  because  in  grading  up  our  patients, 
particularly  in  mental  hospitals,  we  may  find  an  inhibited  talent  that  will 
respond  ultimately  to  the  best  Standard  of  production.  Again  we  must 
emphasize  the  fact  that  it  is  not  production  except  in  so  far  as  it  is  the 
production  of  a  better  adjusted  individual  that  counts  in  the  long  run  in 
occupational  therapy. 

The  ultimate  plan  and  purpose  of  this  Department  is  to  establish  a  well 
balanced  day  in  which  work,  games,  and  recreation  play  such  an  important 
part  that  gradually  the  substitution  of  a  new  interest  in  life  will  crowd 
out  many  fixed  ideas,  and  will  establish  a  normal  attitude  of  mind  rather 
than  the  opposite  for  the  large  numbers  of  patients  who  suffer  both  acutely 
and  chronically  from  states  of  mind  that  deviate  from  normal. 

The  Director  of  the  Department  is  under  the  greatest  obligations  to 
the  Department  of  Public  Welfare  for  the  cordial  spirit  of  interest  that  has 
marked  the  year  and  half  of  this  experiment.  Their  wonderful  provision 
for  maintenance  for  our  pupils  where  they  have  been  able  to  acquire  a 
hospital  technique  that  has  marked  their  service  has  been  quite  distinct  and 
entirely  splendid.  It  has  been  a  compensation  for  the  sacrifice  entailed 
in  refusing  Colonel  Salmon's  offer  of  the  Director-ship  of  Occupational 
Therapy  in  the  neuro-psychiatric  division  of  service  overseas.  This  sacri- 
fice was  made  in  order  to  turn  out  a  sufficient  number  of  well  trained 
workers  to  carry  on  the  work  when  needed  in  military  hospitals  and  to  help 
tide  over  the  time  of  stress  and  shortage  of  help  in  our  own  institutions. 

We  hope  for  continued  interest  and  for  the  same  spirit  of  encourage- 
ment that  has  marked  our  relations  during  the  past  year  and  a  half. 
Within  another  year  we  expect  to  have  a  State-wide  department  of  occu- 
pational therapy  that  is  second  to  none  in  the  country. 


OCCUPATIONAL  THERAPY  AT  ELGIN  STATE  HOSPITAL. 

[By  Ralph  G.  Hixtox,  M.  D.,  Managing  Officer.] 

Occupational  therapy  as  an  adjunct  to  and  as  a  part  of  the  treatment 
of  mental  disorders  in  the  State  hospitals  of  Illinois  is  of  comparatively 
recent  development  and  to  the  Elgin  State  Hospital,  following  the  sugges- 
tions of  Dr.  Singer,  belongs  the  distinction  of  being  one  of  the  first  to 
incorporate  this  procedure  in  the  treatment  of  mental  derangement.  It 
must  be  said,  not  to  the  credit  of  our  State,  that  the  value  of  this  thera- 
peutic aid  lifts  not  received  the  recognition  deserved  and  especially  has 
it  not  been  applied  to  those  of  our  wards  who  are  much  in  need  of  it.  The 
patients  in  the  care  of  our  great  institutions,  through  no  fault  of  their 
own,  have  indeed  had  every  opportunity  to  become  institutionalized. 

It  is  quite  true  that  efforts  have  been  made  to  employ  the  patients 
committed  by  the  courts;  in  fact,  the  industrial  side  of  hospital  life  has 
received  considerable  attention  in  some  of  our  State  institutions.  The  value 
of  employment  has  been  emphasized  in  practically  every  report  submitted 
by  the  superintendents  of  the  State  hospitals.     It  is  also  equally  true  that 
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efforts  have  occasionally  been  made  to  form  classes  and  to  engage  the  at- 
tention of  some  of  the  patients  so  obviously  neglected.  There  has  been, 
however,  no  considerable  effort  to  distinguish  or  separate  the  industrial 
from  the  occupational  group.  Spasmodic  efforts  along  this  line  have  failed 
because  of  want  of  detinue  program  and  because  of  want  of  capable  leader- 
ship. The  war,  perhaps,  may  be  partly  responsible  for  bringing  forcibly 
to  our  attention  the  necessity  of  reconstruction  work  and  has  shown  that 
re-education  is  applicable  to  the  mental  as  well  as  to  the  physical  side  of 
man. 

In  order  to  carry  out  the  work  of  reconstruction  along  the  lines  sug- 
gested by  Dr.  Singer  a  department  of  occupational  therapy  was  established 
at  this  hospital  in  March,  1918.  A  superintendent  was  placed  in  charge  and 
assistants  employed.  On  account  of  war  conditions,  however,  it  has  been 
impossible  most  of  the  time  to  obtain  a  sufficient  number  of  aides  and  con- 
sequently we  have  been  unable  to  develop  the  department  as  it  should  be. 
The  great  demand  of  the  army  has  taken  a  number  of  those  capable  to  do 
this  particular  kind  of  work.  A  portion  of  the  time  two  paid  assistants 
have  been  engaged  and  attendants  who  have  received  instructions  from  the 
superintendent  of  the  department  have  been  detailed  to  do  this  work. 
Volunteer  workers  from  the  Henry  B.  Favill  School,  Chicago,  have  materi- 
ally aided. 

Having  established  such  a  department  and  having  had  it  in  operation 
the  past  sixteen  months,  it  might  be  well  at  this  time  to  consider  the  follow- 
ing questions: 

1.  How  many  patients  are  in  need  of  occupational  therapy? 

2.  Is  occupational  therapy  in  the  State  hospitals  practical,  and,  if  so, 
what  good,  if  any,  can  be  accomplished? 

3.  What  is  the  cost  to  the  State? 

4.  What,  if  any,  are  the  discouraging  features? 

After  the  establishment  of  the  department  it  became  apparent  that  if 
effective  work  was  to  be  done  a  complete  readjustment  and  reclassification 
of  patients  would  have  to  be  made.  This  has  now  been  accomplished  and 
has  resulted  in  the  re-transferring  of  nearly  nine  hundred  patients  on 
various  wards  in  this  hospital. 

In  the  making  this  classification  the  following  scheme  was  employed: 

Males.     Females. 

Diagnostic 18  21 

Hospital      62  31 

Infirmary:    tidy    105  145 

Infirmary :    untidy     29  22 

Acute   mental   hydro :   restless 26  19 

Acute   mental   hydro :    quiet 10  14 

Acute   mental   occupational   therapy :   restless 1  4 

Acute  mental   occupational   therapy :    quiet 33  18 

Occupational   theiapy   care   for   self :    irritable 35  63 

Occupational   therapy   care   for   self:    not   irritable 73  92 

Occupational    therapy    habit    training :    irritable 22  47 

Occupational   therapy  habit   training:   not   irritable 44  86 

Vocational    training :    care    for    self 11  6 

Vocational    training :    supervision 24  5 

Industrial   care   for   self  :    irritable 1  48 

Industrial    care    for    self :    not    irritable 424  362 

Industrial   supervision :   irritable 58  48 

Industrial    supervision :    not    irritable 44  55 

1,019  1,086 

It  will  be  seen  that  there  are  large  groups  of  patients  who  need  recon- 
struction therapy  and  that  consequently  the  organization  of  such  a  depart- 
ment was  a  necessity. 

Patients  who  are  now  admitted  to  this  hospital  in  addition  to  the  usual 
routine  physical  and  mental  examination  are  also  classified  in  accordance 
with  the  scheme  outlined  above.  After  a  thorough  consideration  of  the 
patient's  condition  a  prescription  for  occupational  therapy  is  written  on 
the  following  blank: 

—3  I  Q 


34 


PRESCRIPTION   FOR   OCCUPATIONAL  THERAPY. 


Wa  rd Date 

Name    Sex    Age 

Previous  vocation      Psychosis 

Special    aptitudes    or    interests 


Condition    to    be    treated. 
Results    desired    


Dangers,    warnings   and    suggestions , 

(Mechanical Intellectual. 


Type  of  Occupation. 

(Monotonous "Varied 

Duration Hours   Increase  gradually .  , 

Intermit  with    Rest    Other  occupation . 

Exercise,     games    for Hours 


Record   results,    daily,   weekly,    monthly 

Report  in    Days 


Signed 

Activities  at  the  present  time  are  limited  to  work  on  the  ward  and 
outdoor  games  and  sports.  Bed  occupations  have  been  introduced  to  a  very 
small  extent.  The  work  on  the  ward  consists  principally  of  paper  work, 
string  work,  wood  work,  etc.  At  the  occupational  centre  more  advanced 
work  is  indulged  in,  such  as  basketry,  weaving  and  the  like. 

The  results  obtained  on  the  wards  devoted  to  habit  training  are  indeed 
gratifying.  It  would  seem  an  impossibility  to  interest  the  most  stupid 
dementia  praecox  patient  in  an  attempt  to  care  for  his  clothing,  to  dress 
himself,,  to  have  any  regard  for  table  etiquette,  to  make  his  own  bed  and 
the  like,  yet  the  same  has  been  and  is  being  done. 

The  interest  in  outdoor  games  and  sports  is  noticeable.  Two  baseball 
teams  have  been  organized  among  the  patients.  They  are  fully  equipped 
with  uniforms  and  all  necessary  accouterments.  The  rivalry  is  always  keen. 
Games  are  played  each  day — either  among  themselves  or  with  a  team  from 
the  city.  The  punching-bag,  quoits,  horizontal  bars  and  the  like,  are  always 
popular.  One  of  the  greatest  feats  of  all,  however,  is  the  ability  of  the 
physical  instructor  to  arouse  the  apparently  hopeless,  indifferent,  stupid 
patient  to  participate  in  the  simple  exercises  and  games. 

Occupation,  in  order  to  be  of  value  to  patients,  must  have  a  certain 
amount  of  variety  and  changes  must  be  made  from  time  to  time.  This  the 
director  of  the  department  has  attempted  to  do.  The  classes  on  the  annex 
wards — the  re-educational  non-irritable  group,  have  short  working  periods 
and  the  monotony  is  broken  by  various  diversions.  Any  occupation  should 
not  be  and  is  not  permitted  to  be  followed  to  the  point  of  fatigue.  A  great 
factor  in  this  work  and  one  of  the  things  most  frequently  overlooked  and 
neglected  is  the  failure,  after  arousing  the  interest  of  the  patient,  to  im- 
press sufficiently  the  usefulness  of  the  work  in  question.  This  has  been 
borne  out  on  more  than  one  occasion.  Aimless  work  should  be  avoided  as 
much  as  possible  and  the  patient  should  be  convinced  of  the  use  of  the  same. 

It  must  be  considered  that  a  department  of  this  nature  is  not  without 
its  trials  and  that  the  expense  of  operation  is  of  no  small  import.  The 
salaries  of  directors,  aides  and  assistants  must  be  considered  and  the  cost 
of  supplies  must  be  recokned  with.  Economy  in  administration  is  a  neces- 
sity. On  account  of  the  fact  that  supplies  in  State  institutions  are  issued 
more  or  less  freely  employees  frequently  show  a  carelessness  in  the  use 
of  such  articles.  The  proper  use  of  waste  materials  is  important  and  one 
department  not  infrequently  supplies  another  in  this  way.  This  is  quite 
noteworthy  in  certain  departments,  as  in  weaving,  etc. 

The  difficulties  to  be  encountered  are  not  so  great  but  that  with  ordinary 
perserverance  they  may  be  overcome.  The  lack  of  team  work,  the  failure 
of  employees  to  see  the  benefits  to  be  derived  and  the  apparent  indifference 
of  some  members  of  the  hospital  staff,  are  some  of  the  factors  which  time 
only  will  overcome.  Occupation  is  and  has  been  proven  to  be  ofMherapeutic 
value  and  should  be  carried  on.     The  monetary  value  of  the  work  done  is 
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of  minor  importance  and  may  be  ignored.  The  patient's  mental  welfare 
should  not  be  sacrificed — he  should  not  be  permitted  to  become  so  thoroughly 
"institutionalized"  as  in  the  past. 


OCCUPATIONAL  THERAPY  IN  THE  JACKSONVILLE  STATE 

HOSPITAL. 

[By  Dr.  E.  L.  Hill,  Managing  Officer.] 

With  the  ushering  in  of  the  year  of  1917,  we  looked  forward  to  a  suc- 
cessful one  for  the  Jacksonville  State  Hospital  with  corresponding  results 
in  applied  occupational  therapy,  habit  training,  with  amusement  and  diver- 
sion for  patients. 

"While  our  organization  was  not  perfect  or  ideal,  it  was  working  without 
friction  and  was  instilled  with  a  certain  amount  of  enthusiasm,  which  helps 
in  a  measure  to  overcome  deficiencies.  We  had  a  fairly  complete  staff  with 
a  fine  personnel  of  nurses  and  attendants.  The  work  we  had  done  and  the 
treatment  we  had  applied  in  occupational  therapy,  industry  and  diversion 
and  the  results  attained  with  these  methods  were  so  generally  recognized 
by  all  engaged  in  the  work  that  we  all  looked  forward  with  great  anticipa- 
tion to  the  on-coming  year  with  its  prospects  ahead  of  us.  Then  the  war 
clouds  began  to  assemble.  The  flashing  of  international  events,  followed 
quickly  one  after  another.  The  muctering  thunder  grew  louder  and  louder. 
Everyone  became  absorbed  in  what  was  about  to  happen,  other  than  the 
duties  which  he  was  engaged  in.  War  with  all  its  horrors  and  all  its 
glories  and  bow  it  would  effect  us  and  our  loved  ones,  was  the  soul  topic 
of  discussion. 

On  April  7,  1917,  the  war  storm  burst  upon  us  with  all  its  savage  fury. 
This  doctor,  that  doctor,  the  chief  nurse,  the  supervising  nurses,  occupa- 
tional therapy,  teachers,  hydrotherapists,  trained  attendants,  by  ones,  twos,, 
and  threes  began  to  disappear  in  the  darkness  of  the  war  cloud. 

We  saw  our  organization  which  we  had  worked  so  hard  to  build  up, 
coach  and  train,  disappear  by  twos,  threes  and  even  more.  Trained  female 
attendants  who  had  given  long  service  to  the  State  and  were  considered 
fixtures  by  the  institution  came  into  the  office  with  letters,  laying  them 
down  before  us,  saying,  "read  that."  They  were  letters  from  mothers, 
stating  that  brother  was  called  to  the  colors  and  was  expected  to  leave  for 
the  training  camp  in  a  few  days,  with  a  request  enclosed  for  them  to  come 
home  at  once  to  help  father  and  mother  carry-on.  Thus  they  slipped  away, 
depleting  mere  and  more  the  number  of  our  efficient  help.  We  stood  for  a 
while,  wondering  what  was  going  to  happen  to  us,  then  we  began  to  catch 
the  martial  spirit  abroad  in  the  land.  Those  of  us  who  were  unable  through 
physical  infirmities,  or  otherwise,  became  imbued  with  that  national  "pep" 
and  enthusiasm  and  woke  up  to  the  fact  that  we  too  were  bitterly  engaged 
in  the  fight  to  make  this  country  safe  for  democracy. 

With  this  spirit  of  the  times  and  with  a  determination  to  make  up  what 
we  lacked  in  efficient  organization,  by  putting  forth  strenuous  efforts  to  over- 
come these  difficulties,  we  re-organized  our  occupational  therapy  groups,, 
habit  training  classes,  and  our  industrial  and  occupational  departments, 
taking  untrained  help,  which  looked  promising,  placing  them  in  the  different 
departments,  coaching  and  training  them  until  we  began  to  see  results. 
Ohce  more  our  organization  began  to  take  shape  and  results  began  to  show 
with  a  stabilizing  influence  of  the  Department  of  Public  Welfare,  with  its 
suggestions,  advice  and  encouragement,  we  began  to  see  a  rift  in  the  clouds, 
day-light  gleaming  through  and  low  and  behold,  the  rainbow  in  all  her 
glory  as  of  old,  offering  hope  to  all  of  us  left  behind. 

The  inspiration  was  received  and  its  absorption  brought  results  and 
the  remnants  of  our  organization  were  gathered  together  and  we  put  forth 
greater  efforts  than  were  possible  before,  gathering  momentum  here  and 
there;  and  we  now  feel  fairly  well  satisfied  with  the  progress  we  are  making. 
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HABIT  TRAINING  CLASSES. 

To  make  up  these  classes,  patients  were  taken  from  so-called  untidy- 
wards,  the  bug  a-boo  of  all  institutions.  By  carefully  selecting  the  attend- 
ants and  nurses  for  these  wards,  we  endeavored  to  secure  as  high  a  grade 
of  help  as  is  usually  found  in  the  hospitals  for  the  acutely  ill.  Each  class 
was  carefully  examined  by  the  ward  physician  to  determine  if  there  were 
any  physical  or  other  reasons  for  this  untidiness  in  the  patients  and  if  so, 
correct  it,  if  possible.  The  nurse  or  charge  attendant  was  instructed  to 
study  each  individual  case  in  order  to  determine  how  often  such  and  such 
a  case  should  be  specialed  in  order  to  prevent  untidiness. 

These  patients  were  instructed,  how  to  give  individual  attention  to 
themselves  and  to  one  another  and  a  carefully  worked  out  program  was 
made  out  and  posted  in  the  ward  by  the  chief  occupational  therapist  with 
instructions  as  to  how  and  in  what  manner  results  might  be  obtained  by 
carrying  out  the  program.  Patients  w'ere  also  instructed  in  ward  work, 
washing  dishes  and  doing  general  house  or  ward  work. 

The  results  which  we  are  securing,  while  not  startling,  are  at  least 
satisfying;  inasmuch  as  these  wards  began  to  lose  the  odor  which  usually 
permeates  all  so-called  untidy  wards.  Rubber  sheets  began  to  disappear 
from  the  wards  and  a  corresponding  improvement  appeared  in  the  condi- 
tion of  the  maltresses.  In  fact,  an  entire  ward  took  on  a  new  aspect.  Table 
manners  of  which  the  patients  formerly  had  none,  began  to  be  noticeable. 
The  patients  began  to  show  some  signs  of  help  from  the  intensive  training 
along  these  lines  which  they  were  receiving.  They  were  less  destructive, 
there  were  fewer  injuries  and  a  general  improvement  of  the  physical  con- 
dition and  w'ell  being. 

In  occupational  therapy,  a  series  of  groups  of  carefully  selected  de- 
mented, deteriorated,  but  not  untidy  dementia  praecox  cases  of  not  more 
than  forty  years  of  age  were  selected.  This  selection  was  made  by  the 
physician  of  the  ward,  in  whose  charge  the  patient  was,  or*  the  patient 
may  have  been  recently  received  and  transferred  to  one  of  the  groups'  in 
occupational  therapy,  at  the  time  he  was  presented  to  staff  meeting,  in 
accordance  with  our  routine.  A  very  careful  physical  examination  is  made 
by  the  physician  in  order  to  determine  any  physical  illness  or  defects  of 
any  kind.  A  special  examination  of  the  patient's  eyes,  ears,  nose,  and 
throat,  with  a  general  and  complete  examination,  is  a  part  of  the  program, 
as  outlined,  in  order  to  determine  his  fitness  for  this  treatment.  The 
physician  must  prescribe  the  line  of  treatment  needed  in  each  case  and 
with  the  occupational  therapist,  he  discusses  the  progress  of  this  or  that 
patient,  the  interest,  or  the  lack  of  interest  he  may  show,  or  any  response 
to  the  stimulous  of  the  treatment  and  a  change  of  program  is  made  from 
time  to  time  in  order  that  a  more  stimulating  effect  may  be  had  by  other 
methods  upon  the  patients  who  do  not  show  proper  interest  and  progress. 

INDUSTRIAL  DEPARTMENT. 

The  industrial  department  and  the  detail  groups  of  patients  at  the 
Jacksonville  S;ate  Hospital,  and  the  improvement  and  progress  made,  has 
been  highly  satisfactory.  In  the  sewing  room,  and  tailor-shop,  all  gar- 
ments worn  by  male  and  female  patients,  including  suits,  underwear, 
dresses,  ladies  coats  and  mens'  overcoats,  etc.,  are  manufactured,  employing 
a  large  number  of  both  female  and  male  patients.  In  the  fancy  work  de- 
partment, where  the  making  of  quilts,  comforts,  center-pieces,  spreads  and 
various  kinds  of  fancy  work  is  done,  many  patients  are  employed. 

We  have  in  our  rug  department,  eight  looms,  where  rugs,  and  carpets 
of  various  kinds  are  made  and  also  clothing  and  toweling,  which  is  made 
from  discarded  burlap  sacks  such  as  are  usually  sold  to  junk  dealers.  We 
find  this  material  can  be  very  satisfactorily  used  in  making  up  of  overalls 
and  coarse  towels  and  the  expense  of  manufacture  is  small.  The  basket 
weaving  department,  toy-making  department,  upholstering  and  furniture 
departments,  employ  a  large  number  of  patients. 
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All  of  the  chairs  now  used  in  replacements  at  the  institution  are  made 
by  patient  labor.  The  caning  and  upholstering  of  these  chairs  is  done  by 
the  patients. 

All  of  the  brooms  used  in  the  institution  are  made  by  patients  from 
broom  corn  raised  on  the  institution  farm. 

We  have  a  number  of  detail  employees  ranging  from  fifteen  to  twenty. 
The  number  is  determined  largely  by  our  ability  to  secure  this  class  of 
help.  It  is  the  duty  of  the  detail  men  to  take  groups  of  patients,  assigned 
to  them  by  the  physician  and  chief  occupational  therapist,  off  of  the  insti- 
tution grounds,  performing  various  kinds  of  work  for  the  farmers. 
Each  detail  man  has  assigned  to  him  from  fifteen  to  thirty  male  patients. 
The  number  varies  with  the  grade  of  patients  and  the  ability  of  the  detail 
man  to  handle  larger  groups.  The  work  that  they  do  consists  of  shocking 
of  wheat  and  oats,  cutting  and  shucking  of  corn,  assisting  in  the  threshing 
of  wheat  and  hoeing  of  corn,  as  well  as  various  kinds  of  farm  work.  The 
farmers  haul  the  patients  to  and  from  their  work  in  cars,  often  going  as  far 
as  five  to  ten  miles  out  in  the  country.  Practically  from  two  hundred  and 
fifty  to  three  hundred  patients  are  engaged  in  this  work.  The  proceeds  of 
their  work  is  exchanged  for  products  of  the  farm  and  used  at  the  institution, 
such  as  corn,  oats,  apples,  potatoes  and  other  things  that  can  be  used.  Over 
$10,000  in  farm  products  were  secured  in  this  way  by  the  patients  last 
year.  This  year  so  far,  over  $5,000  has  been  earned.  The  superintendent 
of  occupation,  has  set  his  goal  at  $20,000,  all  of  which  will  add  materialy 
in  the  support  of  the  institution.  All  of  the  work  done,  is  piece  work  or  by 
the  job,  thereby  preventing  over-work  of  the  patients. 

The  number  of  patients  employed  by  the  Jacksonville  State  Hospital  in 
different  departments  is  between  fourteen  and  fifteen  hundred.  We  have 
very  few  patients  in  the  institution  now,  who  are  not  placed  in  some  of  the 
different  departments  in  the  institution.  Ward  after  ward  is  left  vacant 
with  no  patients  in  it,  except  a  few  to  help  the  attendant  keep  it  clean.  We 
hope  within  the  next  year  to  be  able  to  have  all  patients  capable  of  em- 
ployment in  the  institution  employed  either  in  occupational  therapy,  habit 
training,  or  industrial  work. 

The  noon-day  meal  is  taken  out  to  the  different  groups  of  patients  so 
employed  from  the  institution,  and  served  to  them  hot.  The  improvement 
among  the  group  so  employed,  is  very  noticeable.  Destructiveness,  sleep- 
lessness, injuries,  and  delusions,  all  began  to  disappear  under  industrial 
occupation,  resulting  in  a  large  number  of  patients  being  paroled  home. 

AMUSEMENT  AND  DIVERSION. 

The  amusement  and  diversion  of  patients  is  so  inter-twined  with  occu- 
pational therapy  and  industry  that  we  feel  justified  in  developing  this  part 
of  our  program  and  are  pushing  it  to  the  fullest  extent.  All  work  and  no 
play  makes  Jack  a  dull  boy,  is  applicable  to  the  insane  patient  as  well  as 
to  the  normal  individual  and  he  shows  marked  benefit  in  attending  and 
participating  in  the  various  amusements  and  diversion  arranged  for  his 
benefit. 

Dances  are  in  charge  of  a  competent  dancing  master.  The  one  we  have 
selected  at  the  present  time  is  a  young  lady,  especially  adapted  to  teaching 
this  amusement  or  diversion  to  the  patients.  Groups  of  both  male  and 
female  patients  are  taken  to  the  amusement  hall  where  the  patients  are 
taught  the  art.  The  instructor  is  assisted  by  both  male  and  female  attend- 
ants who  are  on  duty  with  the  patients  on  the  ward,  and  who  receive  in- 
structions to  attend  this  exercise.  Groups  from  different  wards  at  different 
periods  of  the  day  take  part  in  these  diversions.  The  general  dancing  is 
held  in  both  amusement  halls  twice  each  week  and  the  number  of  patients 
who  attend,  is  usually  from  three  to  four  hundred. 

Community  singing  is  held  on  the  lawn,  or  the  amusement  hall,  once 
a  week  and  in  the  neighborhood  of  four  to  six  hundred  patients  participate. 
Picture  shows  are  held  twice  a  week.  Parties,  picnics  and  hikes  are  dis- 
tributed through  the  week  to  different  groups  of  patients.     Each  Saturday 
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afternoon  one  large  party  and  luncheon  is  held  on  the  lawn  where  refresh- 
ments and  games  and  various  forms  of  amusements  are  participated  in  by 
the  patients. 

Calesthenics,  where  "The  Army  setting-up"  drill  and  other  exercises 
are  taught  to  different  groups  of  patients  by  a  return  soldier  on  the  lawn, 
during  the  different  periods  of  the  day. 

We  have  received  authorization  from  the  Department  of  Public  Welfare 
to  purchase  play-ground  equipment  which  consist  of  swings,  slides  and 
various  other  forms  of  amusement  such  as  are  usually  found  on  play- 
grounds. With  this  and  other  paraphernalia,  we  expect  to  have  a  complete 
equipment  for  amusement  and  recreation  of  the  patients  of  the  Jacksonville 
Sta;e  Hospital. 

The  patients  are  benefited  by  this  intensive  program  to  the  extent  that 
they  eat,  sleep  and  feel  better;  they  are  not  so  destructive;  there  are  fewer 
injuries;  there  is  less  reaction  to  their  delusions  and  more  of  them  are  going 
home  on  paroles  and  fewer  returning. 


OCCUPATION— ITS  VALUE  AT  THE  ANNA  STATE 
HOSPITAL. 

[By  Dr.  C.  H.  Axdersox,  Managing  Officer.] 

The  value  of  occupational  therapy  has  been  proven  in  the  Anna  State 
Hospital  by  its  continuous  use  for  the  past  three  years. 

Its  growth  has  been  gradual,  organized  in  the  beginning  with  a  class  of 
twenty  patients  where  in  a  large  room,  centrally  located  with  a  good  light 
and  ventilation  two  classes  have  been  conducted  daily.  Its  growth  has  been 
remarkable  and  the  result  of  this  treatment  for  the  mentally  ill  can  be 
readily  seen  by  the  improvement  of  the  chornic  as  well  as  acute  ones,  and 
at  the  present  time  about  four  hundred  patients  are  being  reached  through 
this  channel. 

In  coming  in  contact  with  the  new  patient,  much  tact  and  ingenuity 
must  be  used  on  the  part  of  the  director,  and  often  times  her  patience  is 
most  severely  tried,  as  in  most  cases  the  attention  must  first  be  attrac:ed, 
then  trained.  This  can  most  easily  be  done  by  arousing  interest  in  some- 
thing new  and  unfamiliar. 

Having  accomplished  the  task  of  arousing  interest,  much  care  should 
be  used  lest  the  patient  becomes  fatigued.  This  power  of  attention  is  weak, 
and  can  easily  become  overtaxed. 

With  the  increased  use  of  occupation  its  value  has  become  more  and  more 
recognized  here,  and  six  months  ago  it  became  necessary  to  open  another 
work  room;  hence,  a  large  hallway  in  a  basement  has  been  converted  into  a 
temporary  occupational  room;  here  patients  are  taught  to  do  the  simpler 
things  in  sewing,  tacking  carpet  rags,  cutting  and  stitching  moccasins 
from  waste  blanket  materials,  and  utilizing  discarded  rags,  by  tearing  and 
sewing  into  strips  and  weaving  into  tasty  and  useful  rugs. 

After  improvement  to  a  sufficient  degree  has  been  attained  patients  are 
graduated  from  this  department  into  a  more  advanced  class,  and  are  sent 
to  the  occupational  center  where  regular  classes  are  held  in  quilting, 
basketry,  embroidery  of  all  kinds,  tatting,  crochet,  sewing,  cloth  weaving, 
etc.  Here  the  patients  are  classified,  seated  around  tables,  and  each  sup- 
plied with  necessary  materials  and  patterns  with  which  to  do  his  work. 
A  witty  story,  a  song,  or  a  selection  from  the  Victrola  has  a  good  effect  and 
helps  to  train  the  thoughts  into  a  more  cheerful  and  healthy  channel. 

Experienced  patients  are  trained  into  helpers,  and  in  many  cases  are 
able  to  conduct  a  little  class  of  their  own;  I  have  in  mind  Mrs.  "A,"  who 
has  been  made  exceedingly  happy  by  being  allowed  to  "teach"  a  class  of 
twenty  women  to  tack  carpet  rags.  Mrs.  "B"  is  elated  over  the  fact  that 
she  can  be  of  some  assistance  in  interesting  new  patients  in  quilting.  Her 
efforts  are  untiring  and  by  assuming  this  little  responsibility  she  is  regain- 
ing confidence  in  herself.  Mrs.  "C,"  a  little  Hungarian  woman,  who  during 
her    excited    periods    previously    broke    out    window    panes,    destroyed    her 
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clothing,  and  became  violent  toward  nurses  and  patients,  has  learned 
tatting;  her  attacks  have  become  less  frequent,  she  is  happier,  has  become 
able  to  converse  well,  and  is  now  able  to  master  her  shuttle  and  make 
patterns  beautiful  and  intricate.  I  recall  an  instance  when  this  woman 
became  angry  because  she  could  not  make  a  difficult  pattern,  and  it  was 
necessary  to  remove  her  to  her  ward.  To  my  surprise  she  returned  to  the 
occupational  room  the  next  day  and  with  a  smile,  gave  me  a  two  yard  piece 
of  tatting  made  from  the  pattern  on  which  she  had  failed  the  day  before; 
this  she  has  made  without  a  shuttle,  and  from  threads  ravelled  from  her 
clothing. 

Three  years  ago  I  became  interested  in  a  Miss  "D,"  a  woman  aged  36 
years,  a  college  graduate,  and  formerly  a  teacher  in  the  public  schools  of 
New  York  City;  I  found  this  woman  on  a  No.  3  ward.  She  appeared  down- 
cast and  dejected,  and  seemed  to  fear  publicity.  Upon  questioning  the 
attendants,  I  learned  that  she  was  noisy,  and  required  close  observation, 
being  both  suicidal  and  homicidal.  It  was  with  much  difficulty  that  I  suc- 
ceeded in  interesting  her  in  any  form  of  occupation  or  diversion.  After 
a  time  she  consented  to  go  with  me  to  the  amusement  hall  to  hear  a  new 
piece  of  music,  and  there  I  learned  that  she  was  a  musician  of  some  ability, 
but  had  not  played  for  five  years.  I  discussed  her  case  with  her  physician, 
who  transferred  her  to  an  open  ward  and  it  soon  became  noticeable  that 
•she  was  acquiring  new  interests.  Gradually  she  made  a  few  stiches,  first 
weaving,  then  tatting,  and  is  now  an  experienced  embroiderer,  having  been 
awarded  the  first  prize  at  the  county  fair  last  fall.  She  has  become  more 
tidy  in  her  appearance,  reads,  and  has  subscribed  for  musical  journals,  and 
now  plays  for  the  picture  shows  in  our  amusement  hall.  We  are  hoping  to 
see  her  go  home  soon. 

Miss  "E"  was  formerly  a  typist.  I  first  saw  her  on  a  back  ward,  sad, 
depressed  and  fearful.  She  sat  crouching  on  the  floor  by  the  door,  watching 
for  an  opportunity  to  escape.  Upon  being  questioned  she  showed  a  disin- 
clination to  talk,  but  I  at  last  succeeded  in  interesting  her  in  a  magazine, 
and  made  daily  visits  to  see  her,  always  inviting  her  to  sit  on  a  chair 
during  my  stay.  After  a  few  weeks  she  showed  an  interest  in  embroidery 
and  was  allowed  to  go  on  the  lawn  and  take  her  sewing.  She  has  attended 
the  class  regularly  for  two  years,  and  outside  class  hours  enjoys  playing 
games,  and  reading  good  books.  In  consequence,  the  sad,  weary  expression 
is  replaced  with  a  smile,  and  she  has  lately  expressed  a  desire  to  go  home. 

The  destruction  of  State  property  and  fixtures  has  been  greatly  reduced 
by  this  method  of  treatment,  as  we  are  employing  our  destructive  patients, 
and  teaching  them  some  line  of  work  that  may  be  useful. 

It  is  generally  conceded  that  occupation  is  one  of  the  most  valuable 
therapeutic  agents  we  have  in  the  care  of  mental  and  nervous  cases.  We 
are  giving  our  nurses  a  course  in  this  work;  for  realizing  its  importance, 
they  can  learn  its  principles  and  aid  in  its  application  as  a  treatment.  This 
method  is  working  admirably,  all  the  attendants  are  giving  us  their  cooper- 
ation and  as  a  result  this  work  has  a  two  fold  value,  the  articles  made 
being  used  to  decorate  and  beautify  the  wards  and  apartments  of  the  insti- 
tution and  on  the  other  hand  bringing  about  the  great  result  of  aiding 
recovery,  and  in  many  cases  serving  as  a  means  of  livelihood  to  the  patient 
after  leaving  the  hospital. 

This  report  does  not  cover  the  activities  of  the  male  industrial  depart- 
ment, which  unfortunately  has  been  without  a  head  for  several  months 
until  recently. 

SOME  RESULTS  OF  OCCUPATIONAL  THERAPY. 

[By  Miss  Carrie  Hoppe,  Occupational  Therapist,  Jacksonville  State  Hospital.] 

Occupational  therapy  one  of  the  modern  and  most  valuable  methods  of 
treating  tlie  insane,  has  been  in  practice  on  an  extensive  scale  at  the  Jack- 
sonville State  Hospital  about  one  year.  This  work  has  not  been  confined 
to  the  mild  cases  only,  but  has  been  directed  to  violent  and  deteriorated 
classes  as  well. 
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Our  work  was  greatly  handicapped  during  the  time  that  the  influenza 
epidemic  was  raging  through  the  country.  We  were  under  quarantine 
from  October  1,  to  about  the  1st  of  December  and  during  that  time  the  work 
was  practically  at  a  stand  still  as  everybody  was  engaged  taking  care  of  the 
sick. 

The  work  is  divided  into  different  classes.  The  stupid,  destructive,  de- 
teriorated patients  are  enrolled  in  a  class  known  as  the  habit  training  class. 
This  class  are  taught  how  to  dress  themselves,  lace  their  shoes,  comb  their 
hair,  wash  themselves,  brush  their  teeth,  table  manners,  and  other  require- 
ments of  personal  hygiene.  The  work  was  given  to  these  patients  prac- 
tically the  same  way  as  children  are  taught  in  the  kindergarten. 

Then  it  has  been  found  that  this  type  of  patient  is  readily  stimulated 
into  working  simple  cut  outs  and  they  have  therefore  been  provided  with 
scissors  and  paper.  The  hest  work  made  with  this  material  is  kept  and 
placed  on  the  wall.  It  has  been  proven  that  in  this  manner  the  patients 
take  interest  in  the  room. 

As  an  example  of  how  the  patients  take  hold  of  this  work  we  will 
relate  some  of  our  experiences: 

A  young  lady  of  thirty  years,  who  was  one  of  the  deteriorated  class 
would  not  stay  dressed.  She  was  brought  into  the  class  room  and  during 
the  first  month  she  had  to  be  dressed  about  six  times  each  day.  The  paper 
work  did  not  interest  her  and  innumerable  efforts  were  made  to  engage 
her;  finally  crayons  were  introduced  to  the  class.  As  soon  as  she  saw  the 
different  colored  crayons  she  seemed  to  become  interested  at  once,  and 
began  to  use  them.  Later  on  she  was  given  paints;  from  this  time  on  her 
interest  was  constantly  maintained  with  which  she  displayed  a  special 
aptitude.  After  she  began  doing  this  work  she  forgot  all  about  undressing, 
is  now  accomplishing  something  and  has  made  a  much  better  adjustment 
in  the  institution.  It  has  been  proven  that  this  patient  needed  something 
to  do  to  occupy  her  mind. 

Another  lady  of  thirty-five  years  of  age,  similar  to  the  one  just  men- 
tioned, except  that  she  was  practically  bald  headed  caused  by  continually 
pulling  her  hair,  was  brought  to  the  class  and  given  a  bunch  of  old 
material  and  told  to  tear  it  up.  She  enjoyed  doing  this  work  and  forgot 
about  pulling  her  hair,  and  at  the  present  time  she  is  in  fairly  good  con- 
dition. 

A  young  man  twenty-eight  years  of  age,  a  violent  destructive  patient 
who  was  admitted  February,  1919,  was  taken  out  under  special  supervision 
and  was  shown  how  to  sweep  walks,  and  streets.  This  work  was  what  he 
needed.  At  the  close  of  the  day  he  would  sit  down  and  rest,  and  he  also 
rested  better  at  night.  This  spring  a  baseball  team  was  organized  and  the 
patient  was  asked  to  play.  He  was  placed  on  the  team  and  seemed  to 
immensely  enjoy  the  past  time,  following  which  improvement  was  very 
rapid.  Later  he  was  placed  in  the  tailor  shop  where  he  was  taught  to 
make  men's  garments.  This  patient  improved  so  rapidly  that  he  was  dis- 
charged from  the  hospital  in  May. 

A  young  lady  was  a  milliner  before  being  admitted  to  the  hospital. 
She  was  taken  to  class  but  nothing  seemed  to  interest  her  at  first,  until 
one  day  a  roll  of  bright  silk  material  was  placed  on  the  table  with  some 
wooden  dolls.  At  once  she  became  interested  and  dressed  hundreds  of  dolls 
in  every  style  imaginable.  She  became  a  very  quiet  patient  and  was  given 
a  parole  of  the  grounds. 

A  very  stupid  deteriorated  young  man  who  would  sit  on  the  ward  all 
humped  up  with  his  head  down,  who  had  to  be  taken  to  his  meals,  and  who 
would  pay  no  attention  to  what  was  going  on  about  him,  was  taken  to 
class.  Special  attention  was  paid  to  him  and  in  a  very  short  time  he  began 
to  notice  what  was  going  on  about  him.  He  was  given  a  coping  saw  and 
told  to  saw  a  horse's  head  out,  which  he  did  very  nicely.  After  a  while  he 
was  using  a  scroll  saw  and  he  has  shown  a  wonderful  improvement  in  his 
condition  from  that  time  on. 

We  have  classes  for  the  depressed  and  stupid  patients  where  they  are 
tried  on  a  number  of  different  occupations,  hook  rugs,  braided  rugs,  crochet 
rugs,  cane  seat  weaving,  doll  making,  crochet,  tatting  knitting,  spool  knitt- 
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ing,  making  straw  hats  out  of  oat  straw,  book  binding,  stencil  work,  draw- 
ing, cork  painting.  It  is  very  interesting  to  see  the  different  kinds  of 
work  each  individual  takes  to.  Some  patients  are  in  class  for.  six  months 
and  never  manifest  any  interest  in  their  surroundings,  or  work. 

A  young  lady  was  taken  to  class  who  never  helped  on  the  ward  and 
had  to  be  taken  to  her  meals.  For  six  months  we  tried  every  kind  of  work 
imaginable,  but  no  one  seemed  to  be  able  to  quite  reach  her.  One  day  I 
tickled  her  to  see  if  she  would  move.  She  did  and  smiled.  For  the  next 
half  hour  we  had  her  laughing.  All  at  once  she  picked  up  the  basket  I  had 
in  front  of  her  and  began  to  weave  and  when  she  was  out  of  weavers  she 
stopped  working.  I  replaced  same  and  she  smarted  to  weave  again.  The 
next  day  she  got  her  basket  and  started  to  work.  The  expression  on  her  face 
showed  that  she  was  pleased  with  what  she  was  doing  and  she  became  one 
of  the  faithful  workers.  After  three  months  in  this  department  she  was 
transferred  to  the  industrial  department  where  she  is  making  button  holes, 
mending,  and  her  work  is  excellent. 

Another  middle  age  woman,  who  was  admitted  five  years  ago  was 
never  known  to  work  while  here.  She  was  taken  to  class,  but  was  resistive,  * 
threatening  and  had  to  be  taken  against  her  desire  the  first  few  times. 
Once  there  she  would  stand  by  a  window  and  look  out  all  day  as  if  she  was 
looking  for  some  one,  refused  to  sit  down,  did  not  take  any  interest  in 
what  was  going  on  around  her,  and  this  continued  for  about  a  month.  I 
had  to  be  firm  with  her  and  I  got  her  to  weave  a  basket  which  was  a  failure. 
The  next  occupation  I  started  her  on  was  spool  knitting,  with  which  she 
began  to  do  very  nicely.  She  wanted  to  take  the  knitting  on  the  ward 
with  her,  stating  she  got  tired  doing  nothing,  a  very  unexpected  request. 
Her  request  was  granted.  From  this  time  on  each  morning  she  was  found 
to  have  yards  of  spool  knitting  work  accomplished.  After  four  months  she 
was  transferred  to  the  sewing  department  where  she  started  in  by  making 
button  holes.  Today  she  is  turning  out  two  dresses  a  day,  using  a  power 
machine.     She  also  helps  on  the  ward  and  keeps  herself  tidy. 

A  young  lady  twenty-three  years  old,  who  was  admitted  in  1915  was 
taken  to  class.  She  was  very  stupid  and  had  been  since  the  time  she  was 
admitted.  For  the  first  few  weeks  one  could  not  get  her  to  raise  her  head; 
she  would  talk  to  herself  at  times,  and  would  answer  only  very  simple 
questions.  The  first  thing  she  became  interested  in  was  bead  making,  then 
she  wanted  to  make  a  basket.  She  became  more  alert,  brighter  and  after 
one  year  in  this  class  we  notice  a  great  improvement.  She  would  demand 
a  clean  dress,  because  she  wanted  to  attend  the  dances,  although  she  was 
never  known  to  attend  amusements  of  any  kind  before.  Now  she  refuses 
to  stay  away.     She  helps  with  the  ward  work  and  is  still  improving. 

A  young  man  of  twenty-eight  was  taken  to  the  toy  shop  from  a  de- 
teriorated ward.  His  work  was  very  poor;  one  had  to  stay  right  by  him 
before  he  would  work;  he  would  forget  what  he  was  doing,  but  by  insisting 
and  talking  to  him  he  improved  and  began  to  saw  toys  out,  next  to  make 
fly  swatters,  and  today  he  is  a  man  that  can  be  sent  almost  any  place  on  the 
grounds  on  errands.  He  can  carry  on  a  conversation,  helps  on  the  ward 
and  is  learning  how  to  dance. 

There  are  many  more  interesting  cases,  I  could  speak  of  here,  I  have 
given  just  a  few  examples  to  show  what-  can  be  done  through  occupation 
therapy.  We  have  now  between  1,400  to  1,500  patients  at  work  in  the  differ- 
ent departments.  They  are  better  in  many  respects,  more  active  and  alert, 
show  greater  interest  in  their  surroundings,  are  less  inclind  to  violence, 
and  destructiveness  and  are  neater  and  cleaner  in  their  personal  habits. 
Not  only  is  an  effort  made  to  engage  them  in  some  activity,  but  their  in- 
terest is  also  stimulated  by  amusements  and  recreations  which  have  become 
a  daily  routine. 

The  month  of  March,  1919,  we  had  the  first  Sunday  school  ever  held  in 
this  hospital.  "When  I  suggested  it,  I  asked  a  minister  what  he  thought  of 
it,  and  his  answer  was,  "I  don't  know  and  I  wouldn't  know  how  to  go 
about  it."  Our  Sunday  school  is  carried  on  just  like  any  other  Sunday 
school.  We  have  the  same  lessons  only  we  are  a  week  behind  the  whole 
world,  and   the  reason  for  this   is   that  the  juniors   of  the   Cherry   Street 


42 

Baptist  Church,  of  Alton,  Illinois,  wanted  to  do  something,  I  gave  them 
something  to  do  by  asking  the  kiddies  not  to  destroy  their  Sunday  school 
papers,  but  to  save  them  and  send  them  to  me  so  I  might  have  them  for 
my  patients.  These  youngsters  are  interested  in  my  work  and  it  is  going 
to  help  the  children  have  a  broader  outlook  on  the  mentally  sick  patients, 
and  I  know  the  mentally  sick  are  already  grateful  to  the  children. 


THE  PARTIAL  REHABILITATION  OF  A  GROUP  OF  BADLY 
DETERIORATED  DEMENTIA  PRAECOX  PATIENTS. 

[By  Dr.  Charles  F.  Read,  Managing  Officer,  Chicago  State  Hospital.] 

The  care  of  greatly  deteriorated  dementia  praecox  patients  has  always 
been  one  of  the  greatest  problems  involved  in  institutional  care  of  the  in- 
sane. The  true  standard  of  care  in  any  institution  is  to  be  found,  not  upon 
its  hospital  or  receiving  wards,  but  in  the  so-called  "back  ward"  where  this- 
class  of  patients  is  usually  found.  Chicago  State  Hospital  is  overloaded 
with  cases  of  this  description  and  the  worst  of  these  wards  has  been  that 
known  as  DW3 — a  ward  with  beds  for  eighty  male  patients  and  often  caring 
for  many  more;  about  as  unlovely  a  place  as  can  well  be  imagined. 

In  January  of  this  year  when  a  post-graduate  course  was  given  for 
nurses  in  the  State  service,  I  suggested  to  Miss  Sinclair,  Superintendent  of 
the  Training  School  for  Psychiatric  Nursing,  that  one  of  these  pupils,  as  a 
part  of  her  field  work  in  the  school,  be  assigned  to  the  special  supervision 
of  this  ward  and  a  similar  one  for  women.  Of  the  latter  no  further  mention 
will  be  made.  Owing  to  obstacles  unsurmountable  ac  present,  the  results 
there  obtained  have  not  been  so  satisfactory  as  those  upon  the  male  ward. 

This  ward,  DW3,  contained,  as  stated,  eighty  men,  practically  all  much 
deteriorated  cases  of  dementia  praecox  but  with  a  sprinkling  of  paretics, 
feeble-minded,  etc.  The  ward  is  a  long,  corridor  affair  in  a  building  that 
exemplifies  all  that  is  undesirable  in  institutional  architecture.  Originally 
intended  to  be  a  four-story  structure,  so  much  of  the  appropriation  was 
"absorbed"  in  the  process  of  construction  that  the  final  result  is  only  two 
stories  high.  In  consequence  of  this  mistake  some  of  the  commissioners 
went  to  prison  and  others  to  Canada.  Viewed  from  the  present  day  stand- 
point, however,  the  real  crime  lay  in  the  fact  that  enough  of  the  building 
fund  was  left  to  construct  two  stories  of  an  abortion  that  should  have  never 
seen  the  light  of  day. 

But  all  this  is  neither  here  nor  there.  We  could  not  change  the  build- 
ing, nor  even  alter  the  interior  plan,  with  its  brick  partitions  twelve  to 
sixteen  inches  thick,  but  we  thought  we  could  improve  upon  the  character 
of  the  ward,  keep  the  patients  cleaner  and  more  comfortable  and  train  them 
somewhat  in  matters  of  personal  hygiene.  To  this  end  we  moved  them 
downstairs  to  a  ward  exactly  similar  in  construction  but  upon  the  ground 
floor;  repainted  it;  took  out  twenty  beds;  removed  the  paretics  and  feeble- 
minded and  made  a  pleasant  day  room  for  the  most  deteriorated  group  out 
of  a  dormitory  near  the  toilets.  A  State  hospital  graduate  nurse  of  sterlings 
character  was  placed  in  charge  of  each  day  shift  and  with  her  two  attend- 
ants, one  male  and  one  female..  The  men  were  middle  aged  employees, 
especially  chosen  for  kindness  to  patients  and  willingness  to  carry  out 
orders.  The  regular  night  watch  was  retained  and  another  one  detailed 
with  him  for  a  time.  Miss  Catherine  Brown,  then  of  Jacksonville  State 
Hospital,  now  chief  nurse  at  Alton  State  Hospital,  was  given  supervision 
of  the  ward  under  the  direction  of  Miss  Sinclair.  Much  of  the  success  of 
the  plan  is  owing  to  Miss  Brown's  efforts  and  great  credit  is  due  the  gradu- 
ate nurses  directly  in  charge. 

A  general  program  was  instituted  as  follows: 

7:00  a.  m—  Breakfast. 

8:30  a.  m. — Care  of  teeth. 

9:00  a.  m. — Water  passed. 

10:30-11:00 — Drill — marching  with  windows  open. 

12:00  noon — Dinner. 
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1 :  00-2 :  00— Occupations. 

3:15 — Water  passed. 

3:30-4:00— Drill. 

5:00— Supper. 

The  patients  were  roughly  classified  in  three  groups  known  as  I,  II,  III, 
with  assigned  times  for  specialing  the  members  to  the  toilet.  Note  that  the 
employees  were  not  merely  directed  to  special  the  patients  "every  two 
hours"  or  "every  four  hours"  but  were  given  a  set  time  at  which  to  do 
this  and  a  record  part  to  check  showing  that  this  work  had  been  done. 
As  a  patient  improved  he  was  promoted  from  one  grade  to  another. 

The  dining  room  service  was  one  of  the  worst  problems.  Prior  to  this 
time  we  had  suffered  a  shortage  of  help  so  extreme  as  to  permit  of  but  one 
employee  upon  the  ward  much  of  the  time  and  in  consequence  the  patients 
ate  pretty  much  as  they  pleased,  with  their  fingers,  seated  in  chairs,  upon 
the  floor,  and  even  upon  the  tables.  It  was  arranged  to  let  the  most  untidy 
group  eat  first  and  to  admit  the  others  to  the  dining  room  just  before  this 
group  was  ready  to  leave.  The  employees'  meal  time  was  so  arranged  as 
to  permit  of  their  all  being  on  duty  when  meals  were  served  and  the  patients 
were  taught  to  use  spoons.  As  a  result  of  this  extra  care  a  dining  room 
that  had  been  a  nightmare  gradually  became  a  fairly  orderly  place  and 
the  weaker  more  deteriorated  patients  secured  enough  to  eat. 

Twenty  to  thirty  from  the  better  groups  were  daily  taken  out  upon  the 
lawn  or  to  the  assembly  hall  for  the  games  and  calisthenics  of  the  occupa- 
tional therapy  department.  Intensive  training  was  given  a  small  group  at 
the  occupational  center.  A  phonograph  was  installed  for  the  drills  and 
for  amusement  purposes. 

One  case  of  several  years  duration,  a  big  fellow  known  as  "Red"  because 
of  his  crimson  thatch,  lay,  when  the  ward  was  first  reorganized,  all  day 
long  in  a  side  room,  with  his  clenched  fists  pressed  tightly  over  his  eyes. 
He  was  said  to  be  violent  at  times,  destructive,  untidy  and  quite  mute. 
Improvement  has  been  slow  but  he  keeps  his  eyes  open  now,  talks  a  little 
when  questioned,  occasionally  does  a  little  work  about  the  ward  and  all 
in  all  is  a  well  behaved  patient.  Much  credit  must  also  be  given  to  the 
occupational  therapists  in  this  case  to  which  they  have  given  a  great  deal 
of  individual  attention.  Another  case  with  which  the  employees  have 
struggled,  even  as  Jacob  wrestled  with  the  angel,  is  a  little  Hebrew  boy, 
aged  seventeen,  an  expert  cello  player  and  a  hebephrenic  of  the  most  harum 
scarum  type.  Untidy,  foul  mouthed,  and  even  violent  at  times,  he  has 
been  the  recipient  of  more  kindness  and  long  suffering  attention  than  almost 
any  other  patient  I  have  ever  seen — and,  it  must  be  admitted,  with  very 
little  to  show  for  it  thus  far. 

The  evolution  of  the  head  night  watch  has  been  interesting.  His  views 
upon  the  value  of  careful  specialing  at  night  are  now  very  positive.  In  the 
past  six  months  he  has  seen  "one  of  the  filthiest  patients  in  the  hospital" 
as  he  describes  him,  become  almost  entirely  clean  and  has  seen  the  soiled 
sheets  steadily  decrease  from  an  average  of  thirty  a  night  to  four,  two, 
and  occasionally  none  at  all. 

There  is  nowadays  practically  no  disorder  upon  the  ward.  When  idle 
the  patients  sit  quietly  in  their  appointed  group  and  the  big  barnlike  place 
is  as  still  as  a  church.  What  we  need  now  is  an  artist  to  cover  the  bare 
walls  with  mural  paintings  such  as  those  of  the  Indianapolis  City  Hospital, 
decorated  by  a  group  of  younger  Indiana  artists.  There  is  not  much  for 
the  patients  to  look  at  in  the  average  hospital  ward. 

These  patients  upon  DW3  are  still  suffering  from  dementia  praecox. 
They  do  not  look  very  pretty,  nor  are  their  manners  refined,  but  they  are 
cleaner,  healthier,  better  nourished  and  better  behaved  than  they  used  to 
be — a  gain  well  worth  the  effort  expended  to  bring  it  about. 
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OCCUPATIONAL  THERAPY  AT  CHICAGO  STATE 
HOSPITAL. 

[By  Dr.  Charles  F.  Read,  Managing  Officer.] 

In  June,  1918,  a  department  of  occupational  therapy  was  organized  at 
this  hospital  under  the  supervision  of  Mrs.  Burns  Tompkins,  formerly  of 
Danvers  State  Hospital,  and  under  the  direction  of  Mrs.  Eleanor  Slagle, 
in  charge  of  this  work  throughout  the  State. 

The  work  naturally  fell  into  three  divisions — (a)  class  work  upon  the 
wards,  (b)  calisthenics  and  games  in  the  assembly  hall  or  upon  the  lawn, 
(c)  advanced  work  in  the  occupational  center. 

The  work  in  the  first  two  divisions  was  promptly  and  comparatively 
easily  organized,  but  for  that  of  the  third  it  was  necessary  to  prepare 
adequate  quarters.  The  only  vacant  building  upon  the  grounds  at  the  time 
was  an  old  power  house  abandoned  in  the  spring,  a  three-story  structure 
with  a  large  one-story  wing,  the  old  boiler  room.  Many  pumps  and  boilers 
with  a  maze  of  steam  and  water  connections  had  to  be  removed.  To  begin 
with  the  place  looked  rather  hopeless  but  we  started  upon  the  upper  two 
floors  of  the  three-story  structure  and  in  six  months  completed  the  remodel- 
ing of  this  part  by  converting  the  old  engine  room  into  a  manual  training 
shop.  The  plumbers  and  steamfitcers  rehaibilitated  the  plumbing  and  heat- 
ing systems  and  the  carpenters  made  a  new  stairway,  laid  a  floor  in  the 
engine  room  and  repaired  some  of  the  windows.  The  remaining  work,  no 
small  proportion  of  the  whole,  was  done  by  patients. 

After  this  was  done  the  occupational  therapists,  assisted  by  their  pupil 
patients,  furnished  the  various  floors,  decorated  them  with  stencil  designs, 
put  up  curtains,  hanging  baskets  of  ferns,  window  boxes,  etc.  They  thor- 
oughly enjoyed  this  task  and  we  are  all  proud  of  the  results  obtained  in  a 
building  so  unpromising  at  the  start. 

Upon  an  average  there  have  been  six  paid  employees  in  the  department, 
the  superintendent  and  five  aids,  but  the  work  accomplished  could  not  have 
been  done  without  the  assistance  of  volunteer  aids  detailed  by  Mrs.  Slagle 
to  field  work  here,  following  a  two  months  course  of  instruction  at  the 
Henry  B.  Favill  School  of  Occupations  and  preceding  their  call  to  govern- 
ment service  to  which  the  majority  of  them  were  pledged.  Over  forty  of 
these  fine  women  have  passed  in  this  manner  through  our  department  on 
their  way  to  service  in  government  hospitals.  The  time  thus  given  has 
aggregated  over  fourteen  hundred  hours  and  too  much  cannot  be  said  for 
the  enhtusiastic  spirit  of  service  displayed.  Delicately  nurtured  girls  who 
had  never  even  seen  a  case  of  mental  disorder  stepped  bravely  into  the 
wards  and  rubbed  elbows  with  men  and  women  patients,  many  of  whom 
could  not  even  speak  English.  With  pride  it  may  be  said  that  in  only  one 
instance  was  this  confidence  betrayed — and  this  incident  was  not  at  all  a 
serious  one.  Many  of  these  volunteer  aids  regretted  going  when  their  time 
was  up  or  their  call  to  government  service  came,  and  some  still  count  upon 
coming  back  to  us  when  released  from  government  service. 

Six  patient  classes  have  been  conducted  upon  the  wards;  one  upon  each 
receiving  and  observation  ward  and  two  with  the  more  chronic  cases.  The 
physicians  choose  and  prescribe  for  the  patients  in  these  classes.  Upon  the 
receiving  wards  everyone  that  can  possibly  be  interested  is  given  something 
to  do  the  week  following  admission.  From  the  various  classes  those  who 
become  more  proficient  are  promoted  to  more  individualized  work  in  the 
occupational  center.  Class  work  is  done  in  the  morning  or  in  the  afternoon 
as  the  case  may  be.  During  the  afternoon  each  group  has  a  period  for 
calisthenics,  games,  folk  dances,  etc.  Upon  the  lawn  we  now  have  a  play- 
ground with  twelve  swings,  six  teeter  boards,  two  giant  strides,  two  slides, 
traveling  and  flying  rings,  volley  ball  and  indoor  baseball  fields  and  a  lawn 
tennis  court.  The  swings  and  volley  ball  are  particular  favorites.  One 
woman  especially  enjoys  the  slides — an  old  praecox  who  slips  down  in 
stately  style  with  the  bare  suggestion  of  a  smile  upon  her  otherwise  ex- 
pressionless countenance.  By  the  time  cold  weather  comes  we  hope  to  have 
constructed  a  gymnasium  in  the  old  boiler  room,  thus  doing  away  with  the 
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use  of  the  assembly  hall,  in  bad  weather  where,  on  account  of  other  insti- 
tutional activities,  the  work  is  necessarily  much  interfered  with.  About 
four  hundred  patients  attend  the  classes  in  the  wards  or  upon  the  lawn. 
Many  have  the  benefit  of  both  kinds  of  training.  Seventy-five  are  given 
individual  attention  in  the  center. 

During  the  first  year  about  seven  hundred  patients  were  treated  in 
this  department.  Definite  results  have  been  obtained.  Entirely  stationary 
cases  have  improved.  More  receut  patients  have  recovered  more  rapidly 
than  they  would  have  otherwise.  Some  cases  have  been  kept  from  slipping 
further  down  into  the  mire  of  dementia.  These  things  we  know  though 
we  have  no  extensive  data  to  show  for  our  belief.  This  second  year  we 
hope  to  have  our  statistical  department  better  organized.  During  the  last 
year  we  have  been  too  much  occupied  with  getting  a  practical  start.  Dr. 
Singer  has  recently  elaborated  a  system  of  records  that  should  be  of 
material  assistance  in  maintaining  a  check  upon  the  activities  of  the  depart- 
ment the  results  obtained.  The  cost  of  this  work  for  the  first  year  has 
been  about  forty-two  hundred  dollars  in  salaries  plus  some  two  thousand 
dollars  for  repairs  to  building  and  for  materials  and  apparatus.  Of  chis 
about  six  hundred  dollars  has  been  donated  by  generous  friends  of  the 
work. 

The  following  are  some  observations  of  the  occupational  therapists  in 
various  cases.  I  regret  that  they  are  not  medical  records  but  we  have  been 
too  short  handed  to  make  this  possible. 

"Hazel  M. — Dementia  praecox.  Came  to  CW19  January  28.  Had  all 
sorts  of  wild  and  contradictory  delusions.  Talked  at  random  all  the  time. 
Was  restless,  nervous,  and  untidy.  It  required  one  person's  constant  atten- 
tion to  get  her  to  do  anything.  Would  often  take  off  nearly  all  of  her 
clothes;  most  untidy  and  careless  in  appearance;  very  destructive;  tore 
up  anything  given  her;  jerked  other  patients'  work  away  and  destroyed  it. 
Transferred  to  B2.  July  14  on  B2.  Hazel  is  now  a  tidy  patient;  calks  quite 
sensibly.  It  is  a  joy  to  see  her  mind  gradually  clearing  up.  She  works  each 
day  and  tries  to  please  me  by  doing  her  best.  She  loves  a  joke  and  has 
quite  a  keen  sense  of  humor.  Is  not.  now  destructive.  There  is  still  much 
to  be  desired  but  there  has  been  a  wonderful  change." 

"Baltrus  S.- — Dementia  praecox,  catatonic  type.  Was  on  CW18  when  I 
first  went  there,  June  18,  1918.  Would  not  work  in  the  class.  The  nurse  got 
him  to  come  into  class  and  I  gave  him  sandpapering  to  do,  but  as  soon  as 
I  turned  my  back,  he  was  out  walking  the  hall  with  his  eyes  shut  tight. 
Went  out  doors  for  exercises  and  responded  to  a  few  of  the  exercises. 
Transferred  to  CW10  three  weeks  later.  On  April  21,  1919,  Baltrus  was 
sitting  in  a  dark  corner  of  the  room  with  his  eyes  closed,  doing  rake 
knitting.  It  was  my  first  day  at  work  and  I  was  very  much  interested  and 
impressed  with  his  ability  to  do  this  well  and  with  an  apparent  blind 
attitude.  He  refused  to  reply  to  any  questions.  About  May  15,  I  had  him 
'set  up'  his  knitting,  which  he  did  perfectly  and  later  for  others  of  the 
class  who  were  doing  the  same  kind  of  work,  but  he  worked  alone  in  a 
corner.  A  short  time  later  I  induced  him  to  come  to  the  long  table  and  sit 
with  the  others  of  the  class.  He  learned  to  sandpaper  which  he  did  well 
and  soon  began  to  be  the  first  to  arrive  in  the  class  room  in  the  afternoon. 
He  helps  get  the  things  out  for  work  and  answers  when  the  boys  talk  to- 
him  and  notices  everything  that  is  going  on.  June  25,  I  gave  him  some 
sawing,  which  he  did  so  well  that  I  let  him  put  the  same  together  (a  small 
chair).  Now  he  saws,  sandpapers  and  completes  his  own  problems,  care- 
fully fitting  them  together.  In  fact  his  work  is  as  good,  if  not  better,  than 
any  other  man  in  the  class.  He  also  tosses  a  volley  ball  about  upon  the  lawn 
with  other  patients." 

"Elizabeth  O. — Undiagnosed.  For  weeks  I  tried  in  every  way  to  get 
this  patient  into  class.  Very  often  the  only  response  I  would  get  was  a 
slap  or  a  shove  or  an  ugly  'face.'  I  once  got  a  nurse  to  take  her  by  one 
arm  and  I  took  her  by  the  other.  Together  we  made  her  go  into  class  and 
sit  down.  I  told  her  she  had  to  stay  thirty  minutes,  but  to  see  that  she 
did  this  I  had  to  stay  right  by  her  chair  and  compel  her  to  stay.  She 
slapped  me  at  least  half  a  dozen  times  during  that  time.     She  really  seemed 
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hopeless.  She  would  spend  her  time  standing  by  the  door;  would  never 
sit.  Was  most  careless  in  her  personal  appearance.  The  first  change  I 
noticed  was  on  a  'picnic  day.'  She  surprised  everybody  by  running  races 
and  taking  part  in  the  games.  She  still  would  not  work  in  class  but  showed 
more  interest;  would  come  and  look  on  and  was  interested  in  what  different 
ladies  were  doing.  Finally  she  was  induced  to  do  some  very  simple  task 
(spool  knitting)  and  is  now  doing  a  more  difficult  piece  of  work.  I  have 
never  seen  a  greater  improvement  in  anyone.  She  takes  pride  in  her 
appearance;  helps  with  patients  on  the  ward  and  with  the  general  ward 
work.  Instead  of  slapping  me,  watches  for  me  and  comes  to  meet  me  and 
help  me.  Her  expression  and  her  entire  attitude  have  changed.  She  has 
now  been  in  the  class  four  weeks." 

"Joseph  O. — Dementia  praecox.  Entered  'Center'  from  ward  class, 
March  1,  1919.  Worked  intelligently  and  with  considerable  concentration 
from  the  first,  but  failed  to  come  to  the  center  at  times  and  complained  of 
having  great  pains  in  his  chest.  Seemed  quite  depressed.  Became  inter- 
ested in  woodcarving.  Later  became  interested  in  re-decorating  center. 
No  longer  complained  of  his  physical  condition.  Happy  in  work,  taking 
steps  two  at  a  time  to  the  third  floor  when  he  was  stenciling.  Paroled  home 
May  30,  1919." 

"Emma  W. — Dementia  praecox.  When  Emma  first  came  to  CW19  she 
followed  me  about,  talking  continuously  about  sending  for  an  officer;  seemed 
to  think  she  had  committed  some  crime.  She  often  talked  so  much  that  she 
disturbed  the  whole  class.  I  first  interested  her  in  making  slippers  for  the 
sick  ladies  (slippers  from  worn  blankets).  She  did  so  well  that  I  got  two 
more  to  help  her  and  told  her  she  was  chairman  of  the  'slipper  committee.' 
This  pleased  her  and  she  worked  with  a  will.  Gradually  I  noticed  a  change 
— more  pride  in  appearance,  fewer  delusions,  talked  less  and  finally,  instead 
of  a  nuisance,  became  a  joy.  Talked  and  acted  as  normally  as  anyone  and 
on  July  12  went  home  to  her  family." 

"Victoria  K.— Dementia  praecox,  hebephrenic  type.  Was  on  CW19  for 
:five  months;  at  first  would  not  work  and  would  disturb  those  about  her. 
"I  want  to  go  home.  I  wont  work  here'  was  about  all  I  could  get  out  of 
her.  I  afterwards  induced  her  to  come  into  the  class  and  look  on.  Finally 
she  consented  to  do  something.  As  time  went  on  I  could  see  a  marked 
improvement  in  her  attitude  toward  the  class  and  her  work.  She  became 
quiet,  pleasant  and  much  interested.  Seemed  also  very  happy  and  helpful 
on  the  ward.  At  time  of  transfer  to  CW8  she  was  making  a  very  good 
petit-point." 

"Jennie  S. — Dementia  praecox,  catatonic  type.  June  9  was  given  yarn 
to  unravel.  Seemed  much  distressed  and  depressed;  cried;  wrung  her 
hands.  When  urged  worked  resignedly  with  frequent  lapses  until  urged 
to  start  again.  July  1,  attention  while  at  work  is  good,  but  she  never  works 
until  forced  and  then  with  frequent  lapses.  July  10,  smiles  and  assents 
readily  when  asked  to  work  and  occasionally  sings  a  little.  Progress  has 
been  slow,  but  gradual  and  improvement  is  quite  apparent." 

"Edward  Mc. — Dementia  praecox.  First  entered  class  April  16,  1919. 
Had  been  on  the  ward  before  but  simply  sat  and  lectured,  swore  and  cursed 
at  imaginary  people.  Never  had  been  able  to  get  him  to  do  anything  on 
the  ward.  The  nurse  literally  dragged  him  into  class  for  three  days  in 
■succession,  but  the  moment  she  left  he  would  dive  for  the  door  and  nothing 
■could  keep  him.  For  about  a  week  then  he  did  nothing.  I  determined  that 
he  should  do  something  so  the  nurse  and  I  got  him  out  once  more  and 
gave  him  something  to  do  (sawing),  and  mounted  guard  over  his  chair. 
He  swore,  and  even  shrieked  at  the  top  if  his  voice,  but  after  that  day 
comes  every  day  and  does  just  as  he  is  told.  After  a  week  of  work,  the 
nurse  was  able  to  get  him  to  swab  on  the  ward  and  make  his  own  bed, 
something  that  he  had  never  done  before.  He*  still  talks  to  imaginary 
voices,  but  not  as  much  or  as  loudly,  as  long  as  he  has  work  before  him. 
He  talks  in  an  undertone  and  not  as  much  as  before.  His  work  also  has 
improved  and  has  been  saved  for  exhibition.  Where  he  at  first  merely 
sawed,  he  now  works  on  problems  where  he  has  to  use  thought  and  give 
attention  to  his  work." 
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"Ethel  D. — Dementia  praeeox.  On  June  9,  when  this  patient  first  came 
to  class  she  was  disinterested  and  apparently  not  conscious  of  anything 
going  on.  Was  given  very  simple  work  to  do.  July  15,  she  was  given  some 
raffia  work  to  which  she  gave  attention  disconnectedly  and  spasmodically. 
No  sequence  to  thought  or  activity.  Since  last  report  has  had  lapse,  sitting 
through  work  period  with  head  in  lap  or  lying  on  floor  as  if  asleep.  Could 
not  be  aroused.  July  10,  seemed  more  interested  so  started  a  new  basket  in 
different  color.  On  July  14,  was  very  much  improved  and  concentration  at 
work  quite  remarkable.  Talked  and  discussed  work  with  me  and  volun- 
tarily asked  for  more  raffia.  Lost  her  needle  and  suggested  where  it  might 
be." 

"May  P. — Dementia  praeeox.  Entered  class  June  23.  Entirely  unre- 
sponsive; kept  hands  tightly  closed;  fingers  stiff  from  disuse;  arms  folded 
till  elbows  were  quite  stiff.  Tried  massaging  with  towel  and  talcum  powder 
hands  and  arms.  Patient  did  not  speak 'but  smiled  appreciation.  June  26, 
keeping  up  treatment  till  right  hand  can  hold  doll  and  left  hand  can  be 
opened  wide  enough  to  stuff  handkerchiefs  into  it.  July  2,  treatment  con- 
tinued and  hands  were  opened  wide  and  flat  for  a  moment.  Then  doll  in 
one  hand  and  rabbit  in  the  other,  she  changed  hands  and  alternated  these 
thereby  exercising  her  hands.  July  14,  hands  are  daily  improving.  Patient 
played  bean  bag  today,  throwing  bags  through  holes  and  catching  them. 
Picked  up  the  bags  normally." 

The  above  notes  are  excellent  so  far  as  they  go.  The  occupational 
therapist  who  works  and  plays  with  patient  is,  up  to  a  certain  point,  quali- 
fied to  judge  the  results  obtained.  Such  records  contain  important  infor- 
mation, but  not  enough  to  act  upon  in  determining  the  future  care  and 
treatment  or  possible  parole  of  a  patient.  The  physician  in  charge  must 
follow  his  occupational  cases  just  as  carefully  as  he  would  those  under 
medical  treatment  and  in  turn  the  occupational  therapist  must  remember 
that  she  is  working  with  the  patient's  mental  activities  much  as  does  the 
masseuse  with  the  musculature  of  the  body.  Both  of  these  skilled  workers 
require  the  physician's  guidance.  There  is  a  decided  risk  in  occupational 
therapy  work  upon  a  large  scale  that  the  physician  will  tend  to  deputize 
and  the  therapist  to  assume  (from  the  very  best  of  motives)  an  authority 
that  cannot  be  transferred.  Much  of  this  difficulty  originates  in  the  physi- 
cians lack  of  training  along  this  line  and  in  a  consequent  inertia  as  regards 
the  entire  procedure.  In  justice  to  the  physicians,  however,  it  must  be 
recognized  that  during  the  war  period  and  even  now  there  has  been  little 
opportunity  for  intensive  work  along  any  line.  The  work  of  the  medical 
staff  has  necessarily  been  pretty  much  of  a  touch  and  go  affair. 

There  is  also  in  this  work  apt  temptation  to  abandon  the  low  grade1 
case  for  a  more  interesting  fellow  or  at  least  to  give  the  latter  more  than 
his  fair  share  of  attention.  To  be  sure,  the  patient  that  can  do  things 
requires  encouragement  and  direction  but  the  other  fellow  is  a  dead  weight 
to  be  lifted  only  with  a  vast  amount  of  patient  effort.  As  a  rule,  however, 
I  believe  the  dull  patient  receives  his  fair  share  of  attention — witness  the 
case  of  Edward  M.  and  Mary  P.  above. 

There  is  a  very  decided  tendency  to  retain  patients  in  the  department 
longer  than  necessary.  This  is  perhaps  rather  a  negative  than  a  positive 
tendency;  that  is,  these  patients  are  not  followed  carefully  by  the  physician 
and  inasmuch  as  they  are  good  workers,  the  department  very  naturally 
continues  them  in  the  work  in  which  they  have  become  proficient.  When 
a  woman  becomes  proficient  in  doing  knotted  rug  weaving  she  should  be 
passed  on  to  some  industry  and  make  room  for  another  one  of  the  throng 
that  is  always  waiting  jusc  outside  the  door. 

And  one  last  warning:  We  must  beware  of  too  much  interest  in  the 
material  product.  To  be  sure  this  must  be  interesting  else  it  is  not  an 
adequate  stimulus  for  either  patient  or  for  worker,  but  the  slogan  of  an 
occupational  therapy  department  must  always  be,  "The  Improved  Patient 
is  the  Product." 
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AMUSEMENT  OF  PATIENTS. 

[By  Dr.  M.  C.  Hawley,  Managing  Officer  Watertown  State  Hospital.] 

The  trying  conditions  of  the  war  years,  such  as  particularly  the  short- 
age of  labor  and  difficulties  in  getting  supplies,  had  been,  if  not  overcome, 
made  tolerable  with  fairly  satisfactory  adjustment  when  the  terrible  scourge 
of  influenza  struck  the  insticution  and  taxed  our  resources  to  the  limit  to 
meet  it.  Necessarily  the  usual  routine  activities  for  the  amusement  of 
patients  grew  less  frequent  and  finally  ceased  during  the  epidemic.  After 
the  epidemic  died  and  things  once  more  returned  to  normal  we  began  to 
realize  how  little  we  had  to  restore  for  the  amusement  of  our  wards.  This 
little,  however,  was  accepted  again  with  a  gladness  more  intense  because  of 
the  long  period  without  any  relaxation.  One  might  have  hertofore  in  ob- 
serving these  gatherings  deducted  that  they  were  merely  perfunctory  mat- 
ters— a  hospital  routine  that  was  gone  through  with  on  Tuesdays  and  Fri- 
days. It  was  apparent,  however,  that  patients  had  been  accustomed  to 
anticipate  with  childish  longing  these  days  of  pleasure  that  stood  out  so 
different  from  the  other  days  of  their  monotonous  existence.  It  made  one 
feel  that  ic  was  a  management's  duty  to  add  more  such  days  of  amusement. 
By  amusement  I  mean  nothing  deliberately  planned  for  therapy  effect,  but 
just  plain  entertainment,  making  people  forget  and  be  happy.  It  is  the 
best  medicine  that  can  be  prescribed.  One  has  learned  during  the  past 
few  years  that  when  any  authority  gathers  a  large  group  of  people  to  be 
held  for  a  time  under  a  monotonous  routine,  whether  it  be  for  military 
or  other  reasons,  it  is  imperative  that  wholesome  diversions  be  supplied  in 
abundance  to  combat  restlessness  and  discontent  that  would  surely  arise. 

It  has  been  argued  that  one  of  the  old  time  amusements — the  dance — 
was  not  worch  while  as  it  only  appealed  to  a  small  minority.  Even  though 
this  ever  same  dance  gave  enjoyment  to  only  the  few  that  liked  to  dance 
it  is  worth  the  while  to  give  this  few  the  pleasure  of  their  liking.  However, 
rather  than  discard  it,  one  can  make  it  more  attractive  to  others  who  would 
come  to  look  on  by  adding  new  features,  such  as  recitations  or  musical 
numbers. 

The  moving  pitcure  entertainments  are  popular.  It  is  the  variety  and 
newness  of  the  program  that  appeals.  There  is  not  the  danger  of  losing  the 
freshness  of  the  entertainment  as  every  performance  is  different  than  the 
preceding  one.  This  deduction  would  then  give  us  the  tip  that  variety  is  as 
important  as  numbers  in  entertaining.  This  variety  may  be  maintained 
by  introducing  the  productions  occasionally  of  plays,  with  employees  and 
patients  in  the  cast.  Aside  from  the  features  in  the  play  itself  the  well 
known  players  add  such  local  interest  that  the  event  is  looked  forward  to 
with  great  expectations  and  is  the  talk  of  the  place  for  weeks  afterward. 

A  play  like  "Mrs.  Tubbs  does  her  bit"  will  dispense  more  pleasure  dur- 
ing the  evening  to  a  greater  number  of  people  than  anything  else  one  could 
devise.  An  occasional  vaudeville,  minstrel,  or  fiddlers'  contest  are  other 
attractions  that  could  be  used.  This  variety  can  still  be  maintained  by 
taking  advantage  of  the  various  holidays  and  planning  entertainments  or 
celebrations  appropriate  to  the  particular  days.  We  all  are  familiar  with 
the  great  possibilities  that  can  be  worked  up  on  the  Fourth  of  July,  Thanks- 
giving, Halloween,  Christmas,  New  Year,  "Valentine's  Day,  Washington's 
Birthday,  etc. 

So  much  for  the  general  entertainment.  There  are  obligations  that 
we  give  less  elaborate  affairs  to  certain  groups  because  we  wish  to  reward 
zealous  patients  to  whom  we  are  indebted  for  doing  a  great  amount  of  the 
institution  work.  We  are  able  to  devise  certain  entertainments  for  them 
which  are  not  practical  for  the  general  population.  The  laundry  force, 
mending  room  force,  coal  detail  and  farm  detail  can  in  rotation  be  given 
trips  to  the  circus,  fairs,  etc.,  or  given  a  picnic  outing  occasionally.  Hay 
rides  in  summer  and  bob  sled  rides  in  winter  are  other  usual  forms  of 
entertainment  for  groups. 

Further,  there  are  individuals  who  may  entertain  themselves  if  oppor- 
tunities are  provided.     The  lawn  should  be  used  in  providing  croquet  and 
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tennis  courts  or  golf  course.  These  will  be  taken  advantage  of  by  parole 
patients  or,  if  adjacent  to  the  grounds  used  by  wards  in  taking  out  patients 
for  recreation,  may  be  used  by  those  who  are  interested  in  the  number. 

The  following  outline  divides  amusements  more  closely: 

General  amusements: 

(a)  Dance. 

(b)  Moving  pictures — stereoptican  entertainments. 

(c)  Vaudeville — minstrels — home    talents — fiddlers'    contest — musi- 

cals. 

(d)  Holiday  entertainments. 

(e)  Baseball. 
Group  entertainments: 

(a)  Picnics. 

(b)  Circus — fairs. 

(c)  Hay  rides — bob  sled  parties. 
Individual  entertainments: 

(a)  Croquet — tennis — golf. 

(b)  Various  ward  games. 

(c)  Trips  to  important  entertainments  in  the  nearby  cities. 
Monotonous  days  are  spoken  of  above  and  it  is  desired  to  brighten  them 

as  far  as  possible  by  diversions,  but  it  is  not  possible,  of  course,  to  use 
all  the  time  in  entertaining.  For  the  many  and  long  days  that  patients 
spend  upon  the  wards  that  are  now  their  homes  our  ingenuity  can  plan 
further  things  to  cheer.  By  making  the  wards  as  attractive  as  possible 
through  the  generous  use  of  flowers,  pictures,  draperies,  pianos  and  victrolas 
we  are  able  to  add  a  homelike  atmosphere  and  do  much  to  make  the  patients 
less  discontented  with  their  lot. 

A  SUMMARY  OF  SIXTEEN  MONTHS  OF  OCCUPATIONAL 
THERAPY  AT  ELGIN  STATE  HOSPITAL. 

[By  Isabel  Roorback,  Chief  Occupational  Therapist.] 

In  anticipation  of  my  arrival  in  March,  1918,  the  management  had 
started  two  classes  in  handwork  on  the  untidy  back  wards,  putting  in 
charge  attendants  whose  previous  records  on  the  wards  showed  suitability, 
even  though  untrained  to  this  kind  of  work. 

The  management  had  also  engaged  an  instructor  in  physical  exercise, 
who  came  out  twice  a  week  from  Chicago.  The  response  from  the  patients 
was  startling.  They  showed  improvement  within  a  week;  they  became 
more  tractable,  less  destructive;  many  forgot  their  untidy  ways;  some  were 
transferred  to  better  wards;  a  few  were  started  on  the  path  to  recovery, 
later  to  return  home  permanently. 

On  April  18,  six  volunteer  aides  from  the  Favill  School  in  Chicago, 
came  for  practice  training.  Each  had  her  turn  on  these  wards;  each  con- 
tributed new  forms  of  hand  work,  bringing  life  to  the  class  and  encourage- 
ment to  the  attendants.  But  there  have  been  certain  fundamental  diffi- 
culties limiting  our  progress,  which  I  will  speak  of  first. 

The  volunteer  aids  came  for  practice  training  in  groups  of  six  for 
periods  of  six  weeks.  By  the  end  of  two  weeks  they  found  themselves; 
after  three  weeks  they  were  beginning  to  be  useful  and  at  the  end  of  six 
weeks  they  were  usually  efficient  workers.  Then  the  group  would  leave  to 
enter  military  service;  and  a  new  group  would  start  in  at  the  beginning 
again.  The  impossibility  of  retaining  desirable  workers  in  the  State  serv- 
ice, all  wishing  national  service,  has  held  us  back,  interfering  with  progress 
and  also 'with  continuity  of  policy. 

Then  again  the  classification  according  to  personal  habits  instead  of 
prognosis  forbade  any  attempt  at  habit  training  in  the  technical  sense.  Old 
and  young,  curable  and  incurable,  the  quiet  and  the  irritable  were  all  to- 
gether; among  the  women,  those  who  would  work  and  those  who  wouldn't 
were  in  the  same  room.    This  meant  that  instruction  was  always  held  down 
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to  the  level  of  the  least  progressive.  The  number  of  attendants  on  the- 
work  was  gradually  reduced,  until  only  volunteer  aides  carried  it  on.  The 
ward  attendants,  no  longer  seeing  instances  of  striking  improvement,  such 
as  can  be  only  at  the  beginning  of  these  classes,  lost  interest  and  failed  in 
cooperation. 

On  the  other  hand,  with  six  volunteer  aides,  I  have  maintained  classes 
on  seven  departments  at  a  time,  two  daily  in  the  occupational  center,  one 
daily  in  both  mens'  and  womens'  psychopathic,  one  class  every  other  day 
on  the  male  infirmary,  Annex  4,  B  2  north  and  B  2  south.  The  quality  of 
work  has  improved,  in  spite  of  periodic  set  backs.  Many  patients  have  been 
paroled  home  and  a  still  greater  number  has  passed  into  the  industrial 
work  of  the  institution.  The  classes  in  hand  work  and  physical  exercise 
for  the  student  attendants  have  created  both  interest  and  cordial  good  feel- 
ing, and  have  produced  five  excellent  instructors. 

Since  the  reclassification  of  the  patients  the  nursing  department  has 
started  true  habit  training  among  the  untidy  male  praecoxes.  On  May  26, 
the  ward  was  put  in  charge  of  an  attendant  with  the  right  understanding 
of  this  difficult  work,  which  never  permits  any  let-up.  She  started  in  with 
shoe  strings.  Taking  one  thing  at  a'  time;  she  has  taught  them  to  wash 
faces  and  brush  hair;  to  dress  themselves  in  their  own  clothes  and  to  keep 
them  properly  attached;  to  know  each  his  own  room  and  his  own  bed,  and 
to  make  the  same;  as  their  table  manners  improve  they  are  moved  to  better 
places;  nearly  all  now  use  both  knife  and  fork  and  twelve  are  sent  to  the 
general  dining  room  to  eat.  There  has  been  no  destruction  of  clothing  for 
over  a  fortnight.  And  they  are  now  learning  the  tooth  brush  drill,  which 
they  take  to,  like  ducks  to  water. 

June  23,  on  this  same  ward  was  started  a  class  in  handwork  every 
afternoon,  and  a  class  in  exercises  every  morning. 

RECORD  OF  OCCUPATIONAL  THERAPY. 


Name 
W.  J., 
date. 

Occupation. 

Attention. 

Quality  work. 

Result  s— remarks . 

June    17 

Quiet,  stupid,  slouchy. 
Quiet,  stupid,  neater. 

26 

Fair 

July       6 

Fair.. 

Good 

Good 

Quiet,  stupid,  neat. 

10 

Good 

Good 

Quiet,  stupid,  neat. 
Quiet,  stupid,  good. 

16 

Beds,  mops,  broom 

Weaves  rama  rug 

Good 

Good 

Good 

Good 

Table  manners,  likes  tooth  brush. 

Among  the  tidy  non-resistive  male  praecoxes  we  have  had  ward  classes 
since  May  15.  There  are  seventy-nine  patients  on  this  ward,  nineteen  of 
whom  are  engaged  in  industrial  work.  The  other  sixty  are  divided  into 
four  groups:  A,  good;  B,  fair;  C,  poor;  D,  deteriorated.  Each  group  re- 
ceives daily  ninety  (90)  to  one  hundred  and  five  (105)  minutes  instruction 
in  handwork,  sixty  (60)  in  exercises;  the  rest  of  the  day  is  spent  on  the 
lawn  where  they  are  privileged  to  play  croquet,  ball,  quoits,  cards,  turn  on 
the  bar,  without  an  instructor;  many  are  developing  both  reliance  and  initi- 
ative. Some  of  these  will  pass  into  industrial  life,  some  will  never  improve; 
the  rest  will  be  happier;  less  difficult  to  care  for,  useful  to  themselves  and 
to  others.  The  atmosphere  of  the  whole  ward  is  now  full  of  vigor  and  hope. 
There  are  six  attendants  on  this  ward;  one  male  attendant  for  ward  duty 
on  each  detail;  two  women  attendants  on  special  duty,  trained  to  handwork; 
and  one  woman  attendant  on  special  duty  trained  to  give  physical  instruc- 
tion, assisted  by  a  male  patient  from  the  convalescent  ward.  (See  schedule 
Annex  3 — north  attached.) 
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PROGRESS  RECORD   A-B.      MALE   PATIENT. 
( Hebephremic  Dementia  Praecox.     About   40   Years  Old.) 

This  man  has  been  in  the  class  since  May  15.  He  was  at  first  very  resistive; 
when  they  did  get  him  to  the  class  room  he  would  do  nothing-.  But  at  the  end 
of  two  weeks  he  was  persuaded  to  sandpaper,  then  to  polish  some  doll's  furniture. 
One  day  he  picked  up  a  small  saw  voluntarily,  and  made  a  good  looking  toy ; 
sawed  it  out,  sandpapered,  mounted  and  painted  it  complete.  He  has  recently 
woven  in  heavy  thread  a  small  round  base  for  a  bag  and  is  now  tying  an  open 
mesh  In  Solomon's  knots  for  the  sides ;  the  workmanship  is  good.  There  are  still 
days  when  his  attention  wanders  but  usually  he  is  waiting  for  class  to  begin  and 
will  remain  through  two  sessions  if  permitted.  He  is  very  slow  in  the  exercises, 
seems  able  to  grasp  only  the  simplest  forms,  but  is  more  responsive  than  at  first. 

A  class  was  started  July  10  among  women  patients  of  the  same  grade. 
One  can  speak  only  of  the  beginning  when  the  response  to  the  first  appeal 
was  most  encouraging.  In  addition  to  these  three  ward  classes,  there  is  a 
morning  session  at  the  occupational  center,  the  patients  being  isolated 
cases  picked  out  by  the  doctors  from  wards  where  there  is  no  re-educational 
training. 

During  these  sixteen  months  there  have  been  three  interruptions:  once, 
three  weeks,  when  quarantined  with  smallpox,  again  four  weeks,  when  the 
"flu"  held  us  in  its  grip;  and  last,  four  weeks  in  May  and  June,  when 
there  were  no  volunteer  aides  from  the  Favill  School.  My  present  teaching 
force  in  handwork  consists  of  three  trained  occupational  therapists,  here 
temporarily  for  practice  training,  and  three  attendants  trained  to  hand 
works  Two  other  trained  attendants  under  me  do  some  re-education,  but 
it  is  incidental  to  their  regular  work,  which  is  industrial. 

The  standard  of  my  work,  both  in  quantity  and  in  quality,  has  naturally 
suffered,  being  today  below  that  set  during  the  winter.  To  maintain  it  at 
its  present  level  there  can  be  no  further  reduction  in  the  teaching  force. 
This  for  the  hand  work. 

The  physical  instruction  and  games  give  a  different  picture.  An  in- 
•structor  from  Chicago  was  giving  lessons  twice  a  week  when  I  came.  Two 
attendants  equipped  only  with  the  knowledge  gained  in  high  school  and 
much  enthusiasm,  were  keeping  the  classes  together  on  the  intervening 
days.  August  first,  a  resident  trained  instructor  with  playground  experience 
gave  us  all  her  time  and  energy.  With  the  assistance  first  of  two  attend- 
ants, later  of  one  attendant  and  two  patients,  she  has  reached  sixteen  out 
of  forty  wards  in  the  institution.  No  ward  has  ever  had  daily  attention 
from  her,  few  patients  have  received  all  the  attention  they  need — there  is 
a  limit  to  human  possibilities — -but  the  influence  of  steady,  uninterrupted, 
progressive  instruction  has  permeated  the  entire  hospital.  The  patients 
have  not  only  learned  to  play,  they  have  learned  team  work. 

In  May  we  gave  a  May  dance  with  the  following  program. 

ELGIN  STATE  HOSPITAL — A  MAT  DANCE  ON  THE  L.\  VVN. 

Music  By  The  Henry  Heine  Quartet. 

Kull  Dance    General 

Cseybogar  ] 

My  Billy  Goats  y     Womens'    Psychopathic 

Strasak  J 

Crested   Hen    Employees 

Ball  Juggling Mr.  Verlan  Brown 

Chimes  of  Dunkirk C  2   North 

Blue  Bird    C   3   South 

Nixie  Polka    Employees 

Calisthenics    Men's    Psychopathic 

Shoemaker's  Dance  |  .  ,„,.,, 

A  Hunting  We  Shall  Go  f A  and  B   North 

_.    .       T-,.  j  Mr.  Lee  Ingham 

Flying  Rings ,  Mr    Cornelius  Donohue 

A  Little   Man   in    a   Fix General 

Every  number  but  two  was  by  patients  and  two  numbers  by  our  most 
deteriorated  patients.  In  June  we  gave  a  vaudeville  and  again  every  num- 
ber but  two  was  rendered  by  patients. 
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SSSS  °SnaYeelC°me   (DM,Uh)  \ : Women'«  P^prtfclo 

Indian  Clubs   Mr.  Frank  Kimball 

Piano    Solo    

Dance    Miss  Alma  Dunn 

Violin  Solo   Mr.  Harry  Becker 

Juggling    Mr.    Verlan   Brown 

Calisthenics    Men's    Psychopathic 

Song Mr.  Joseph  Wolf 

Hand  Equilibrist   Mr.  Lee  Ingham 

Cseybogar  1 

My  Billy  Goats  J-     Women's   Psychopathic 

Strasak  J 

Accompanist — Mrs.    Jessie    Rees. 

Patients  from  all  over  the  hospital  took  part  in  the  events  of  our  cele- 
bration on  the  Fourth.  .  Our  ball  team  is  in  such  demand,  we  have  had  to 
limit  games  with  outside  teams  of  the  vicinity  to  three  in  one  week. 

This  is  the  spectacular  side. 

Underneath  is  a  steady,  normal,  healthy  development  of  interest  and 
attention  by  means  of  setting  up  exercises,  simple  ball  games,  dancing,  etc. 
And  so  much  progress  has  been  possible  within  the  year,  because  the  in- 
struction has  been  steady,  persistent,  with  no  break  nor  change  in  the 
system. 

With  the  same  continuity  of  system  we  could  get  equally  good  results 
in  handwork. 


STATE  HOSPITAL  SURGERY. 

[By  Dr.   S.  W.   McKelvey,  General   Surgeon  for  the   Department  of  Public 

Welfare.] 

The  amount  of  surgery  which  has  been  done  upon  State  hospital  patients 
has  been  very  little  when  compared  to  the  number  of  existing  surgical, 
conditions  which  should  receive  the  benefit  of  surgical  intervention.  Al- 
though a  few  State  hospitals  have  administered  surgical  treatment  in  a 
regular  and  well  organized  manner,  the  majority  have  not — only  resorting 
to  surgery  in  an  extreme  emergency  which  necessarily  had  to  be  done  under 
unfavorable  conditions.  Not  only  is  this  true  of  surgery,  but  the  same 
holds  when  speaking  of  the  other  specialties. 

Among  these  patients,  there  exists  an  abundance  of  clinical  material 
in  eye,  ear,  nose  and  throat  work  to  which  very  little  attention  is  given. 
It  is  true  that  our  State  hospitals  are  for  the  care  of  nervous  and  mental 
cases,  and  not  surgical  hospitals,  but  since  these  unfortunate  patients  have 
their  share  of  physical  ailments  in  addition  to  their  mental  afflictions,  it 
necessarily  means  that  we  are  responsible  and  duty  bound  for  the  care 
whether  their  suffering  is  mental  or  physical. 

Relatives  and  friends  of  patients  commited  to  the  State  institutions  have 
a  right  to  expect  that  means  will  be  used  to  make  them  more  comfortable 
and  the  same  opportunity  given  them  as  is  given  to  others  who  have  the 
freedom  and  privilege  of  seeking  relief  from  painful  and  uncomfortable  con- 
ditions. I  have  never  heard  any  criticism  from  relatives  of  patients  who 
have  received  surgical  attention — in  fact,  relatives  are  very  grateful  and  in 
practically  all  cases,  they  are  very  much  pleased  to  know  that  they  are 
receiving  every  possible  attention.  At  least  95  per  cent  of  permissions  are 
obtained  from  relatives. 

Only  a  few  years  ago,  to  mention  operative  procedure  upon  an  insane 
patient  to  a  State  hospital  physician,  in  the  majority  of  instances,  brought 
about  a  sharp  argument  against  it.  I  am  glad  to  say  that  at  the  present 
time,  it  is  the  rare  exception  rather  than  the  rule.  This  has  been  true 
of  practically  every  new  form  of  treatment  initiated. 

It  is  still  fresh  in  our  memories  how  many  thought  it  would  be  utterly 
impossible  to  remove  mechanical  restraint;  to  provide  more  open  wards; 
to  extend  the  parole  system;  in  fact,  any  policy  which  provided  for  the  more 
normal  and  humane  treatment  of  the  patient  in  contrast  to  something 
"Which  had  always  been  and  could  not  be  changed,"  which  could  be  more 
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appropriately  applied  to  the  custodian  care  of  so  many  wild  animals,  has 
been  looked  upon  with  skeptical  eyes. 

Surgery  among  the  insane  has  many  peculiar  and  interesting  character- 
istics, the  operative  technique  being  the  same  as  upon  the  sane.  However, 
in  numerous  cases,  the  diagnosis;  as  far  as  the  history  is  concerned,  is  of 
very  little  value;  being  markedly  clouded  with  the  patient's  delusional 
trend;  the  diagnosis,  of  course,  depends  largely  upon  the  objective  and 
laboratory  findings,  while  in  other  cases  a  reliable  history  is  obtainable. 

Post  operative  cases  must  be  administered  conscientiously  and  atten- 
tively, but  this  is  easily  obtainable  and  is  splendid  training  for  the  nursing 
service.  A  nurse  who  has  had  the  advantage  of  surgical  training  among 
these  patients  is  made  a  more  efficient  nurse. 

In  over  five  hundred  operations  upon  insane  patients,  I  have  never  had 
an  accident  following  an  operation.  Accidents  are  likely  to  occasionally 
occur — they  happen  occasionally  in  surgical  hospitals  where  operations  are 
being  performed  upon  the  sane.  As  long  as  we  can  get  results  which  com- 
pare favorably  with  results  in  general  surgical  hospitals,  no  criticism  is 
justifiable. 

We  are  all  aware  of  many  cases  suffering  from  chronic  surgical  condi- 
tions such  as  painful  and  uncomfortable  hernia,  hemorhoids,  prolapses  of 
the  uterus,  gall  bladder  infections,  fibroid  uteri,  infected  appendices,  etc., 
who  are  transferred  to  the  hospital  ward,  placed  in  bed,  given  some  tem- 
porary relief,  kept  at  the  hospital  until  the  room  is  needed  and  then  re- 
turned to  a  chronic  ward  where  they  are  lost  sight  of  until  a  recurrence 
of  the  trouble. 

I  have  selected  a  few  cases  to  report,  briefly,  who  represent  in  general, 
types  of  surgical  cases  found  in  State  hospitals. 

(1)  F.  B. — White,  male,  dementia  praecox  hebrephrenic,  age  fifty-one 
years.  An  inmate  of  the  institution  for  fourteen  years;  a  quiet  patient 
and  splendid  helper  with  farm  work.  Had  a  large  right  sided  scrotal  hernia. 
Pateint  had  aided  in  farm  work  in  plowing,  walking  most  of  the  time.  Al- 
though this  hernia,  no  doubt,  had  caused  him  great  discomfort  and  incon- 
venience, he  made  no  complaint  until  an  inflammatory  condition  of  hernial 
contents  developed.  Examination  showed  a  scrotum  size  of  child's  head, 
inflamed  and  irreducible.  Patient  tided  over  acute  stage.  Herniotomy  per- 
formed; operation  revealed  two-thirds  of  caecum  appendix  and  several  feet 
of  ileum  bound  to  hernial  sac  with  firm  adhesions;  abdominal  viscera  re- 
turned to  abdomen;  operation  completed;  uneventful  convalescence  followed; 
results,  patient  has  been  made  comfortable  and  his  efficiency  as  a  worker 
in  the  institution  greatly  increased. 

(2)  F.  H. — White,  male,  dementia  praecox  paranoid,  age  fifty  years. 
An  inmate  of  the  institution  for  twelve  years,  a  good  worker  in  the  bakery 
but  was  unable  to  carry  on  his  work  in  bakery  due  to  a  double  inguinal 
hernia.  Double  herniotomy  performed;  convalescence  uneventful.  Has  been 
aiding  in  the  bakery  for  the  past  year  where  he  has  been  giving  good  serv- 
ice and  without  complaint. 

(3)  H.  N. — White,  female,  dementia  praecox  hebrephrenic,  age  fifty- 
five  years,  quite  delusional.  History  of  abdominal  pain  and  discomfort 
during  which  she  would  remain  in  bed  for  several  weeks  at  a  time,  extending 
over  a  period  of  several  years.  A  diagnosis  of  a  pathological  gall  bladder 
was  made;  abdominal  section  performed  revealing  a  cholecystitis  with  gall 
stones;  appendix  slightly  injected,  otherwise  negative.  Cholecystectomy 
and  appendectomy  done;  patient  made  a  rapid  and  uneventful  post  oper- 
ative recovery.  After  a  lapse  of  a  year,  patient  has  not  complained  of  any 
abdominal  pain  and  her  physical  health  has  improved. 

(4)  E.  B. — White,  female  imbecile,  age  thirty  years;  a  helper  in  the 
dining  room  who  gave  a  history  of  a  slowly  enlarging  abdomen  for  the 
past  two  years  with  irregular,  profuse  and  prolonged  menstrual  periods 
with  pain  and  feeling  of  fullness  in  lower  abdominal  region.  Bimanual 
examination  revealed  a  freely  movable  mass  in  abdomen,  apparently  not 
connected  with  the  uterus,  extending  two  finger's  breadth  above  umbilicus 
and  filling  lower  abdomen.  A  diagnosis  of  the  right  ovarian  cyst  was  made; 
abdominal  section  performed  and  large  right  ovarian   cyst  containing  two 
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gallons  of  fluid  removed.  Patient  made  an  uneventful  recovery  and  has 
been  free  from  discomfort  and  is  able  to  render  good  service  in  the 
kitchen. 

(5)  K.  E. — White,  female,  paranoid  dementia  praecox,  age  forty -five 
years.  An  inmate  of  the  institution  for  five  years,  giving  history  of  having 
been  treated  in  the  hospital  ward  for  past  several  years  for  excessive  men- 
struation, flow  profuse,  lasting  from  seven  to  ten  days,  following  which  she 
was  quite  prostrated.  Patient  was  anaemic.  Bimanual  examination  re- 
vealed a  stony  hard  uterus,  size  of  two  fists.  Operation  performed — uterus 
found  to  contain  sub  mucous  fibroids;  sub  total  hysterectomy  done;  patient 
made  an  uneventful  recovery,  became  stronger  and  returned  to  her  work 
in  the  sewing  room  where  she  is  doing  good  work  and  is  not  required  to 

.return  to  the  hospital  ward  for  treatment  every  few  weeks. 

(6)  M.  McE. — White,  female,  dementia  praecox  hebrephrenic,  age 
thirty-eight  years.  Entered  institution  with  large  abdominal  tumor;  was 
very  delusional  and  had  many  ideas  concerning  it;  was  quite  restless  at 
times;  physical  condition  poor.  Tumor  extended  five  finger's  breadth  above 
umbilicus;  pelvis  choked.  Laparotomy  done  and  a  fifteen  pound  fibroid 
uterus  removed,  also  ovaries  which  had  undergone  fibroid  changes.  Con- 
valescence uneventful;  patient  out  of  bed  on  tenth  day.  Since  operation, 
patient  has  been  more  quiet  and,  no  doubt,  a  great  deal  more  comfortable. 

(7)  A.  B. — White,  female  imbecile,  suffered  a  fracture  of  both  the  ulna 
and  radius  of  the  left  forearm  about  the  junction  of  the  middle  with  upper 
third.  Injury  occurred  about  the  1st  of  December,  1918.  February,  1919, 
no  union  had  occurred  and  freedom  of  motion  existed  at  the  junction  of  the 
middle  with  the  upper  third  of  forearm.  Skiagraph  showed  an  overriding 
of  at  least  one  inch,  lateral  displacement  of  from  one-fourth  to  one-half 
inch;  slight  attempt  at  callous  formation.  Diagnosis,  non  union  due  to 
interposition  of  soft  parts,  was  made.  Open  operation  performed  February 
8,  1919.  Great  difficulty  was  encountered  in  approximating  fractured  edges, 
due  to  muscular  contraction.  Fractured  ends,  approximated,  also  ebonized 
like  ends  removed  and  Lane  plates  applied;  plaster  cast  applied;  healing 
by  first  intention  followed  with  good  results  four  months  following  oper- 
ation. 

Industrial  surgery  has  become  a  well  recognized  branch  of  the  pro- 
fession. Many  corporations  are  administering  medical  and  surgical  care 
to  their  employees.  Employees  of  the  State  are  entitled  to  efficient  surgical 
care  if  they  desire  to  take  advantage  of  it.  Should  the  State  do  any  less  in 
this  regard  than  a  private  corporation?  Following  are  a  few  surgical  cases 
among  State  institution  patients: 

(8)  M.  L. — White,  female,  age  sixty-five  years.  Employed  as  a  domestic 
for  fifteen  years,  with  complete  third  degree  prolapse  of  uterus  with  cysto- 
cele  and  rectocele.  High  amputation  of  cervix  done;  anterior  and  posterior 
colpoplasty  and  uterus  bissected;  muceus  membrane  removed  and  uterus 
implanted  in  abdominal  Avail  under  aponeurosis.  Patient  made  a  good 
recovery  with  splendid  after  results. 

(9)  D.  B. — White,  female,  age  forty-five  years.  Attendant,  with  cystic 
median  lobe  of  thyroid,  causing  pressure  symptoms.  Operation  performed 
under  local  anaesthesia  .5  per  cent  novocain  solution  with  1  drop  of  adre- 
nalin cholride  (1-1000)  to  dram  used,  and  cyst  size  of  lemon  removed. 
Convalescence  uneventful;  patient  free  from  symptoms  for  over  a  year. 
This  attendant  has  been  an  employee  of  the  State  for  over  fifteen  years, 
rendering  faithful  and  efficient  service  and  was  certainly  entitled  to  this 
special  attention. 

(10)  M.  N.  B. — White,  female,  age  twenty-seven  years,  graduate  nurse 
who  gave  the  following  history:  Had  a  chill  10:00  a.  m.,  nauseated  at 
dinner,  unable  to  eat;  general  abdominal  pain  4:00  p.  m.,  pain  severe  in 
right  lower  abdomen:  went  off  duty;  temperature  99  1/5;  pulse  90;  nausea 
but  no  vomiting:  tenderness;  slight  rigidity  along  lower  half  of  right  rectus. 
History  of  several  previous  similar  attacks.  Operation  at  7:00  p.  m.,  and 
an  acute  gangrenous  retrocecal  appendicitis  was  found.  Appendectomy 
done  and  stab  drainage  inserted.  Convalescence  uneventful  after  fourth  day 
following  operation. 
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The  needs  of  organized  surgical  clinics  in  the  State  hospitals  are  quite 
obvious.  One  argument  is  sufficient,  patients  having  physical  conditions 
producing  pain  and  discomfort  are  entitled  to  the  relief  which  surgery 
offers  and  the  relief  of  annoying  conditions  also  improves  the  mental  atti- 
tude of  the  patient. 

Surgery  stimulates  interest  in  the  medical  staffs,  develops  efficiency  in 
the  nursing  service  and  improves  the  hospital  wards. 


SURGERY  FOR  THE  INSANE. 

[By  Dr.  C.  C.  Ellis,  Assistant  Managing  Officer,  Watertown  State  Hospital.] 

One  of  the  foremost  features  of  any  State  hospital  for  insane  should 
be  its  surgical  equipment.  The  surgical  department  constitutes  the  heart 
of  the  medical  and  nursing  service.  The  index  of  the  value  of  a  hospital 
training  school  for  nurses  in  its  connection  with  a  good,  live  surgical  clinic. 
It  is  here  and  only  here  that  correct  principles  and  practice  of  asepsis  can 
be  taughc,  and  the  inculcation  of  aseptic  technic  is  the  best  conceivable 
habit  training  for  doctors  and  nurses.  Give  me  physicians  or  nurses  whose 
grasp  of  surgical  principles  and  technic  is  good  and  I  will  expect  to  find 
all  or  nearly  all  the  virtues  that  underlie  a  success  generally  in  their  re- 
spective fields.  Recognizing  our  limitations  in  restoring  some  classes  of 
patients  suffering  from  what  we  regard  as  purely  mental  disturbance  we 
should  at  least  accord  all  the  relief  possible  to  our  charges  in  a  medical 
and  surgical  way.  We  have  no  right  to  say  this  or  that  patient  is  hope- 
lessly insane,  therefore  why  bother  to  operate  for  the  relief  of  a  purely 
surgical  condition.  It  is  not  and  probably  it  never  will  be  the  function  of 
the  medical  man  to  shorten  life  or  to  perform  euthanasia  unless  the  end  is 
inevitable  and  near.  Our  skill  and  our  morale  is  to  be  kept  up  to  a  high 
plane  of  efficiency  to  combat  pathology  and  the  processes  of  death  in  every 
form.  Not  to  offer  combat  co  whatever  enemies  to  the  human  economy  we 
may  find  is  to  invite  deterioration  in  ourselves  and  the  softening  of  our 
moral  fiber.  Contrariwise,  where  we  cannot  hope  to  accomplish  a  cure  or 
prolong  life  or  relieve  suffering  and  may  even  contribute  to  a  sudden  or 
speedy  ending  by  surgical  intervention,  then  we  are  guilty  of  malpractice 
if  we  choose  but  to  practice  our  hand  or  exhibit  our  skill  and  perform  an 
unnecessary  operation.  On  the  other  hand,  we  are  in  duty  bound  to  relieve 
all  acute  and  chronic  conditions  that  in  any  way  cause  distress  or  interfere 
with  the  development  of  whatever  efficiency  is  left  the  mental  case.  If  we 
did  not  strive  to  do  this  conscientiously  we  would  find  ourselves  merely 
the  guardians  of  a  cess-pool  of  humanity,  with  our  charges  enduring  at 
times  the  agonies  of  the  damned  and  perishing  miserably  and  ourselves 
sinking  lower  daily  in  our  own  estimation.  If  we  are  equipped  and  trained 
to  meet  whatever  emergencies  arise  there  is  an  esprit  du  corp  and  a  mutal 
admiration  between  the  medical  and  nursing  forces  that  nothing  else  gives. 
The  problems  of  psychiatry  and  internal  medicine  are  debatable.  Just  how 
much  the  physician  and  nurse  contribute  directly  to  recovery  cannot  always 
be  said.  But  with  a  surgical  condition  the  picture  is  more  or  less  clear-cut, 
and  the  approach  to  the  problem  direct,  and  the  results  usually  are  immedi- 
ate and  beneficial.  Nothing  so  clearly  demonstrates  to  the  pupil  nurse,  the 
patient  and  his  friends  the  efficacy  of  medical  training  and  skill.  It  im- 
mediately establishes  a  sure  basis  of  confidence  in  all. 

My  own  interest  in  surgery  for  the  insane  dates  back  to  my  medical 
school  days.  I  remember  a  most  striking  case  of  traumatic  epilepsy  due  to 
fracture  of  the  skull  that  had  progressed  to  the  point  of  generalized  con- 
vulsions and  the  almost  entire  disappearance  of  Jacksonian  symptoms  dur- 
ing each  attack.  Attacks  were  occurring  so  frequently  and  the  patient's 
mental  condition  had  become  so  bad  that  operative  interference,  though 
considered  very  late,  was  tried.  Removal  of  the  depressed  fragment  of  bone 
and  the  underlying  scar  tissue  resulted  in  immediate  relief  and  gradually 
the  mental  state  improved  until  the  patient  was  discharged  and  able  to 
resume  his  occupation.     About  this  time  I  was  making  weekly  Sunday  visits 
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to  Dunning  and  through  the  courtesy  of  physicians  there  saw  many  neuro- 
logical and  surgical  cases  in  the  old  Cook  County  Infirmary  and  Department 
for  Insane,  then  handled  under  the  same  management.  Shortly  after  I 
opened  an  office  in  Chicago  I  visited  the  hospital  and  volunteered  my  serv- 
ices for  several  hours  a  day  to  assist  in  any  way  in  caring  for  these 
patients.  After  some  debate  the  offer  had  to  be  dropped,  owing  to  the 
stringency  of  civil  service  regulations.  It  was  nearly  two  years  after  this 
that  I  entered  the  State  service  at  Peoria  State  Hospital.  Dr.  Eugene  Cohn, 
now  managing  officer  at  Kankakee,  had  established  a  surgical  clinic  and 
while  working  with  him  I  saw  many  interesting  cases.  Among  them  was 
one  that  came  to  us  under  peculiar  circumstances  and  whose  story  is  worth 
relating.  One  afternoon  a  telephone  message  reached  us  that  a  strange  man, 
presumably  one  of  our  patients,  was  lying  sick  in  a  little  station  house 
about  five  miles  south  of  the  hospital  on  the  Peoria-Pekin  Terminal  Line. 
Arriving  as  soon  as  we  could  with  our  bus  and  two  horses  we  found  a 
Mexican  prostrate  on  the  floor,  curled  up,  temperature  high  and  abdomen 
tense.  The  chief  point  of  tenderness  being  referred  to  McBurney's  point, 
a  diagnosis  of  appendicitis  was  made  and  it  was  decided  to  carry  the  man 
back  to  the  hospital  and  decide  there  what  to  do  with  him.  The  county 
physician  was  reached  and  immediately  came  out  to  take  charge,  but  upon 
seeing  our  well  equipped  surgery  he  asked  that  we  operate  at  once,  if  per- 
missible. This  was  done  and  a  very  typical  perityphlitis  was  disclosed, 
with  considerable  fluid  about  the  cecum.  The  appendix,  though  not  appar- 
ently much  involved,  was  removed  and  the  abdomen  closed.  The  patient 
was  making  a  nice  recovery  when  it  was  arranged  to  remove  him  to  the 
county  infirmary  some  miles  away  by  ambulance.  The  ambulance  had  been 
gone  about  four  hours  when  the  nurse  was  astonished  to  see  the  patient 
walk  up  to  the  door  of  the  hospital  and  rap  for  admission.  It  was  found 
through  an  interpreter  that  he  had  gone  about  eight  miles  and  decided  that 
he  would  not  be  disposed  of  in  that  manner,  so  had  quietly  slipped  out  of 
the  ambulance,  the  driver  being  none  the  wiser  for  some  time,  and  had 
walked  back  to  the  hospital.  Nothing  serious  resulted  except  the  tearing 
out  of  one  stich  and  a  small  abscess  that  delayed  convalescence   slightly. 

It  would  be  impossible  to  recollect  and  summarize  all  of  the  really  re- 
markable pathology  that  was  run  across  in  our  clinic  there.  Only  one 
unsuccessful  case  comes  to  mind.  A  demented  patient  with  a  large  hernia 
suddenly  seemed  to  fail.  He  had  made  no  complaint  until  one  day  he  fell 
from  his  seat.  Upon  examination  a  large  mass  was  found  protruding  from 
the  left  inguinal  canal  and  distending  the  scrotum.  The  patient  had  not 
vomited,  but  had  developed  a  high  temperature.  With  local  anaesthesia, 
aided  by  a  few  drops  of  general  aneathetic,  the  hernia  sac  was  reached  and 
opened  and  out  poured  fecal  contents  and  a  very  foul  gas,  plainly  due  to 
colon  bacilli  invaision  following  perforation.  Close  investigation  showed 
that  the  cecum  and  the  appendix  had  entered  the  hernial  sac — situated  on 
the  left  side — and  had  became  strangulated  and  gangrenous.  No  repair  was 
attempted  and  the  patient  died  of  toxemia  and  shock.  This  case  suggests 
one  of  the  best  arguments  for  the  routine  repair  of  hernias  before  some 
unlooked  for  and  uncomplained  of  complication  arises  that  may  cause  death. 

After  I  reached  Chicago  State  Hospital,  following  the  transfer  of  the 
old  Dunning  institution  to  the  State,  with  the  turmoil  of  reconstruction 
and  a  constantly  changing  medical  staff,  there  was  little  continued  effort 
at  surgery  other  than  emergency  work.  Some  of  our  cases  did  not  do  well 
and  this  caused  some  little  backwardness  in  seeking  fresh  cases  when  repair 
of  long  existing  lesions  could  have  afforded  some  relief  to  the  victims. 
Seemingly  the  equipment  and  preparation  for  cases  had  been  excellent,  but 
it  was  not  until  I  had  been  put  in  charge  of  the  hospital  ward  proper  and 
had  time  and  opportunity  to  study  the  whole  situation  that  the  cause  of  our 
failures  was  discovered.  The  sterilizing  room  had  long  been  in  the  hands 
of  a  nurse,  presumably  conscientious  and  well  trained,  but  noticing  one  clay 
that  the  steam  gauge  on  the  sterilizer  remained  at  a  certain  figure  and  did 
not  move  as  the  steam  was  turned  on  or  off  I  was  informed  that,  owing 
to  the  fact  that  the  gauge  was  out  of  fix,  the  operator  considered  it  dan- 
gerous to  turn  on  the  steam  in  the  sterilizing  chamber  proper  as  the  indi- 
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cator  went  up  to  an  alarming  degree.  In  other  words,  no  live  steam  was 
allowed  to  touch  the  gauge  and  sterilizer  concents,  the  steam  being  entirely 
confined  to  the  jacket  of  the  sterilizer.  It  took  the  chief  engineer  just  five 
minutes  to  remedy  matters.  Since  then  the  subject  of  sterilization  occupies 
a  large  place  in  the  nurses'  curriculum  and  the  technique  of  handling  the 
sterilizer  is  explained  ad  nauseaum.  In  another  State  hospital  I  found 
nurses  sending  surgical  material  to  be  sterilized  in  the  kitchen.  There 
it  was  placed  in  a  very  large  stem-jacketed  cooking  boiler,  but  the  steam  did 
not  come  in  contact  with  the  goods.  This  has  prompted  me  to  recommend 
the  installation  of  dependable  equipment  wherever  surgery  is  to  be  attempted 
at  all.  Otherwise,  the  patient  and  the  operator  have  to  face  an  unwarranted 
hazard. 

In  Chicago  again,  after  Dr.  Conn's  arrival  there,  a  clinic  was  established 
and  at  least  one  day  out  of  the  week  was  devoted  to  surgery.  Owing  to  the 
large  population  and  the  high  admission  rate  material  of  all  varieties 
flowed  through  our  hands.  I  have  always  been  struck  with  the  high  per- 
centage of  gall  bladder  cases  that  call  for  attention  among  the  female  in- 
sane. Gallstones  and  cholecystitis  furnished  the  largest  number  of  acute 
cases  in  this  sex,  according  to  my  experience.  Although  taking  out  the 
appendix  in  connection  with  other  work  was  a  routine  measure,  appendiceal 
conditions  were  rare.  One  very  instructive  case  of  common  duct  obstruction 
I  recall  distinctly.  Operation  was  undertaken  in  the  presence  of  most 
intense  jaundice  and  toxemia,  after  a  short  preliminary  treatment  with 
calcium  chloride.  Palpation  of  the  common  duct  located  the  stone  and 
direct  incision  removed  it.  Drainage  was  established  from  gallbladder  and 
down  to  the  common  duct  incision.  No  complications  whatever  arose  and 
the  patient  regained  her  health  very  rapidly  and  was  able  to  enter  into 
re-educational  classes  with  evident  enjoyment. 

As  to  the  status  of  surgery  at  the  present  time  in  this  hospital  the 
following  is  a  brief  summary: 

Upon  arriving  at  this  hospital  late  in  1917,  I  found  an  epidemic  of 
typhoid  in  full  sway  and  both  hospitals  fairly  well  filled  with  cases.  Neither 
hospital  building  was  equipped  with  any  surgery-room  or  any  conveniences. 
In  order  to  wash  your  hands  it  was  necessary  to  use  the  patients'  lavatory 
or  the  serving  room  sink.  The  old  surgery,  serving  all  manner  of  purposes, 
was  located  in  the  receiving  ward  building,  which  is  detached  and  about 
equi-distant  between  the  two  hospitals.  Steps  were  taken  first  to  establish 
in  each  hospital  a  room  equipped  to  take  care  of  all  emergency  cases  of 
minor  surgery,  fractures,  etc.,  containing  running  water,  electric  sterilizer, 
examining  and  operating  tables,  bedside  care,  surgical  dressing  cart  with 
equipment,  drug  closet  and  bedside  laboratory.  In  the  annex  building,  where 
the  crippled,  demented  or  chronic  and  excited  cases  are  classified  and 
housed,  a  cabinet  containing  all  essential  paraphernalia  for  the  first  aid 
and  surgical  dressings  was  established.  Examination  of  the  main  surgery 
showed  enormous  defects.  No  sterilizing  apparatus  existed  except  a  small 
laboratory  autoclave  detached  and  to  be  heated  with  oil  or  alcohol.  An 
electric  plate  furnished  heat  for  other  purposes,  but  wounds  it  seemed  might 
heal  spontaneously  before  sufficient  heat  could  be  aroused  to  boil  water. 
With  the  aid  of  the  steamfitter  and  an  ingenious  tin-smith  the  autoclave  was 
connected  with  the  live  steam  pipes  running  to  the  hydrotherapy  nearby;  an 
instrument  sterilizer  made  from  copper  and  brass  remnants  and  a  drying 
oven  made  of  sheet  iron,  enclosing  steam  coils,  finished  our  equipment  and 
for  no  extra  expense  we  were  fairly  well  equipped  for  major  surgery.  Since 
then,  by  using  a  fund  lying  idle,  we  have  acquired  and  very  recently  in- 
stalled a  Scanlon-Morris  white  line  high  pressure  battery  system  of  steri- 
lizers and  now  no  doubt  exists  about  the  thoroughness  of  our  preparation 
for  any  possible  operation. 

As  yet  the  water  and  shortage  of  trained  help  have  held  back  any 
systematic  effort  to  cover  the  whole  field,  but  a  diversity  of  cases  have 
been  dealt  with. 

I  will  describe  one  more  case  of  common  bile  duct  obstruction.  The 
patient  was  a  middle  aged  woman.  The  condition  came  on  rapidly.  The 
gallbladder  showed  great  distention  and  jaundice  was  marked.     Operating 
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with  the  utmost  assurance  of  obstruction  by  calculi  we  first  drained  the 
gallbladder  and  removed  many  stones.  But  collapse  of  the  gallbladder  im- 
mediately made  possible  the  palpation  of  a  mass  located  at  the  head  of  the 
pancreas.  Malignancy  seemed  the  only  explanation.  A  Murphy  button 
anastamosis  between  gallbladder  and  duodenum  was  successfully  done.  The 
patient  rapidly  lost  her  icterus,  but  general  failure  continued  and  led  finally 
to  death.  Autopsy  revealed  a  perfect  union  of  gallbladder  and  intestine, 
but  the  carcinoma  (diagnosis  confirmed  postmortem  by  microscopical  ex- 
amination) had  caused  death  by  promoting  a  marked  cachexia  and  a  pro- 
found gastro-intestinal  disturbance  probaly  due  to  alteration  in  the  function 
of  the  pancreas. 

The  treatment  of  a  case  of  gangrene  and  a  case  of  compound  fracture 
gave  us  an  opportunity  to  try  out  some  of  the  war  methods  so  extensively 
used  abroad.  Just  after  we  entered  the  war  I  attended  an  illustrated  lecture 
given  by  Dr.  Richter  before  the  Englewood  Branch  of  the  Chicago  Medical 
Society.  He  had  worked  on  the  German  side.  Some  slides  showed  the  ease 
with  which  gangrenous  wound  condicions  had  been  treated  by  simply  im- 
mersing the  patients  when  possible  in  bath  tubs  and  allowing  the  flowing 
water  to  serve  the  purpose  of  dressings,  tubes,  antiseptic  applications  and 
all  other  attentions  usually  delegated  to  the  nurses  and  orderlies.  I  had 
used  the  method  myself  on  a  smaller  scale  for  cleaning  up  dirty  ulcers  and 
have  since  learned  that  a  surgeon  in  the  Civil  "War,  when  cut  off  from  his 
base  hospital,  had  obtained  as  good  results  as  his  colleagues  at  the  hospital 
by  placing  his  most  severely  wounded  and  mutilated  cases  in  the  shallow 
warm  water  of  a  running  creek. 

The  case  of  gangrene  treated  here  had  developed  spontaneously  and  in- 
volved the  foot  and  ankle  up  to  one-third  of  the  leg  and,  although  a  poor 
subject  for  operative  work,  it  was  necessary  to  relieve  him,  if  possible. 
Amputation  by  the'  large  posterior  flap  method  was  decided  upon.  The  in- 
cisions were  placed  well  above  the  line  of  demarkation  and  no  difficulty  en- 
countered in  getting  a  dry  stump.  On  the  second  day,  however,  temperature 
shot  up  and  on  the  third  day  an  odor  was  perceptible  about  the  wound  and 
the  crepitation  of  gas  under  the  skin  was  detected,  following  the  outer  side 
of  the  tibia  well  up  toward  the  knee.  All  sutures  were  immediately  removed, 
several  deep  incisions — some  inter-communicating — over  all  suspicious  area 
were  made,  and  the  patient  immediately  placed  in  the  hospital  bath  tub  on 
an  improvised  hammock  made  out  of  a  sheet  and  suspended  in  the  water. 
Directions  were  given  to  change  the  water  every  half  hour.  It  was  two 
weeks  or  so  before  the  granulations  entirely  covered  the  stump,  and  the 
soft  tissues  had  receded  until  both  tibia  and  fibiula  protruded  three  inches. 
However,  since  the  patient  would  in  all  probability  never  wear  an  artificial 
limb  it  was  decided  to  allow  the  stump  to  heal  without  further  surgical 
intervention,  if  possible.  The  patient  was  placed  in  bed  and  a  light  gauze 
dressing  placed  around  stump.  At  the  end  of  three  weeks  the  protruding 
bones  had  softened  at  the  junction  with  the  granulation  tissue  until  it  was 
possible  to  twist  off  both  bones  with  the  fingers  and  very  shortly  the  re- 
maining bone  was  submerged  by  the  rapid  developing  tissues  about  it.  This 
patient  later  died  in  convulsions  and  autopsy  showed  areas  of  old  brain 
softening  from  arterio-sclerosis,  and  kidneys  with  marked  interstitial 
changes,  but  he  did  not  die  of  the  gangrene  nor  any  of  its  complications. 

K — W — ,  a  female  epileptic,  short  of  stature  and  weighing  two  hundred 
and  sixty  pounds,  fell  in  a  convulsion  and  stusained  a  Pott's  fracture  of  the 
right  fibula,  complicated  by  a  complete  eversion  of  the  foot,  with  rupture  of 
all  structures  about  the  internal  malleolus,  including  the  skin.  The  tear 
of  the  structures  was  transverse  and  led  directly  into  the  joint  cavity,  the 
unfractured  end  of  the  tibia  protruded  through  the  wound  and  was  caught 
on  its  lower  lip  when  the  foot  was  brought  back  to  nearly  normal  position. 
Since  the  patient  had  been  wearing  a  clean  stocking  and  no  debris  was  in 
the  wound  an  attempt  at  primary  repair  was  thought  possible.  After  all 
accessible  parts  of  the  injury  were  swabbed  with  tincture  of  iodine  the  tibia 
was  allowed  to  fall  back  into  the  wound.  A  plaster  cast  was  placed  on  leg 
and  foot,  with  an  opening  on  the  inner  side  to  facilitate  dressings.  For 
several  days  the  condition  seemed  ideal,  then  a  series  of  convulsions  caused 
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the  picture  to  change  entirely.  The  wound  became  angry,  pus  and  joint 
fluid  began  to  flow  quite  freely.  Ether  dressings  and  irrigation  failing,  the 
Carrel-Dakin  method  was  resorted  to  with  improvised  apparatus  and 
catheters  for  instillation  tubes.  No  appreciable  change  occurred  and,  our 
supply  of  solutions  running  low,  it  was  decided  to  use  a  half  saturated  solu- 
tion of  boric  acid  and  tincture  of  iodine  added  to  make  1  to  10000.  Her 
condition  remained  nearly  stationary  following  this.  Already  several  deep 
abscesses  had  formed  about  the  ankle  joint  and  these  were  cut  into  in  turn 
and  tubes  inserted.  All  tubes  were  allowed  to  flow  an  hour  at  alternating 
hours,  the  main  feed  being  supplied  by  a  Murphy  drip,  seventy  drops  per 
minute,  with  occasionally  flushings.  After  raising  the  strength  of  the  solu- 
tion to  saturated  boric  acid  solution  and  1-5000  tincture  iodine  solution 
rapid  improvement  started  and  continued.  Casts  during  the  course  of  the 
treatment  were  discontinued,  owing  to  unhygienic  conditions  and  fluctuation 
of  the  size  of  the  leg  depending  on  inflammatory  involvement  and  a  padded 
steel  splint,  with  aerial  suspension,  proved  finally  to  be  the  solution  of  all 
our  difficulties.  Continual  vigilance,  however,  was  necessary  to  keep  the 
tendo-achilles  from  shortening  and  drop  foot  occurring  as  it  was  considered 
too  risky  after  infection  became  deep  seated  to  cut  this  tendon,  which  is 
advocated  by  many  and  which  is  the  method  of  election — the  tendon  in  the 
absence  of  infections  never  failing  to  regenerate.  This  patient  is  now  up, 
taking  her  first  steps  with  crutches.  The  foot  is  slightly  inverted  and  at 
right  angles — the  most  favorable  position  for  good  functional  recovery.  The 
joint  is  not  ankylosed. 

The  last  case  taught  us,  first— that  irrigation  methods  probably  are  best 
undertaken  at  the  outset  in  compound  fracture  cases;  second — that  Carrel 
Dakin  solution  is  not  necessary  for  successful  results.  Any  sterile  and 
slightly  antiseptic  non-irritating  diluent  being  suitable. 

We  have  yet  many  things  to  do  to  make  our  surgical  department  com- 
plete, and  chief  among  the  things  needed  is  a  good  X-ray  outfit  for  both 
diagnostic  and  treatment  purposes.  Its  great  usefulness  to  the  dental  sur- 
geon alone  would  justify  its  acquisition. 

MY  SERVICE  IN  THE  ARMY. 

[By  Dr.  Wilson  K.  Dyer,  of  Staff,  Kankakee  State  Hospital.] 

Immediately  upon  being  called  to  active  duty  in  the  U.  S.  Army  I  was 
ordered  to  the  Philadelphia  General  Hospital  for  an  intensive  course  of  in- 
struction in  neurology.  This  course  was  under  the  direction  of  Drs.  Charles 
K.  Mills,  William  G.  Spiller  and  Thomas  H.  Weisenberg.  The  instruction 
extended  over  a  period  of  ten  weeks  and  consisted  of  lecturers,  bed-side 
clinics,  dispensary  clinics  and  actual  work  on  the  ward. 

As  is  generally  well  known,  the  neuro-psychiatric  unit  of  the  medical 
corps  is  a  unit  created  to  examine,  weed  out  of  the  ranks  and  attend  to  the 
after  care  and  treatment  of  all  nervous  and  mental  cases  arising  in  the 
army.  Its  creation  was  a  necessity  which  arose  when  the  conscription  law 
became  effective.  The  men  in  this  unit  were  selected  because  of  their  ex- 
perience in  this  branch  of  medicine. 

The  duty  of  the  neuro-psychiatrist  consisted  of:  (1)  the  examination 
of  the  men  when  they  first  entered  camp,  either  acting  on  the  examining 
board  or  as  a  board  making  a  survey  of  the  troops;  (2)  as  camp  or  division 
psychiatrist,  examining  cases  referred  by  the  regimental  surgeons,  and  as 
consultant  to  the  courts  martial  board;  (3)  and  directly  caring  for  those 
who  became  ill  in  line  of  duty. 

It  was  my  privilege  to  work  in  all.  the  different  phases  of  this  service, 
and,  while  it  was  at  times  long,  tiresome  and  tedious  in  the  extreme,  it 
gave  me  a  much  broader  experience  in  incipient  nervous  and  mental  dis- 
orders. It  was  here  that  the  constitutional  psychopath  first  showed  his  . 
inability  to  adapt  himself  to  entirely  new  surroundings  and  cope  with  mili- 
tary situations  as  they  arose.  Many  cases  of  general  paralysis  developed 
rapidly  af;er  a  few  weeks  in  camp.     The  dementia  praecox  who  had  gotten 
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along  fairly  well  in  civil  life  under  some  supervision  soon  showed  symptoms 
under  military  training. 

As  a  member  of  the  examining  board  I  assisted  in  the  initial  examination 
of  the  troops  at  Camp  Lee,  Gordon  and  Sheridan,  and  the  SOth,  82nd  and 
35th  divisions  respectively. 

As  an  officer  of  the  staff  of  United  Spates  Army  General  Hospital  No.  6, 
Fort  McPherson,  Georgia,  I  examined  and  cared  for  those  cases  sent  there 
for  treatment.  As  neuro-psychiatrist  for  the  coast  defenses  of  New  Orleans 
I  had  charge  of  this  service  at  this  post  and  was  consultant  to  the  courts 
martial  board. 

The  examination  of  the  men  by  members  of  our  unit  on  general  examin- 
ing boards  resolved  its  self  down  to  an  individual  opinion  of  the  man's 
fitness  for  military  duty;  it  was  superficial  but  of  necessity  had  to  be  as 
each  man  had  as  high  as  three  or  four  hundred  men  to  examine  each  day. 
The  conclusions  were  usually  fairly  accurate  and  many  undesirables  were 
elminiated — men  who  would  have  failed  under  the  stress  of  modern  warfare. 
The  examination  of  men  treated  in  the  hospitals  was  conducted  in  much 
the  same  manner  as  the  examinations  of  the  patients  in  the  Illinois  State 
hospitals. 

The  treatment  of  patients  in  hospitals  consisted  of  hydro-therapy,  mas- 
sage, electro-therapy,  psycho-analysis,  drug-therapy  and  the  usual  hygienic 
and  nursing  care.  Marked  improvement  was  noted  in  a  majority  of  the 
cases  afcer  treatment  of  a  few  weeks. 

The  worry  of  the  army  surgeon  is  the  large  amount  of  paperwork  in- 
volved in  the  record  of  each  case  that  is  presented.  However,  this  is  in 
many  ways  analgous  to  the  paper-work  connected  with  the  care  of  patients 
in  the  State  hospitals,  and  was  easily  mastered  by  the  men  with  institutional 
experience.  The  need  for  this  large  amount  of  paper-work  was  to  establish 
correctly  whether  or  not  each  disability  arose  in  line  of  duty. 

What  impresses  one  from  the  State  service  most  is  the  cooperation  of 
the  Sugeon  General's  office  with  the  men  in  the  field.  There  was  never  to 
my  knowledge  any  instance  where  the  higher  ranking  officers  reversed  a 
decision  of  the  junior  officer  unless  gross  errors  were  absolutely  proven,  and 
he  was  always  upheld  in  the  care  and  treatment  of  the  cases  under  his 
charge. 

While  in  the  military  service  I  profited  by  a  broader  experience  with 
incipient  nervous  and  mental  disorders;  a  broader  knowledge  of  the  differ- 
ent men's  views  on  nervous  and  mental  diseases;  and  a  much  cleaner  idea 
of  the  borderline  cases  of  mental  diseases  capable  of  getting  along  in  civil 
life  but  who  quickly  break  down  under  stress  of  military  discipline. 

There  are  many  army  procedures  that  might  be  adapted  to  the  use  of 
the  State  hospitals  and  the  Department  of  Public  Welfare,  among  them  are: 

(1)  The  disease  nomenclature;   this  is  short,  concise  and  descriptive. 

(2)  The  system  of  correspondence,  whereon  each  department  indorses 
its  opinion  in  the  original  communication  as  it  goes  forward  and  is  returned 
to  the  sender  for  his  permanent  record. 


NOTES  ON  ARMY  NEUROPSYCHIATRY. 

[By  Dr.  C.  B.  Caldwell,  Assistant  Managing  Officer,  Peoria  State  Hospital.] 

The  mobilization  of  approximately  33,000  medical  men  of  the  United 
States  was  the  problem  that  confronted  the  Surgeon  General's  office  during 
our  participation  in  the  World  War.  How  to  place  these  men  to  advantage, 
giving  a  ihaximum  of  efficiency  for  the  medical  branch  of  our  war  activities 
was  indeed  difficult.  The  average  doctor  is  a  fellow  who  has  ideas  of  his 
own  about  being  mobilized — here,  there,  and  everywhere — so  it  will  be  a 
never  ending  source  of  pride  and  satisfaction  to  the  profession  to  contem- 
plate the  unselfish,  sacrificing  spirit  that  prevailed  in  the  army  medical 
corps  during  the  war  period. 

While  in  training  gray  headed  surgeons  scrubbed  and  swept  floors,  made 
beds,  shined  their  shoes,  sewed  on  buttons,  washed  their  clothing,  and  did 
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all  manner  of  kindred  duties  energetically  even  avidly.  Men  with  annual 
incomes  of  from  $10,000  to  $25,000  in  their  private  practices  before  army 
service  now  grabbed  up  burnt  matches,  tooth  picks,  cigar  and  cigarette  ends, 
and  scraps  of  paper  while  "policing"  the  grounds  as  enthusiastically  as  if 
they  were  finding  gold  pieces  at  each  grab.  They  drilled  and  sweated  by 
the  hour  in  the  scorching  southern  sun — and  liked  it.  Just  think  of  2,500 
doctors  on  parade  at  "retreat."  There  were  short  fat  ones  and  long  lean 
ones,  old  ones,  and  young  ones.  And  to  me  it  was  a  splendid  sight.  I  have 
a  sort  of  "right"  to  say  this  because  I  did  not  get  this  training,  regretting 
very  much  that  it  was  not  deemed  practicable.  One  did  what  he  was  told 
to  do — and  did  it  rapidly.  You  could  "fume  under  your  breath"  at  what 
seemed  unfair  and  distasteful,  but  not  aloud.  That  was  bad  form  and 
pretty  generally  frowned  upon.  Now  why  would  a  body  of  men — these  doc- 
tors accustomed  to  follow  largely  their  own  dictates  in  private  life — submit 
to  such  training  methods?  It  was  because  they  knew  that  discipline — abso- 
lute discipline  too — was  necessary  to  most  quickly  prepare  them  for  the 
medical  work  waiting.  So  their  first  lesson  was  that  of  obedience  in  carry- 
ing out  orders.  And  I'll  venture  to  say  that  no  "buck-private"  had  more 
"hard-boiled"  supervision  in  his  training  than  did  these  doctors.  Many 
praises  to  their  spirit  and  loyalty! 

After  the  initial  training  they  were  sorted  into  groups  for  special  medi- 
cal work.  Rigid  physical  examinations  were  made  to  see  that  they  were 
fit.  There  professional  qualifications  were  gone  into  most  thoroughly, 
plain  good  country  pratictioners  ready  to  do  their  bit.  And  some  had 
special  training  in  nervous  and  mental  diseases.  Most  of  not  all  the  latter 
group  were  men  trained  in  either  public  or  private  institutions. 

So  insistent  was  the  call  for  special  workers  in  nervous  and  mental 
medicine  to  examine  actual  and  prospective  soldiers  that  the  National  Com- 
mittee for  Mental  Hygiene  early  in  the  war  volunteered  to  take  up  the 
organization  of  that  part  of  the  army  medical  corps.  Many  who  were  former 
institution  officials  received  orders  for  duty  "examining  commands,"  getting 
none  of  the  routine  training  of  the  medical  officers'  training  camps. 

Practically  every  neuropsychiatrist  thus  began  by  taking  his  place  in 
the  line  where,  with  the  other  specialists,  he  examined  the  new  soldier  can- 
didates brought  in  by  the  draft  law.  So  "running  the  draft  through"  was 
my  first  experience.  From  600  to  1,200  candidates,  stripped  of  every  vestige 
of  clothing,  passed  daily  before  the  surgeons  and  orthopedists  for  hernias, 
tumors,  flat  feet,  bone  deformities  and  diseases,  etc.;  the  neuropsychiatrists 
for  nervous  or  mental  disease  and  defect;  and  so  on  to  the  lung  and  heart 
men,  the  urologists,  the  eye,  ear,  nose  and  throat  men,  and  the  anthro- 
pometrists.  Blood  pressure  and  laboratory  tests  were  taken,  typhoid  and 
smallpox  vaccination  made.  Last  came  the  finger  print  impressions.  Some 
two  hours  was  required  to  test  out  each  candidate. 

It  was  in  this  line  I  first  saw  the  famous  "forty-five  second  neurological 
examination"  applied.  The  candidate  was  rapidly  inspected  as  to  gait,  carri- 
age and  station  as  well  as  for  pellagra,  exophthalmic  goitre,  evidence  of 
atrophy  of  muscles,  etc.  He  was  tested  for  Rombergism,  weakness  of  facial 
muscles,  grip,  pupillary,  abdominal  and  patellar  reflexes  in  rapid  succession. 
He  was  questioned  briefly  as  the  tests  were  applied.  All  those  about  whom 
question  arose  were  told  to  stand  aside  for  more  extensive  examination. 
Cases  of  apparent  mental  deficiency,  or  those  suggesting  this  condition,  were 
referred  to  the  near  by  psychologist  for  preliminary  tests,  and,  if  indicated, 
for  complete  examination  in  a  well  equipped  laboratory  for  that  purpose. 
It  was  noteworthy  how  large  a  percentage  of  candidates  in  this  short  ex- 
amination were  found  to  have  nervous  diseases,  feeble-mindedness,  psycho- 
neuroses,  and  even  various  forms  of  insanity,  as  verified  by  later  complete 
tests. 

The  next  experience  was  that  of  neuropsychiatrist  in  a  large  army  gen- 
eral hospital  (U.  S.  G.  H.  No.  14),  which  hospital  served  a  military  reserva- 
tion containing  at  various  times  from  30,000  to  60,000  troops.  There  cases 
were  referred  from  all  organizations  located  in  historic  Chickamauga  Park. 
One  might  assume  that  the  principal  work  would  be  confined  to  young  males 
of  military  age,  but  the  presence  of  an  interned  alien  enemy  camp  of  over 
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3,000  prisoners,  formed  a  source  of  variety  in  nervous  and  mental  diseases 
including  all  ages.  In  addition  scores  of  civilians  of  all  ages  and  both 
sexes  asked  for  and  received  examination  and  recommendation  for  treatment. 
It  now  became  possible  to  have  a  calendar  of  appointments  for  examination, 
ci  nsultation  and  treatment.  One's  time  could  be  arranged  to  give  adequate 
attention  to  the  individual  requiring  it.  A  word  here  as  to  the  routine 
army  "paper  work."  Your  institution  physician  who  frets  at  clerical  work 
had  scads  more  of  ic  in  the  army  than  he  ever  thought  about  in  a  state 
charitable  service.  Small  wonder  cases  of  that  neurosis  "writer's  cramp" 
cropped  out  frequently.  Notations  on  medical  charts,  monthly  reports,  the 
filling  in  of  various  forms,  special  reports,  notations  of  one  kind  or  another 
seemed  almost  without  end. 

~es  of  all  types  were  received  from  the  draft,  from  army  organizations 
overseas  and  at  home,  from  prison  barracks,  and  for  preliminary  court 
martial  examination.  A  question  of  great  importance  in  army  circles  is  the 
determination  whether  or  not  a  given  soldier  is  "responsible  for  his  mis- 
conduct." Many  of  the  judge  advocates  could  not  understand  why  it  was 
not  as  possible  to  measure  a  soldier's  performance  as  his  intelligence. 
Opinions  were  rendered  when  required,  treatment  given  where  it  was  prac- 
ticable. In  cases  where  a  long  period  of  treatment  was  necessary  recom- 
mendation was  made  for  transfer  to  "an  appropriate  government  hospital." 
A  comparatively  adequate  amount  of  time  was  available  for  satisfactory 
classification.  So  this  work  went  on.  The  aim,  in  brief,  was  to  sort  out  the 
fit  from  the  unfit,  return  the  normal  individuals  to  work,  and  weed  out  the 
abnormal  by  sending  him  home  or  giving  proper  institutional  treatment. 
Considerable  care  was  involved  in  the  determination  of  the  question,  "Is  the 
abnormality  one  received  or  not  received  in  "line  of  duty?"  The  haste  to 
get  troops  into  the  field  of  action  made  k  impossible  for  many  draft  boards 
to  properly  pass  upon  candidates  who  should  have  been  rejected.  This 
allowed  as  a  natural  sequence  an  entering  wedge  for  a  mass  of  future  gov- 
ernment complications  in  the  matter  of  pension  claims. 

The  stress  of  war  promotes  insanity"  was  a  common  remark  among 
army  officers.  Many  young  men  with  excellent  hereditary  foundations  for 
insanity,  with  emotional  instability,  generally  neurotic  make  up,  and  what 
not,  were  precipated  into  "nervous  breakdowns"  by  the  anticipation  of  a 
thousand  perils — real  and  imaginery.  Considering  that  so  many  came  of 
faulty  ancestry  the  patriotic  and  even  philosophical  attitude  of  the  parents 
was  worthy  of  comment.  One  old  fellow  from  the  mountains  of  East 
Tennessee  visited  his  hopelessly  insane  son,  a  typical  hebephrenic  dementia 
precox,  in  my  office.  The  father  turned  and  said,  "Well  Captain,  he's  the 
only  boy  we  got.  They  all  sai'd  he  wouldn't  be  no  'count  for  a  soldier  but 
me  and  his  mammy  was  so  hopin'  he'd  be  a  credit  to  his  country."  Tears 
rolled  down  the  father's  face  as  he  shook  with  sobs  of  greif  and  disap- 
pointment. 

Opportunity  is  not  given  in  civil  life  to  those  whose  work  lies  in  the 
management  of  insane  cases  for  the  realization  of  the  great  number  of 
psychoneurotics  that  exists  in  the  United  States.  Army  medical  officers 
had  a  chance  to  observe  great  masses  of  young  men  under  unusual  strain 
of  mind  and  body.  Many  of  these  lacked  the  mental  stamina  to  meet  ade- 
quately the  unaccustomed  situations  brought  about  by  war  time  demands. 
Here  or  there  would  be  found  a  young  man  devoid  of  physical  abnormal- 
ities of  consequence  who  complained  of  chills,  headache,  fluttering  of  the 
heart,  weakness  of  the  back,  weakness  of  the  legs,  burning  sensations, 
numbness  and  tingling  of  the  hands  or  feet,  inability  to  properly  use  a 
hand  or  foot.  Perhaps  these  symptoms  would  become  so  aggravated  that 
there  would  ensue  paralysis  of  an  extremity  or  even  one  side  of  the  body, 
loss  of  speech,  deafness  or  blindness.  Often  one  would  complain  of  un- 
reasonable fears  and  obsessions,  such  as  for  instance,  "I  feel  like  I  was 
going  to  fall  from  a  high  place."  or  "I  know  it  sounds  foolish  to  you  and  to 
me  too,  but  I  can't  help  feeling  that  I'm  going  to  be  buried  alive."  The 
emotional  disturbance  was  great.  Out  of  this  composite  group  of  symptoms 
came    the    neurasthenias,    the    hysterias,    the    occupational    neuroses,    the 
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psychasthenias,  in  short  they  are  the  psychoneurotics.  "Shell-shock"  had 
its  birth  in  this  type.  It  may  be  of  interest  to  know  that,  as  my  experience 
went,  far  more  men  were  rejected  for  psychoneuroses  of  one  kind  or  another 
than  for  insanity  and  feeblemindness  combined.  Before  discharging  "do- 
mestic service"  was  tried  with  a  high  percentage  of  failures  at  even  that. 
Army  neuropsychiatrists  had  difficulty  in  convincing  other  officers  (medical 
as  well)  that  soldiers  so  afflicted  were  not  shamming,  that  they  should  not 
receive  merited  punishment  for  their  complaints  and  actions.  Consequently 
it  took  a  long  time  to  sink  in— the  dictum  of  the  Division  of  Neuropsychiatry 
— "A  man  who  is  not  fit  (by  reason  of  an  existing  psychoneurosis)  for  full 
military  duty  is  fit  for  no  military  duty."  But  after  innumerable  examples 
of  time  wasted  where  the  emergency  could  not  permit  such  loss  the  opinion 
of  psychiatrists  was  more  and  more  sought  to  clear  up  questionable  cases. 
We  institutional  workers  may  extract  from  this  experience  the  lesson  that 
many  cases  not  only  funtional  but  the  organic  insanities  as  well  are  modi- 
fied by  these  psycho-neurotic  factors.  This  is  not  new,  of  course,  but  it  is 
important  to  be  recalled  as  an  increasingly  active  factor  in  the  insanity 
tables  of  this  country. 

Another  point  emphasized  for  me  by  army  service  is  the  importance  of 
the  neurological  side  of  our  practice.  The  wealth  of  clinical  material  in 
our  hospitals  affords  us  an  opportunity  for  clearing  up  cases  to  an  extent 
heretofore  not  taken  advantage  of  as  fully  as  would  be  profitable.  Neurology 
is  one  branch  of  medicine  which  is  comparatively  exact  in  its  anatomical 
features,  and  in  some  instances  at  least  is  what  one  might  almost  term  math- 
ematical. Neurological  cases  formed  a  not  inconsiderable  part — and  a  most 
fascinating  one — of  the  work  of  the  army  neuropsychiatrists  during  the 
recent  emergency. 

The  administrative  measures  for  the  care  of  patients  were  so  different 
as  to  method,  due  to  the  conditions  met  in  army  life,  that  no  close  parallel 
to  our  state  institutional  methods  could  be  drawn.  Housing,  clothing,  feed- 
ing entertainment  and  recreation  were  conducted  in  ways  so  radically 
•different  from  ours,  as  a  result  of  army  regulations,  that  no  outstanding 
features  are  very  applicable  to  us. 

The  classification  of  nervous  and  mental  cases  adopted  by  the  American 
Medico-Psychological  Association  was  used  in  the  army.  It  has  also  been 
introduced  in  Illinois.  I  had  a  chance  to  become  fairly  well  acquainted 
with  its  practical  use — so  far  as  male  cases  went  at  least.  It  was  found  to 
be  somewhat  strung  out,  lacking  the  compactness  of  Dr.  Singer's  classifi- 
cation we  had  previously  used  in  Iiinois.  Personally  I  do  not  like  it  so 
well,  especially  as  regards  the  classifying  of  certain  types  of  organic  brain 
disease,  and  more  especially  the  arrangement  of  the  delinquent  types. 

Old  regular  army  officers  were  strong  in  their  ridicule  of  the  term 
"Constitutional    Psychopathic    State — Inadequate   Personality"    for    instance. 

I  wonder  if  we  could  not  use  in  the  Illinois  institutions  the  finger 
print  method  of  identification?  We  had  lately  a  death  at  the  Peoria  State 
Hospital  of  one  of  our  several  John  Does.  He  was  committed  from  Peoria 
County.  I  examined  him  and  his  clothing  before  he  was  committed  and 
■sure  that  he  was  an  escaped  patient  from  some  Illinois  State  hospital.  Pie 
was  practically  inaccessible  as  to  information  about  himself.  Death  and 
burial  have  closed  any  chance  for  identity  should  future  question  arise. 
In  the  army  I  had  a  case  of  hysterical  amnesia.  He  was  found  in  Chatta- 
nooga after  a  hotel  fire  dressed  in  the  full  uniform  of  a  United  States  Army 
private.  In  his  pocket  was  the  honorable  discharge  from  the  army  of  Harry 
Lohte.  The  patient  did  not  speak  at  first  and  only  so  after  the  third 
general  anaesthetic  at  the  army  hospital.  Even  then  he  could  give  no 
information  about  himself  or  his  life  prior  to  the  hotel  fire.  Yet  it  de- 
veloped promptly  from  finger  print  identification  sent  to  the  Adiutant 
General's  office  that  this  man  never  had  been  a  soldier.  The  real  Lohte's 
mother  was  located  and  informed  the  hospital  that  her  son  had  reenlisted 
and  was  now  in  the  navy. 
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While  the  time  of  the  average  institution  medical  staff  is  pretty  well 
spoken  for,  I  believe  we  should  cooperate  more  closely  with  local  associated 
charities  organizations  in  the  matter  of  educating  their  workers  to  the  need 
of  grasping  problems  that  have  a  psychiatric  tinge,  examining  cases  for 
them  and  then  pointing  out  where  preliminary  care  will  tend  to  prevent 
future  nervous  or  mental  trouble.  Now  that  we  are  getting  more  doctors, 
time  can  be  taken  to  give  special  examinations  where  there  is  obvious 
necessity  for  guidance  of  technical  nature.  We  did  that  at  my  post  for 
Chattanooga  and  vicinity,  finding  the  charity  workers  and  their  charges 
grateful  indeed.  It  is  just  another  way  of  getting  a  better  understanding 
with  and  the  confidence  of  the  thinking  public. 

The  War  Department  took  a  keen  interest  in  the  psychological  side  of 
the  classification  and  care  of  the  delinquent  and  feebleminded.  Some  of 
the  best  psychologists  in  the  country  conducted  this  work.  On  account 
of  my  former  experience  in  handling  the  mentally  deficient  I  was  very  much 
attracted  by  their  methods.  They  evolved  new  tests  and  introduced  some 
original  ideas  that  struck  me  as  being  much  more  practical  than  the 
routine  ones.  It  would  seem  that  Illinois  could  get  valuable  pointers  along 
these  lines  from  Washington.  The  psychological  laboratories  of  the  army 
will  surely  turn  in  as  a  result  of  their  labors  much  valuable  material  for 
research  work. 

Meeting  medical  men  from  all  over  the  country  could  not  help  but 
broaden  my  perspective  whether  I  would  or  would  not  have  it  so.  With 
such  notable  Americans  as  De  Schweinitz,  Martin,  the  Mayos,  McFarland, 
Bergery,  and  a  host  of  other  leaders  in  the  medical  field  to  teach  and  guide 
us  why  would  we  not  learn?  Our  hospital  was  the  teaching  center  of  a  mag- 
nificent school  for  surgery,  one  for  medicine,  one  for  roentgenology,  one  for 
hygiene  and  sanitation,  and  one  for  laboratory  research.  The  medical 
officers  there  received  their  special  training  for  foreign  and  domestic  duty. 

Clinics  were  held  and  there  resulted  an  intermingling  of  the  various 
specialties  in  medicine,  thus  serving  an  educational  medium  nothing  short 
of  the  great  war  could  have  brought  about.  Dr.  Norbury  thought  the 
neuropsychiatry  endeavor  did  not  receive  the  expression  of  merit  it  deserved 
at  the  hands  of  the  president  of  the  American  Medical  Association  in  his 
review  of  the  brillant  war  attainments  of  medicine.  Perhaps  not  but  I'm 
sure  neuropsychiatry  occupies  a  new  niche  in  the  appreciation  of  the  rank 
and  file  of  the  medical  profession — such  as  it  never  would  have  had  but  for 
the  war.  At  any  rate  I  profited  immensely  in  an  educational  way.  I  only 
hope  the  others  learned  a  little  something  from  the  lectures  and  clinics  of 
of  our  department — something  to  carry  home  as  a  future  help  in  practice. 

It  is  a  great  pleasure  to  say  that  I  feel  amply  repaid  for  every  sacri- 
fice made.     There  is  no  equivocation  about  that. 


MY  EXPERIENCE  IN  THE  ARMY  NURSE  CORPS. 

[By   Rose   Whipp,    Chief   Nurse,   Jacksonville    State    Hospital.] 

My  experience  while  in  the  army  nurse  corps  was  limited  to  a  special 
field;  therefore,  I  can  relate  no  thrilling  tales,  only  an  account  of  simple 
routine  much  similar  to  that  met  in  our  daily  duties  in  the  State  hospitals 
of  Illinois. 

The  hospital  to  which  I  was  sent  in  September,  1918,  at  Waynesville, 
North  Carolina,  was  about  thirty  miles  from  Ashville.  It  lay  in  the  heart 
of  the  mountains  and  was  used  for  the  treatment  of  tuberculous  soldiers  and 
nurses. 

The  buildings  comprising  this  hospital  were  two  summer  hotels,  three 
residences  and  a  number  of  tents.  I  was  told  that  this  hospital  had  been  in 
existence  only  since  May,  1918,  and  I  was  astonished  to  note  the  efficient 
system  which  had  been  established  to  care  for  500  or  600  sick  persons  when 
the  accommodations  of  the  buildings  had  formerly  been  for  less  than  three 
hundred  well  persons.     Water  and  electric  light  systems  had  been  installed, 
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systems  for  carrying  off  waste,  large  awnings  placed  over  the  porches,  board 
walks  laid  and  as  cold  weather  came,  small  stoves  were  placed  in  all  rooms 
having  fire  places  and  in  all  tents.  These  gave  twice  the  heat  the  fire  places 
had  given  and  made  the  buildings  fairly  comfortable. 

The  food  served  was  very  good;  there  was  plenty  of  butter,  eggs,  milk, 
sugar,  white  bread,  meat  and  fresh  vegetables  for  the  men  who  were  not 
seriously  ill.  Those  very  ill  received  special  diet  which  consisted  of  egg 
nogs,  ice  cream,  grape  fruit,  custards  and  chocolate.  The  same  problem  was 
confronted  in  serving  as  that  in  the  State  hospitals.  The  food  seldom 
reached  the  patients  hot.  It  came  from  the  kitchen  steaming  but  was  only 
slightly  warm  when  received  by  the  patient. 

The  medical  treatment  was  very  good.  Perhaps  I  was  favorably  pre- 
judiced inasmuch  as  a  number  of  the  officers  came  from  Illinois.  The  chief 
of  staff  had  a  few  years  ago  been  a  physician  at  Kankakee  State  Hospital. 
All  of  the  officers  were  interested,  kind  and  agreeable  towards  the  patients 
and  there  seemed  to  be  a  general  atmosphere  of  good  fellowship. 

A  course  of  lectures  which  were  very  interesting,  were  given  the  nurses 
by  the  medical  officers.  These  lectures  dealt  with  the  prevention  and  treat- 
ment of  tuberculosis. 

The  nurses  were  like  all  the  nurses  I  have  ever  known.  Some  were 
from  accredited  training  schools,  others  were  from  non-accredited  training 
schools,  some  had  been  trained  at  the  largest  and  best  hospitals  in  the  East, 
others  in  obscure  hospitals.  To  me  it  appeared  that  the  nurse's  special 
efficiency  did  not  depend  so  much  upon  her  training  as  upon  her  indivi- 
duality. The  ones  who  were  from  the  best  training  schools  were  not  always 
the  most  efficient  and  the  most  interested  in  their  work  and  did  not  always 
give  the  patients  the  best  personal  attention.  It  was  particularly  noticeable 
that  they  seemed  to  pay  almost  no  heed  to  the  cleanliness  of  their  ward.  On 
the  other  hand  there  were  nurses  who  had  not  had  the  advantage  of  an 
especially  good  school  who  were  attentive  and  interested.  I  saw  one 
striking  difference  between  the  general  hospital  nurse  and  the  State  hospital 
nurse.  The  general  hospital  nurse  could  seldom  find  dirt  and  dust  or  if 
she  saw  it  she  passed  it  by  as  not  especially  concerning  her,  but  as  the 
work  of  an  orderly.  My  point  of  view  as  to  the  qualities  of  some  of  these 
nurses  might  be  a  little  unfair,  due  to  the  fact  that  nursing  was  limited  to 
a  special  field  in  which  few  had  extensive  training;  perhaps  some  of  these 
who  lacked  the  qualities  mentioned  above  would  have  been  invaluable  in  an 
operating  room  or  in  administering  to  general  medical  cases.  There  were 
many  splendid  nurses  and  women  and  I  do  not  think  I  have  ever  met  so 
many  intelligent,  agreeable  and  respectable  women  associated  in  one  place. 

The  linen  was  cared  for  by  each  building  or  section  of  tents  in  a  store 
room  by  one  man.  It  all  came  to  this  store  room  from  the  laundry.  Each 
ward  had  a  day  for  clean  linen  and  was  allowed  a  certain  number  of  sheets, 
towels,  pillow-cases,  pajamas,  blankets  and  bath-robes.  On  the  morning  that 
the  ward  should  have  clean  linen  the  orderlies  went  to  the  linen  room  and 
took  the  linen  to  the  ward,  the  nurse  counted  it  and  put  it  in  to  use.  Only 
a  few  clean  pieces  were  kept  in  the  clothes  room  for  emergencies.  None  of 
this  linen  was  marked  for  individual  wards;  it  contained  only  the  hospital 
mark.  This  seemed  a  very  good  system,  as  it  did  away  with  unnecessary 
handling  of  linen,  promiscuous  use  and  was  closely  checked. 

The  cleaning  was  managed  by  a  detail  of  men  who  came  to  the  ward  in 
charge  of  a  non-commissioned  officer.  These  men  cleaned  bath-rooms,  swept, 
scrubbed  and  dusted.  The  orderlies  served  the  meals,  carried  away  dirty 
dishes,  dirty  linen,  refuse,  built  fires,  ran  errands  and  did  odd  work  of 
various  character.  The  ward  nurse  had  charge  of  the  cleaning  and  was 
directed  by  the  sanitary  officer  and  the  ward  physician. 

A  special  effort  was  made  to  give  the  soldiers  who  were  able  to  be  out 
of  bed,  some  occupation  which  would  not  injure  them.  Two  women  and 
two  men  were  employed  to  teach  these  occupations.  The  women  taught  the 
more  disabled  soldiers  to  make  all  sorts  of  wooden   toys,  paper  novelties, 
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hand  weaving  and  basketry,  much  similar  to  that  which  is  now  being  done 
in  the  occupational-therapy  classes  of  our  State  institutions,  in  fact  the 
head  aid  told  me  that  she  had  spent  five  days  at  Elgin  State  Hospital  teach- 
ing such  work,  last  summer. 

The  men  taught  the  convalescent  cases  who  were  able  to  be  dressed, 
such  trades  and  occupations  as  typewriting,  telegraphy,  drafting,  cabinet 
making,  and  the  various  pursuits  with  which  they  were  acquainted  and 
which  would  not  cause  the  patient  too  much  exertion.  Most  of  the  men 
were  very  much  interested  in  these  occupations  and  some  of  them  were 
learning  rapidly  and  doing  very  good  work. 

The  spirit  of  the  hospital  was  very  pleasant.  The  officers  and  nurses 
were  agreeable  and  the  majority  of  the  patients  were  happy,  contented,  and 
care-free.  The  Red  Cross  did  a  great  deal  towards  supplying  comforts  such 
as  warm  sweaters,  books,  bags,  stationary,  shaving  outfits,  and  writing 
letters  for  those  who  were  unable  to  write  for  themselves. 

The  Y.  M.  C.  A.  was  invaluable  in  supplying  amusement  and  entertain- 
ment. The  man  who  had  charge  of  this  branch  was  known  as  "Faithful"; 
he  was  loved  by  all  and  his  life  seemed  one  endless  stream  of  sunshine.  He 
always  had  a  funny  story  to  tell  and  called  all  the  boys  his  "Little  play- 
mates." The  entertainment  furnished  by  the  Y.  M.  C.  A.  was  picture  shows, 
vaudeville  shows,  and  concerts.  Song  services  were  held  once  a  week. 
Dancing  was  not  permitted  as  this  is  injurious  to  persons  suffering  from 
tuberculosis.  Mass  was  conducted  for  Catholic  patients  and  nurses  every 
Sunday  morning  and  church  services  every  Sunday  evening  for  Protestant 
patients  and  nurses. 

I  am  thankful  to  have  had  the  opportunity  of  the  above  experience  and 
feel  that  I  have  been  materially  benefited. 


ILLINOIS'  CENTRAL  SCHOOL  FOR  PSYCHIATRIC 
NURSING. 

[By   Helen    C.    Sinclair,    R.    N.,    Superintendent,    Illinois    State    School    of 

Psychiatric  Nursing.] 

The  nursing  care  of  the  insane  is  passing  through  developments  in 
many  respects  similar  to  those  through  which  nursing  for  bodily  illness  has 
passed.  Physicians  who  have  assumed  the  responsibility  of  the  care  of  the 
insane  have  realized  that  the  nursing  of  these  patients  is  an  essential  factor 
in  their  care  and  treatment. 

Efforts  have  been  made  to  determine  standards  of  education  which  must 
be  possessed  by  women  who  are  to  undertake  this  work  and  to  systematize 
a  satisfactory  method  of  training.  Many  State  hospitals  have  provided 
courses  of  instruction  for  employees  and  definite  efforts  have  been  made  to 
attract  suitable  women  to  this  field  of  work. 

The  training  has,  however,  been  largely  carried  out  by  the  physicians 
themselves  and  the  schools  have  frequently  failed  to  appreciate  their  obli- 
gations to  the  pupils.  This  was  probably  due  in  part  to  the  lack  of  ex- 
perience in  nursing  and  nurses'  training  on  the  part  of  the  superintendent 
of  the  hospital  and  his  staff.  These  efforts  have  met  with  a  varying  degree 
of  success  in  improving  the  conditions  of  care  for  the  insane,  more  or  less 
dependent  upon  the  personal  interest  and  ability  of  the  hospital  physicians 

Gradually  the  realization  of  the  needs  has  become  more  clear  and  we 
find  that  some  State  hospitals  established  schools  for  nurses  and  have  ful- 
filled all  requirements  for  accredited  training  schools  for  nurses  with  fully 
qualified  nurses  at  the  head  of  the  nursing  school  and  staff. 

Much  as  these  accredited  training  schools  in  State  hospitals  have  done 
towards  improving  conditions  for  the  insane  there  has  frequently  been  a 
failure  to  appreciate  the  very  special  needs  of  patients  suffering  with 
various  types  of  mental  disorder  and  a  tendency  to  concentrate  interest  on 
those  patients  who  were  physically  sick.  Consequently  it  has  happened  that 
the  nursing  care  of  the  insane  has  come,  in  such  hospitals,  to  consist  only 
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of  the  care  of  patients  suffering  from  bodily  illness.  No  doubt  this  was 
partly  due  to  the  fact  that  the  superintendents  of  the  training  schools  were 
nurses  well  trained  in  the  care  of  the  physically  sick  but  with  limited 
knowledge'  of  mental  disorders  and  the  nursing  care  of  persons  suffering 
from  them. 

When  we  realize  that  only  a  small  proportion  of  patients  in  State 
hospitals  for  the  insane  are  physically  sick  this  attitude  must  surely  result 
in  neglect  of  the  great  majority. 

Every  State  hospital  contains  various  groups  composed  of  patients  suf- 
fering with  different  types  of  mental  disorder  and  the  care  of  each  group 
is  more  or  less  a  separate  problem. 

The  nursing  care  of  patients  with  the  more  acute  disorders  requires 
especially  the  highest  tact  and  skill  which  can  come  only  from  a  knowledge 
of  the  meaning  of  the  symptoms  and  the  methods  of  meeting  them.  To  the 
nurse  trained  in  these  subjects  we  have  given  the  title  psychiatric  nurse. 

The  hospital,  infirmary  and  tuberculous  cases  require,  it  is  true,  ordi- 
nary nursing  care  but  because  of  their  mental  disability  they  also  demand 
much  patient  and  tactful  handling  from  the  nurse.  Probably  no  form  of 
nursing  calls  forth  more  charity  and  pity  than  does  the  patient  who  is  in 
the  infirmary  group  in  the  State  hospitals  for  the  insane. 

The  control  of  infection  is  a  difficult  part  of  the  nursing  of  the  tuber- 
culous or  of  patients  suffering  from  any  communicable  disease  when  there 
is  in  addition  some  form  of  mental  disorder. 

The  patients  grouped  as  reconstruction  cases  furnish  an  entirely  differ- 
ent and  very  interesting  field  of  work.  They  call  forth  the  best  efforts  of 
the  psychiatric  nurse  and  the  well  trained  attendant.  In  the  care  of  this 
type  of  patient  the  nurse  has  a  great  opportunity  for  the  practical  applica- 
tion of  her  studies  in  psychology  and  of  her  training  in  occupations  and 
amusements. 

For  the  class  of  patients  requiring  custodial  care  probably  the  well 
trained  attendant  who  is  a  home  maker  is  the  person  who  can  give  the  best 
kind  of  care. 

The  fact  can  never  be  gotten  away  from  that  in  which  ever  group  the 
patients  may  be  classified  they  are  suffering  from  some  form  of  mental 
disorder  and  because  of  this  condition  require  special  understanding  and 
yet  are  entitled  to  the  best  and  most  humane  care. 

The  work  of  caring  for  the  insane  demands  from  the  nurse  not  only 
all  the  qualities  that  are  necessary  for  the  nurse  who  cares  for  the  physically 
sick  but  as  psychiatric  nursing  covers  such  a  large  and  varied  field  of  work 
the  nurse  must  be  in  the  broadest  sense  a  well  educated  woman. 

We  may  recognize  that  a  woman  of  less  education  and  training  than 
the  psychiatric  nurse  can  take  care  of  certain  groups  of  patients  yet  no 
group  of  patients  should  be  handed  over  to  the  care  of  the  untrained  worker. 

The  State  hospitals  for  the  insane  have  experienced  many  difficulties  in 
procuring  a  sufficient  number  of  women  of  the  desired  kind  to  train  as 
psychiatric  nurses  and  as  attendants. 

From  what  has  been  said  above  it  is  clear  that  the  highly  educated 
psychiatric  nurse  is  needed  for  the  care  of  the  more  acute  and  difficult  cases 
and  for  executive  and  supervisory  work  in  the  wards  generally.  The  great 
bulk  of  the  patients,  however,  can  be  adequately  cared  for  by  attendants 
with  proper  training  and  under  proper  supervision. 

It  is  for  this  reason  that  it  has  been  suggested  that  the  training  of 
psychiatric  nurses  be  centralized  in  one  school  in  this  State.  In  this  way 
the  few  women  suitable  for  and  desiring  a  psychiatric  nurse's  training  at 
each  State  hospital  could  be  directed  to  the  central  school  where  the  same 
instructors  and  teaching  equipment  can  be  used  for  all. 

In  states  where  the  hospitals  for  the  insane  are  under  separate  boards 
of  managers  a  central  training  school  would  not  be  practicable. 

The  State  of  Illinois  with  its  system  of  a  Department  of  Public  Welfare 
and  the  State  hospitals  for  the  insane  under  that  department  made  the 
establishment  of  a  central  school  for  training  psychiatric  nurses  for  the 
State  service  possible. 
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The  central  school  at  present  located  at  the  Chicago  State  Hospital, 
requires  candidates  to  have  completed  a  high  school  education  or  the 
equivalent  and  provides  a  regular  three  years  course  of  training.  The 
school  is  accredited  and  arrangements  have  been  made  to  provide  instruction 
in  nursing  subjects  which  cannot  be  adequately  taught  in  a  State  hospital 
by  affiliation  with  accredited  schools  in  general  hospitals. 

In  addition  the  school  provides  four  months  courses  of  psychiatric 
instruction  for  third  year  pupils  of  accredited  schools  intended  to  give  them 
sufficient  training  to  enable  them  to  meet  the  psychiatric  problems  of  general 
nursing. 

Post  graduate  courses  of  six  months  are  offered  to  registered  nurses  and 
are  planned  to  equip  them  for  special  work  as  psychiatric  nurses. 

This  school  then  should  produce  sufficient  psychiatric  nurses  equipped 
to  meet  all  the  demands  of  the  State  for  women  trained  in  this  difficult  form 
of  nursing  and  capable  of  carrying  responsible  positions  in  the  various  State 
hospitals. 


THE  REMARKABLE  CAREER  OF  FAINTING  FANNIE. 

[By  Dr.  George  A.  Zeixer,  Former  Managing  Officer,  Peoria  State  Hospital; 
Present  Managing  Officer,  Alton  State  Hospital.] 

[The  following  story  by  Dr.  Zeller  is  a  rare  combination  of  truth  and  fiction. 
Under  the  name  of  "Fainting  Fannie''  will  be  recognized  one  of  the  most  celebrated 
■institution  characters  this  country  ever  produced.  The  bulk  of  the  story  that  Dr. 
Zeller  tells  is  true.  I  believe  the  reader  will  have  no  difficulty  in  determining 
where  fact  leaves  off  and  fiction  begins. 

The  story  is  espcially  well  written  and  has  a  definite  motive.  It  has  been 
my  opinion  for  a  long  time  that  the  approach  to  the  public  mind  on  the  subject 
of  the  State  institutions  and  their  problems  must  be  made  through  an  appeal  to 
the  emotions.  Improvement  in  the  service  of  these  institutions  must  have  the 
sanction  of  the  public  and  this  sanction  is  not  going  to  be  given  until  the  public 
understands  that  the  institutions  are  themselves  merely  a  part  of  the  general 
social  system  and  that  their  population  is  different  from  the  civil  population  only 
in  certain  degrees   of  exaggeration. 

That  these  institutions  and  their  people  are  human  and  possess  practically 
all  of  the  human  emotions  and  aspirations  can  well  be  explained  through  such 
stories  as  Dr.  Zeller  has  been  writing  for  the  Quarterly.     Ed.] 


It  would  be  idle  to  give  Fanny's  real  name  and,  for  that  matter,  it  would 
be  next  to  an  impossibility.  She  was  known  to  the  police  of  twenty  cities 
under  twice  that  number  of  aliases  but  out  of  all  this  maze  of  names  that 
of  "Fainting  Fanny"  survived. 

She  was  thief,  adventuress,  pickpocket,  shop-lifter  and  fence,  all  in  one. 
She  had  been  under  arrest  hundreds  of  times  for  petty  offenses  and  had 
been  convicted  of  felony  and  had  served  in  the  penitentiaries  of  three  states, 
always  securing  release  through  feigning  insanity. 

Her  favorite  method  of  procedure  when  "on  the  road"  was  to  fall  in  a 
faint  in  a  crowd  and  have  kindly  disposed  bystanders  carry  her  to  some 
nearby  shelter.  These  philanthropic  individuals  would  discover  later  that, 
somehow,  in  the  process  of  transporting  the  woman  they  had  been  relieved 
of  a  watch,  a  stickpin,  or  a  purse  and  in  the  course  of  time  she  became 
known  to  the  authorities  as  the  most  adroit  swindler  and  confidence  woman 
in  the  Mississippi  Valley. 

An  ordinary  jail  would  not  hold  her.  She  was  such  an  expert  at  picking 
locks  and  obtaining  possession  of  keys  that  jailers  had  almost  a  superstitious 
fear  of  her  prowess. 

When  every  other  resource  failed  her  she  would  be  seized  with  a  fainting 
spell  and  this  was  sure  to  cause  her  removal  to  the  parlor  or  the  hospital 
of  the  jail  and  while  convalescing  she  would  plan  escape  and  invariably 
accomplish  it.  Her  feigning  was  so  artistically  done  that  even  the  most 
hard-hearted  sheriff  would  relax  the  rigid  rules  of  the  prison  in  order  to 
make  suitable  provision  for  a  sick  woman.  No  officer  cared  to  assume  the 
risk  of  having  a  female  prisoner  die  in  a  cell,  unattended,  and  Fanny  was 
careful  not  to  offend  in  this  particular.  She  not  only  survived  these  attacks 
but  just  as  her  condition  seemed  most  critical  and  the  jail  attendants  most 
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fearful  of  the  outcome,  they  would  find  her  cot  empty  and  the  prisoner 
missing. 

She  found  it  impossible  to  escape  from  the  penitentiaries,  hence  she 
would  feign  insanity  and  the  warden  would  recommend  her  transfer  to  an 
insane  asylum.  In  this  manner  she  became  known  to  many  state  institu- 
tions and  her  escapades  gained  wide  publicity. 

In  one  of  these  asylums  she  donned  a  suit  of  men's  clothing  which  she 
had  in  some  manner  surreptitiously  smuggled  into  the  ward.  As  she  was  an 
expert  at  embroidery  she  had  possession  of  a  pair  of  scissors  and  with  these 
she  cropped  her  hair  close.  Then  she  begrimed  her  face  and  hands  with 
ink  and  floor  polish  and  suddenly  appeared  before  the  nurses  in  the  dayroom 
of  the  ward.  They  were  horrified  to  discover  a  man  invading  a  ward  for 
female  patients  and  promptly  ordered  him  out,  at  the  same  time  telephoning 
headquarters  to  go  after  an  escaped  male  patient  who  had  wandered  into 
their  cottage  and  whom  they  had  just  sent  adrift. 

The  nurses  when  questioned  knew  nothing  of  the  man  except  that  they 
had  promptly  ordered  him  out  when  he  so  unexpectedly  entered  the  sitting 
room  of  the  ward.  It  was  then  decided  to  interrogate  the  patients,  who 
although  insane,  had  among  their  number  many  of  surprising  intelligence. 
Among  these  was  Fainting  Fanny  and  it  was  decided  to  question  her  first 
of  all.  The  nurses  called  her  name  up  and  down  the  halls  and  in  the  various 
bed  rooms  without  response.  A  systematic  search  of  the  premises  failed 
to  discover  her,  yet  it  did  not  occur  to  anyone  to  associate  her  with  the  man 
that  the  nurses  had  just  driven  from  the  ward. 

The  attendants  in  all  of  the  male  wards  were  directed  to  count  their 
patients  in  order  to  determine  where  the  man  belonged,  but  no  one  was 
missing,  all  being  present  or  accounted  for. 

The  affair  began  to  grow  on  my  nerves.  I  had  been  the  head  of  the 
institution  for  fifteen  years  and  had  seen  it  win  recognition  all  over  the 
world  for  its  liberality  toward  the  patients  and  for  the  unconscious  disci- 
pline and  unrelaxing  vigilance  with  which  it  was  conducted.  Particularly 
did  it  excel  in  its  leniency  toward  women  inmates.  The  women  patients 
roamed  about  the  grounds  quite  as  freely  as  the  men.  Apparently  they 
were  unattended  but  somewhere  the  watchful  eye  of  a  nurse  was  always 
upon  them  and  what  appeared  to  be  a  very  careless  and  indifferent  super- 
vision was  in  reality  the  closest  kind  of  human  espionage. 

Fanny  was  kept  in  this  manner.  She  had  made  her  escape  from  num- 
erous institutions  but  when  transferred  to  curs,  it  was  decided  that,  since 
locks,  bolts  and  screens  would  not  hold  her  it  might  be  well  to  give  her  a 
trial  of  our  open  door  policy. 

Before  the  search  of  the  cottages  had  proceeded  very  far  the  nurses 
discovered  Fanny's  dress  and  outer  garments  tucked  under  the  mattress  of 
her  bed  and  it  soon  dawned  upon  them  that  the  "man"  whom  they  had  so 
unceremoniously  driven  out  into  the  night  was  none  other  than  Fanny 
herself. 

It  did  not  take  long  to  act  and  in  a  few  minutes  the  police  of  half  a 
dozen  towns  were  on  the  lookout  for  a  man  of  small  stature,  with  hair  of 
light  shade  and  close  cropped,  and  wearing  a  grey  suit  and  cloth  cap. 

She  had  been  classed  as  a  paranoiac,  her  particular  psychosis  being 
that  of  kleptomania.  She  was  exceedingly  shrewd  in  shop-lifting  but  at 
the  same  time  would  give  away  valuable  articles  thus  obtained  to  newsboys 
on  the  street  or  to  the  maids  of  the  hotels.  She  had  been  known  to  register 
in  three  hotels  under  three  assumed  names  in  one  city  in  a  single  day  and 
to  fill  a  room  in  each  with  valuable  loot  before  nightfall. 

We  depended  upon  this  reckless  disregard  of  the  usual  safeguards  ob- 
served by  the  fugitive  and  were  not  mistaken. 

Within  two  hours  the  police  notified  us  that  the  patient  was  in  the  de- 
ten  Lion  room  at  the  city  hall  and  two  exceptionally  reliable  nurses  were 
detailed  to  proceed  there  at  once.  This  they  did  and  the  patient  was  back 
in  her  cottage  before  daylight. 

Her  detention  had  been  simple  enough.  In  her  flight  she  had  gone  down 
a  nearby  ravine  to  the  wagon  road  along  which  she  proceeded  leisurely 
to  town.     By  the  time   she  reached   the   city  her   shoes   were   thouroughly 
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covered  with  mud  and  her  vanity  led  her  straight  into  the  nearest  shoe- 
shining  parlor.  The  Greek  who  proceeded  to  apply  the  polish  may  or  may 
not  have  been  surprised  to  have  a  man  take  his  place  on  the  bench  and  put 
forth  a  tiny  foot  encased  in  a  woman's  shoe,  but  he  certainly  was  astonished 
when  on  the  completion  of  the  job  the  customer  started  to  leave  the  shop 
without  tendering  the  usual  nickel,  which,  considering  the  amount  of  mud 
on  the  shoes  might  well  in  this  instance,  have  been  a  dime.  When  he  ex- 
postulated with  her,  she  simply  informed  him  that  she  had  left  her  purse 
at  home  and  would  return  later  and  pay  the  bill  with  interest.  Had  the 
Greek  been  as  wily  as  his  ancestors  he  would  have  waited,  for  thirty  minutes 
among  a  crowd  of  shoppers  meant  half  a  dozen  pocketbooks  for  Fanny  and 
it  is  likely  that  she  would  have  well  rewarded  him. 

However,  he  was  doing  business  on  a  cash  basis  and  could  not  afford 
to  be  beaten  out  of  the  price  of  even  one  shine.  So  when  she  left  he  quietly 
slipped  out  of  the  shop  and  pointed  her  out  to  the  nearest  policeman. 

It  happened  that  the  officer  had  just  received  instructions  to  look  out 
for  an  individual  whose  description  tallied  with  that  of  the  person  designated 
by  the  Greek,  and  one  look  at  the  newly  polished  shoes  convinced  him  that 
this  was  the  escaped  patient  from  the  asylum.  He  escorted  her  to  the  police 
matron.  That  worthy  individual  was  almost  as  much  shocked  at  having 
the  department  for  women  invaded  by  a  man  as  the  nurses  at  the  asylum 
had  been  in  the  earlier  part  of  the  evnenig,  when  the  male  apparition  so 
suddenly  and  unexpectedly  intruded,  but  upon  the  assurance  of  the  police 
officer  that  the  prisoner  was  really  a  woman  masquerading  in  male  attire, 
she  consented  to  hold  her  until  the  arrival  of  the  nurses  from  the  institution. 

Of  course,  when  Fanny  realized  that  she  was  again  in  custody  she  threw 
the  regulation  fit,  fainted  once  or  twice,  demanded  fresh  air  and  in  every 
way  tried  to  divert  the  attention  of  the  authorities  but  it  was  all  in  vain, 
as  they  were  thoroughly  posted  as  to  all  of  her  subterfuges. 

With  the  approach  of  spring,  Fanny,  never  robust,  began  to  show  un- 
mistakable signs  of  tuberculosis.  She  lost  in  weight  and  had  a  persistent 
cough  and  her  cheeks  showed  the  tell-tale  hectic  flush.  I  told  the  doctors 
to  be  particularly  on  their  guard  against  deception,  and  the  nurses  were 
instructed  to  observe  whether  she  was  eating  soap  or  resorting  to  any  of  the 
devices  so  common  among  those  who  had  been  inmates  of  prisons.  They 
reported  that  her  symptoms  were  genuine,  that  she  did  not  eat  her  meals 
and  that  she  coughed  much  during  the  night.  The  thermometer  showed 
the  usual  slight  rise  of  temperature  and  above  all  the  microscope  showed  in 
the  sputum  the  presence  of  tubercle  bacilli  in  large  numbers. 

Even  the  craftiest  malingerer  could  not  simulate  these  symptoms,  so 
we  ordered  the  patient  transferred  to  the  tent  colony,  our  open  door  and 
open  air  hospital  for  consumptives. 

Fanny  exhibited  a  commendable  gratitude  at  thus  having  placed  at 
her  disposal  curative  agencies  which  only  the  wealthy  members  of  the  com- 
munity at  large  could  demand.  The  colony  afforded  her  an  excellent 
opportunity  for  demonstrating  her  culinary  accomplishments  and  both 
patients  and  nurses  lived  high  from  the  day  of  her  transfer.  Very  often 
the  entire  ward  dined  out  in  the  woods,  under  the  trees  and  on  these 
occasions  Fanny  assumed  the  role  of  hostess  and  contributed  to  an  un- 
usual degree  to  the  palatableness  of  the  lunch. 

As  might  be  expected  this  radical  change  in  her  diet  and  environment 
wrought  a  rapid  and  favorable  change  in  her  physical  and  mental  condition. 
She  gained  in  weight  at  the  rate  of  two  pounds  a  week  and  the  hectic 
flush  disappeared  from  her  cheeks. 

Unconsciously  as  her  condition  improved  our  vigilance  relaxed  and 
Fanny,  instead  of  being  a  closely  guarded  patient  became  a  valuable  aid 
to  the  nurses  and  greatly  assisted  in  the  care  of  the  sick. 

On  the  first  day  of  June  w'e  had  a  reassignment  of  the  nursing  staff 
and  a  new  attendant  who  had  reported  for  duty  that  day  was  detailed  as 
night  watch  of  the  tent  colony  after  having  been  specially  instructed  to 
keep  an  observing  eye  upon  Fanny.  About  an  hour  before  daylight  the 
night  physician  was  summoned  to  come  to  the  colony  in  all  haste,  as  Fanny's 
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cot  was  empty  and  it  was  evident  that  she  had  made  a  successful  escape. 
The  night  watch  was  nearly  frantic  and  wrung  her  hands  in  despair,  assum- 
ing all  the  blame  and  begging  us  to  accept  her  resignation  and  permit  her  to 
return  to  her  home  and  thus  escape  service  in  a  field  to  which  she  was 
evidently  not  suited. 

There  were  half  a  dozen  of  us  present,  as  it  was  customary  to  call  the 
superintendent  and  staff  officers  whenever  a  great  emergency  arose,  and 
the  escape  of  an  ex-convict  was  always  considered  an  emergency. 

We  calmed  the  agitation  of  the  nurse  by  assuring  her  that  she  was  not 
to  be  held  responsible,  that  the  fault  was  ours  for  having  assigned  her  to 
so  difficult  a  task  on  the  very  first  night  of  her  service.  We  prevailed  upon 
her  to  go  to  bed  and  rest  and  told  her  that  the  fugitive  might  be  apprehended 
by  the  time  she  would  resume  duty  on  the  ward  the  next  night.  She 
finally  agreed  to  remain  in  the  service  but  begged  so  hard  to  be  allowed  to 
continue  in  the  colony  that  we  decided  not  to  change  her,  especially  since 
she  declared  that  she  wished  to  demonstrate  her  ability  to  prevent  further 
escapes.  We  all  sympathized  with  her.  She  seemed  to  feel  the  loss  of  the 
patient  very  keenly.  She  came  on  duty  with  absolute  regularity  and  re- 
turned to  her  room  as  soon  as  relieved,  seldom  venturing  out  during  the  day 
and  never  leaving  the  premises.  She  formed  no  intimate  friendships  and 
only  remained  in  the  dining-room  long  enough  to  finish  a  hasty  meal,  after 
which  she  would  retire  to  her  room  or  seek  a  secluded  place  on  the  porch 
of  the  Nurses  Home,  where  she  would  occupy  herself  with  needle  work  or 
reading  the  papers. 

Two  weeks  passed  without  a  word  from  the  fugitive  and  we  began  to 
feel  that  perhaps,  after  all,  she  was  able  to  pass  as  a  normal  member  of 
society,  a  situation  that  we  would  all  heartily  endorse  and  none  would 
attempt  to  disturb. 

About  this  time  I  received  a  letter  from  a  lady  in  the  southern  part  of 
the  State  asking  about  her  daughter,  saying  that  she  had  gone  from  home  on 
the  first  day  of  the  month  to  work  in  our  institution,  and  had  not  written 
a  line  since  nor  answered  any  of  the  letters  that  she,  as  a  solicitous  mother, 
had  written  her.     It  was  the  identical  girl  who  had  allowed  Fanny  to  escape! 

I  sent  for  her  and  showed  her  the  letter  from  her  mother  and  told  her 
she  was  negligent  in  her  filial  duty  and  that  she  should  not  thus  add  to 
the  distress  of  a  mother  who,  for  the  first  time  perhaps,  had  a  daughter  away 
from  home  and  among  strangers. 

In  expostulating  with  this  particular  attendant  for  her  unconcern  toward 
her  mother  I  insisted  that  she  write  a  letter  on  the  spot. 

While  she  scratched  off  the  note  I  addressed  a  stamped  envelope  and 
had  her  place  the  letter  inside,  seal  it,  and  drop  it  in  the  mail  box  in  my 
presence.  I  wrote  the  mother  that  her  daughter  was  well  and  that  she  had 
just  written  her  a  letter  that  must  reach  her  in  the  mail  with  mine. 

Having  thus  contributed  to  the  comfort  and  peace  of  mind  of  the 
anxious  mother  I  considered  the  incident  ended  and  we  resumed  the  daily 
routine  of  institutional  life,  disturbed  only  by  the  thought  of  the  next 
sensation  Fanny  might  create  while  at  large. 

Several  days  later  I  received  a  telegram  from  the  mother  to  whom  I 
had  written.     It  read: 

"Letter  from  my  daughter  was  not  written  or  signed  by  her.  Am 
afraid  she  is  ill  and  that  news  is  being  withheld  from  me." 

I  again  sent  for  the  girl  and  communicated  the  contents  of  the  message 
to  her. 

From  behind  her  heavy  veil  she  exclaimed,  "Oh,  mother  was  always 
that  way!  Whenever  one  of  us  girls  is  away  from  home  she  worries  if  we 
don't  write  every  day." 

I  reminded  her  that  she  had  been  with  us  nearly  three  weeks  and  had 
written  her  mother  but  once  and  then  at  my  request  and  that  it  was  per- 
fectly natural  that  a  mother  would  worry  at  not  hearing  from  her  daughter 
for  so  long  a  time.     I  told  her  she  would  have  to  telegraph  her  mother  at 
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once,  at  our  expense,  and  thus  reassure  her.     I  gave  her  a  blank  and  she 
wrote;   "Am  well  and  doing  well,  Amie." 

I  had  the  message  duly  forwarded  and  excused  the  girl  for  the  time 
being. 

Within  two  hours  I  received  a  message  from  the  mother  saying:  "Am 
coming  at  once,  my  daughter  writes  her  name  'Amy'  and  the  fact  that  the 
message  was  signed  'Amie'  confirms  my  suspicion  that  she  is  not  with 
you." 

Now  here  was  a  mystery  almost  as  deep  as  that  of  the  disappearance 
of  the  patient  and  we  eagerly  awaited  the  arrival  of  the  mother  to  help  . 
solve  it. 

She  came  on  the  first  available  train,  a  demure  little  widow  whose  face 
bore  evidences  of  refinement  mingled  with  lines  of  care  that  the  hard 
struggle  to  bring  up  a  family  in  southern  Illinois  had  left  there.  She 
plainly  exhibited  symptoms  of  fatigue  from  travel  and  a  look  of  anxiety 
that  I  knew'  would  disappear  the  moment  she  was  permitted  to  see  her 
daughter.  Not  wishing  to  prolong  her  distress,  I  ordered  the  young  lady 
to  report  at  my  office  at  once,  without  letting  her  know  that  she  was  about  to 
be  ushered  into  the  presence  of  her  mother. 

As  I  saw  her  approach  the  office  door,  I  stepped  outside  and  into  the 
staff  room,  not  wishing  to  intrude  upon  what  I  regarded  the  sacred  con- 
fidence of  mother  and  daughter.  While  discussing  the  episode  with  the 
physicians  and  the  chief  nurse,  a  series  of  shrieks  came  from  my  office 
that  caused  us  all  to  repair  there  at  once.  What  we  saw  will  never  leave 
the  memory  of  any  of  us.  The  mother  was  frantically  screaming,  "My 
daughter  is  dead!  I  knew  it!  Something  told  me  they  were  deceiving 
me  and  now  I  have  come  two  hundred  miles  only  to  find  my  misgivings 
true.  Oh,  Doctor,  why  did  you  do  it?  How  could  you  misrepresent  to  a 
mother  that  her  daughter  was  alive  and  well,  when  you  knew  that  she  had 
been  murdered  and  her  body  secreted!" 

I  said,  "Madam,  calm  yourself.  You  are  overcome  by  your  long  journey 
and  by  the  anxiety  you  have  felt.  There  is  your  daughter  and  we  can  all 
assure  you  that  she  has  not  suffered  a  day's  illness  in  the  three  weeks  that 
she  has  been  with  us." 

"You  lie!"  She  screamed.  "That  is  not  my  daughter!  I  never  saw 
that  woman  in  my  life!  She  is  an  imposter  whom  you  have  hired  to  im- 
personate her.  You  forgot  that  the  maternal  instinct  that  was  able  to  detect 
the  fraud  at  a  distance  of  two  hundred  miles,  which  could  tell  from  the 
handwritting  and  from  the  telegram  that  some  thing  was  wrong  could 
not  be  deceived  by  the  the  most  cunning  actress  in  the  world.  You  might 
have  known  that  the  love  and  devotion  that  a  mother  gives  to  her  child  could 
never  be  put  aside  by  the  substitution  of  a  stranger.  I  want  my  child! 
Where  is  she?  Speak,  you  men!  I  hold  you  equally  responsible  and  will 
invoke  the  widow's  curse  upon  your  heads  until  she  has  been  restored  to  me." 

We  had  long  since  accustomed  ourselves  to  startling  situations.  Life 
at  the  head  of  a  large  asylum  for  the  insane  prepares  one  for  any  strange 
development.  This,  however,  was  entirely  new  and  unexpected.  It  had 
nothing  to  do  with  the  insane.  Both  mother  and  daughter  were  presumed 
to  be  entirely  rational,  yet  their  actions  bore  a  striking  resemblance  to  the 
scenes  we  often  witnessed  on  the  wards  where  insane  patients  frequently 
spurned  their  own  kin  or  claimed  relationship  to  entire  strangers.  We 
turned  to  the  daughter  for  a  solution.  She  stood  at  the  farther  end  of  the 
room,  neatly  garbed  in  her  nurse's  uniform  and  apparently  unmoved  by 
the  heartrending  scene  we  had  just  witnessed  and  of  which  she  was  a  part. 
I  was  just  about  to  question  her  when  she  uttered  a  maniacal  shriek  which 
sounded  strangely  familiar.  Following  this  came  hysterical  laughter  and 
in  another  moment  she  fell  to  the  floor  in  a  faint. 

The  chief  nurse  started  to  run  for  restoratives  and  the  physicians  came 
forward  to  assist  me,  but  I  waived  them  aside  and  told  them  to  confine 
their  attention  to  the  mother.  The  prostrate  girl  had  one  convulsion  after 
another,  during  which  she  tore  off  her  nurses  cap  and  disarranged  her  wig. 
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I  had  always  made  it  a  point  to  know  my  patients  thoroughly  and  I 
suspected  the  moment  I  heard  the  story  of  the  mother  that  the  girl  was 
none  other  than  Fainting  Fanny.  The  removal  of  the  cap  and  wig  in- 
stantly revealed  the  disguise  that  had  so  successfully  deceived  us  during  the 
past  three  weeks.  I  bent  down  and,  shouting  into  her  ear,  said,  "Fanny, 
come  out  of  that  fit  and  tell  us  where  the  attendant  is  that  came  on  duty 
the  night  you  were  supposed  to  have  escaped." 

She  opened  her  eyes  and  said,  "Oh,  it's  all  over  with  me.  I  just  wanted 
to  keep  this  up  a  week  longer,  until  pay-day,  and  then  I  would  never  have 
troubled  you  again.  I  was  going  to  buy  a  ticket  for  the  west  and  after 
telling  the  Governor  of  his  hard-heartedness  refusing  to  pardon  me,  I  in- 
tended to  open  up  a  beauty  parlor  and  lead  an  honest  life.  I  would  have 
restored  your  missing  nurse  to  you  and  will  do  so  now  if  you  will  promise 
to  give  me  my  freedom  and  stop  the  police  from  hounding  me  from  one 
city  to  another." 

Her  statement  that  she  could  restore  the  nurse  was  the  most  hopeful 
feature  of  the  entire  mystery  and  I  said  to  her  calmly:  "Fanny,  is  she 
alive?"  She  frankly  answered,  "Yes,  but  I  will  not  produce  her  until 
assured  of  my  liberty." 

While  all  this  was  transpiring  the  mother  had  swooned  and  the  doctors 
had  a  real  case  on  hand.  They  carried  her  into  an  adjoining  guest  chamber 
and  the  moment  she  revived  I  assured  her  that  her  daughter  was  alive  and 
that  we  would  be  able  to  explain  the  matter  to  her  entire  satisfaction.  For 
this  she  seemed  grateful  although  she  continued  to  sob  and  call  for  her 
child.  The  woman  physician  in  charge  of  the  female  receiving  service  and 
who  was  an  expert  at  writing  up  case  histories  was  called  in  and  we  pro- 
ceeded to  extract  from  Fanny  a  statement  as  to  the  whereabouts  of  the 
missing  attendant.  It  was  a  fine  battle  of  mind  against  mind.  Fanny  was 
determined  to  purchase  her  freedom  at  the  price  of  restoring  the  missing 
nurse  and  we  were  equally  determined  not  to  pay  the  price,  much  as  we 
desired  to  shorten  the  agony  of  the  mother. 

I  have  never  lied  to  my  patients  nor  permitted  my  staff  to  do  so.  Many 
were  brought  to  us  under  the  most  cunningly  devised  misrepresentations 
and  we  often  experienced  the  greatest  difficulty  in  gaining  their  confidence 
after  such  deceit.  Members  of  the  family  or  officers  of  the  law  in  trans- 
porting patients  not  infrequently  tell  them  they  are  starting  out  on  an 
excursion  or  going  to  a  hotel  and  when  it  develops  later  that  they  are 
in  an  insane  asylum  they  rave  for  days  and  regard  as  a  lie  every 
statement  subsequently  made.  I  felt  that  we  would  be  justified  in  promising 
Fanny  her  freedom  in  return  for  the  information  that  would  reunite  the 
mother  and  daughter  but  resolved  not  to  resort  to  this  expedient  until  every 
other  resource  had  been  exhausted.  Finally  I  said,  "Fanny,  tomorrow  we 
surrender  you  to  the  penitentiary.  You  were  only  committed  here  pending 
your  recovery  and,  that  having  been  demonstrated,  the  law  must  take  its 
course.  Perhaps  while  meditating  in  the  solitary  there,  you  will  conclude 
to  tell  us  where  the  missing  attendant  has  been  all  these  weeks." 

With  a  show  of  real  feeling  she  said: 

"Don't  send  me  back  to  the  penitentiary!  I  will  die  in  the  solitary!  I 
can't  live  on  bread  and  water.  I  have  only  now  recovered  from  the  in- 
cipient tuberculosis  I  contracted  while  in  the  prisons  and  if  you  send  me 
back  you  condemn  me  to  death.  Besides  what  will  become  of  the  poor  girl 
if  I  am  taken  away.  She  will  starve  when  there  is  no  one  to  bring  food  to 
her."  I  said,  "If  you  want  to  add  murder  to  your  crimes,  just  keep  on 
witnholding  the  hiding  place  of  the  attendant,  for  tomorrow  you  go  back 
to  prison  if  she  is  not  found  within  an  hour.  The  moment  she  is  restored 
to  her  mother  you  may  return  to  the  colony  and  resume  the  good  living 
that  has  worked  such  wonderful  improvement  in  your  condition.  If  you 
go  back  to  prison  she  will  starve  and,  according  to  your  own  statement  you 
will  not  be  living  off  the  fat  of  the  land  yourself."  Suddenly  she  recovered 
her  composure  and  said,  "There  is  no  use  of  both  of  us  starving;  come,  I 
will  give  you  back  your  nurse."  We  followed  her  to  the  tent  colony,  hope- 
ful though  skeptical.     She  led  us  to  the  rear,  down  the  steps  to  the  furnace 
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room.  It  was  summer  time  and  no  heat  was  required,  hence  there  had 
been  no  occasion  to  enter  the  coal  vault  since  late  spring.  She  produced  a 
key  from  her  stocking  and  deftly  unlocked  the  door.  A  faint  voice  from 
inside  assured  us  that  our  search  was  about  to  end  successfully. 

I  will  not  attempt  to  describe  what  followed.  We  simply  found  a  girl, 
pale  from  long  exclusion  from  sunlight  but  apparently  otherwise  unharmed. 
She  wore  the  clothes  of  a  patient  and  on  the  floor  there  was  a  mattress  and 
plenty  of  good  bedding  while  on  a  number  of  old  packing  boxes  there  was  a 
set  of  dishes  and  all  indications  that  the  prisoner  had  not  suffered  for  the- 
comforts  of  life  during  her  imprisonment.  I  greeted  her  reassuringly,  and 
told  the  nurses  to  give  her  every  attention  and  to  provide  her  with  the 
best  clothes  to  be  had. 

Just  as  soon  as  she  was  presentable  she  was  taken  to  headquarters  to 
meet  her  mother,  a  scene  which  we  will  not  profane  by  an  attempted  de- 
scription. ^  After  a  while  we  called  them  into  the  reception  room  and  had 
the  girl  recite  her  experience. 

She  said,  that  being  new  to  the  ways  of  an  insane  asylum,  and  having 
had  only  the  preliminary  instructions  given  by  the  chief  nurse  to  novices, 
she  went  over  to  the  colony  in  time  to  relieve  the  nurses  of  the  evening 
shift.  They  showed  her  over  the  ward  and  explained  to  her  that  there  was 
little  to  do  until  the  rising  hour  in  the  morning  and  that  if  she  needed 
assistance  in  the  night  she  could  call  Fanny,  who  they  said  was  an  un- 
usually bright  patient  but  who  needed  watching.  She  said  that  about  mid- 
night Fanny  came  into  the  sitting  room  and  said  it  was  time  to  have  the 
customary  lunch  of  the  night  watch.  The  lunch  proved  to  be  a  very  hearty 
meal,  for  she  had  the  free  range  of  the  diet  kitchen.  She  then  offered  to 
show  her  over  the  place  and  took  her  down  into  the  furnace  room.  When 
she  reached  the  coal  vault  she  pushed  her  into  it  and  told  her  that  she  was 
a  prisoner  and  must  remain  there  a  month.  She  ordered  her  to  remove  her 
uniform  and  exchange  it  for  her  own  dress.  During  the  first  night  Fanny 
brought  down  bedding,  dishes  and  food  and  told  her  that  henceforth  she 
would  visit  her  every  night  and  that  she  would  be  liberally  supplied  with 
food.  She  was  told  to  utter  no  sound  on  pain  of  instant  death,  and  she 
obeyed  hoping  all  the  time  that  some  one  of  the  day  nurses  would  have 
occasion  to  visit  the  vault  and  thus  accomplish  her  release.  Every  night 
Fanny  came,  always  bringing  delicacies  and  enough  food  to  last  through 
the  next  day. 

After  hearing  her  story  it  was  easy  to  understand  the  scheme.  The 
new  attendant  was  a  stranger  in  the  institution,  having  arrived  on  the 
afternoon  preceding  the  night  of  her  imprisonment,  and  Fanny,  by  dressing 
in  a  nurses  garb  could  with  the  aid  of  the  cap,  quite  successfully  impersonate 
the  new  nurse,  particularly  since  she  was  crafty  enough  to  avoid  the  society 
of  any  of  the  nurses  in  whose  custody  she  had  been  in  the  past.  Even  the 
most  vigilant  and  suspicious  nurse  would  hesitate  in  believing  that  so 
notorious  a  patient  could  deliberately  masquerade  about  the  place  in  a 
nurses  uniform  and  the  very  boldness  of  the  act  reduced  to  practically 
nothing  her  chance  of  detection.  Her  plan  was  to  impersonate  the  nurse 
even  on  pay-day,  draw  her  check  and  get  beyond  the  borders  of  the  State. 
It  would  have  succeeded  had  it  not  been  for  the  parental  anxiety  of  the 
mother  who  would  not  be  deceived. 

Fanny  was  returned  to  the  colony  the  next  day  and  when  the  nurses 
who  came  to  the  ward  in  droves  saw  her  in  the  garb  of  a  patient  they  were 
disgusted  with  themselves  for  not  having  detected  the  disguise  the  first 
time  she  came  into  their  dining  room.  In  the  afternoon  they  again  dressed 
her  in  uniform  just  to  see  what  change  it  would  make  in  her  appearance. 
Now  that  they  were  "wise"  to  it  every  one  could  detect  the  resemblance  and 
all  united  in  berating  the  stupidity  that  had  so  nearly  -caused  the  escape 
of  a  patient  and  the  possible  death  by  fright  of  one  of  their  fellow  nurses. 

Of  course,  Fanny  lost  none  of  her  popularity.  Attendants  upon  the 
insane,  like  guards  in  a  prison  admire  just  a  little  dash  in  their  charges 
and  this  latest  exploit  of  Fanny's  added  to  all  the  others  easily  made  her 
the  institution  celebrity. 
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She  remained  witn  us  many  years.  Judges,  Pardon  Boards  and 
Governors  found  it  inexpedient  to  authorize  her  release  and  it  was  not 
accomplished  until  the  Dispenser  of  the  Greater  Justice  intervened  and 
called  her  troubled  spirit  home. 

Strangest  of  institution  anomalies  the  girl  whom  she  had  so  grievously 
wronged  became  her  most  devoted  nurse  during  her  final  illness.  It  was 
a  touching  sight  to  see  the  lustrous  eyes  of  the  invalid  looking  up  into  the 
face  of  the  gentle  nurse.  The  features  of  the  one  reflected  repentance,  sub- 
mission and  gratitude  and  the  other  forgiveness,  devotion  and  charity. 

Attendants  who  tip-toed  in  and  out  of  that  sick  room  almost  felt  the 
halo  that  hovered  over  the  death  bed  and  none  came  away  without  a  higher 
regard  for  the  public  service  and  a  more  tender  feeling  for  those  who  either 
through  mental  aberration  or  moral  obliquity  required  detention  by  the 
State. 

As  for  the  young  attendant  it  can  easily  be  understood  that  ample 
amends  were  made.  She  was  placed  under  the  special  tutelage  of  the  chief 
nurse  and  given  double  access  to  the  laboratory  and  operating  room.  The 
time  she  spent  in  the  coal  cellar  was  deemed  the  equivalent  of  a  year's 
service  and  this  together  with  the  extra  instruction  she  received  justified  us 
in  placing  her  in  the  second  year  of  the  training  school,  from  which  she 
graduated  with  flying  colors  a  year  later. 

"Who  is  that  pleasant  faced  lady  with  the  white  wavy  hair  who  met 
us  at  the  door?"  That  is  the  matron  of  the  institution.  She  was  a  widow 
in  Southern  Illinois  who  came  to  us  ten  years  ago  because  she  wanted  to 
be  near  her  daughter,  who  was  one  of  our  pupil  nurses.  A  gentler  soul  was 
never  vested  with  supervision  over  girls. 

"And  that  splendid  looking  woman  with  the  Red  Cross  brassard  on  her 
sleeve  who  just  passed  down  the  hall."  That  is  our  present  chief  nurse. 
She  is  a  graduate  of  our  school  and  is  known  throughout  the  State  for  her 
tender  care  of  all  new  girls  who  enter  the  service  and  for  the  kindliness  and 
thoroughness  with  which  she  gives  them  their  initial  instruction.  She  has 
had  many  advantageous  offers  to  go  elsewhere  at  higher  pay  but  prefers  to 
remain  with  us  where  she  can  be  near  her  mother. 

She  has  but  one  extravagance.  Once  a  year  she  goes  down  to  the  nearby 
city  and  purchases  a  floral  wreath  and  places  it  upon  the  grave  of  Fainting 
Fanny. 

BOYS,  JAILS  AND  WAGES. 

[By  Elizabeth  Jack,  Inspector  of  Institutions,  Department  of  Public  Walfare.] 

A  ragged,  dirty  little  Polish  boy  had  been  brought  out  of  a  cell  in  the 
East  St.  Louis  jail,  where. he  had  been  for  the  last  twenty-four  hours  with 
two  other  little  boys,  and  was  taken  upstairs  into  the  women's  detention 
room.  He  lay  on  a  cot  when  the  jail  inspector  arrived  at  nine  o'clock  in  the 
morning.  His  face  was  puffed  and  crimson  with  fever,  his  hands  were 
burning,  his  eyes  glazed.  And  the  police  officer  said,  as  he  shook  a  warning 
finger  at  him,  "See — the  wages  of  sin.  He  has  been  such  a  bad  boy — This  is 
what  he  has  come  to." 

The  man  neglected  to  explain  that  the  community  had  sinned  by  neg- 
lecting this  child,  allowing  him  to  wander  on  the  streets,  sleep  in  alleys, 
and  under  sidewalks  until  he  was  "too  bad"  to  be  out  of  jail.  The  next  sin 
of  that  community  was  placing  him  in  a  dirty  cell  to  be  educated  in  crime 
and  degeneracy.  Later,  he  was  sent  to  the  hospital  and  the  Sisters  of 
Charity  fought  for  a  week  to  save  his  life,  and  so  the  county  began  to  pay 
the  wages  in  dollars  and  cents  for  community  neglect. 

The  more  that  boy  is  neglected,  the  more  the  county  and  the  city  and 
the  State  will  continue  to  pay  for  him.  Filth,  neglect,  sickness,  crime  are 
cheaper  to  prevent  than  cure.  Society  pays  high  for  its  neglect  of  the  boys, 
and  the  wages  are  accumulative  and  the  results  infectious. 

Next  to  blaming  the  children  for  bad  conditions,  the  most  unfair  thing 
is  to  blame  individual  officers  who  in  trying  to  protect  a  community,  some- 
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times  have  to  resort  to  expedients  of  which  they  personally  disapprove. 
Cities  and  counties  and  states  should  provide  proper  facilities  for  handling 
juvenile  cases. 

Almost  all  city  and  county  officials  in  Illinois  realize  that  putting  boys 
in  jail  is  sending  them  to  school  for  crime,  that  a  more  intensive  course  in 
practical  evil  can  not  be  given  a  boy  of  impressionable  age.  In  close  con- 
finement, idleness  and  bad  associations  very  terrible  thoughts  and  habits  are 
engendered.  The  State's  attorney  who  boasted  to  the  inspector  that  he 
"broke  the  back  of  that  ten-year  old  hardened  criminal  by  keeping  him  in 
solitary  confinement  for  two  weeks  in  the  county  jail"  is  so  exceptional  that 
he  is  a  curiosity.  Most  of  the  State's  attorneys  and  county  judges  are  doing 
their  best  to  develop  good  Juvenile  Court  work,  often  unassisted  and  mis- 
understood by  the  very  people  who  should  be  helping  them. 

Occasionally  the  St.  Charles  School  for  Boys  is  overcrowded  or  is 
quarantined,  so  that  admissions  have  to  be  limited.  Other  times  a  boy  has 
to  be  held  for  several  weeks  before  his  case  can  be  settled  in  court.  People 
in  communities  which  have  neglected  their  juvenile  problems,  and  have 
allowed  children  to  be  truants  and  exerted  no  effort  and  spent  no  money 
to  keep  them  out  of  trouble,  demand  that  "something  should  be  done,"  just 
as  soon  as  their  own  property  begins  to  suffer  and  as  soon  as  they  begin  to 
feel  the  effects  of  the  community's  neglected  condition.  The  boys  must  be 
gotten  off  the  streets,  "put  away"  somewhere.  As  no  other  place  is  provided, 
they  have  to  be  put  in  the  county  jail. 

In  old  unsanitary,  ill-ventilated  stone  jail  at  Mt.  Vernon,  one  day  in 
May,  1919,  four  twelve-year  old  boys  were  confined  with  old  offenders.  They 
seemed  undersized,  ill-nourished.  They  were  neglected  little  ragmuffins.  One 
had  a  fourteen-year-old  brother  there  with  him.  It  was  a  terrible  reflection 
on  the  community. 

Lawrence  County  is  a  rich  oil  community.  An  oil  well  on  the  county 
farm  spouts  up  money  for  the  county.  People  are  well-off  and  taxes  are 
low.  But  there  is  little  done  to  keep  boys  out  of  trouble.  Three  boys  of 
Juvenile  Court  age  were  confined  in  the  county  jail  when  it  was  inspected 
in  March,  1919,  They  had  ripped  up  the  plumbing,  burned  the  mattresses, 
created  havoc  in  the  jail.  Boys  in  jail  invariably  do  such  things.  Sheriffs 
say  they  are  the  worst  prisoners.  Jailers'  wives  tell  how  they  dread  to 
have  boys  in  the  jail,  as  they  are  so  destructive.  As  soon  as  they  are  put 
behind  the  bars,  they  at  once  begin  to  carry  out  their  idea  of  being  as  bad  a 
criminal  as  possible.  A  strong  boy's  tremendous  energy  reacts  violently 
against  such  confinement. 

Union  County  has  an  obnoxious  stone  dungeon  for  its  county  jail. 
Prisoners  sit  in  a  dirty,  dark  stone  cave.  Light,  ventilation  and  sanitation 
are  conspicuously  lacking.  Sometimes  body  lice  infest  this  place.  In  1918, 
nine  different  boys  of  Juvenile  Court  age  were  confined  here,  with  old  offend- 
ers. 

The  most  unique  jail  in  the  State  is  in  St.  Clair  County.  At  the  county 
farm  near  Belleville,  is  a  small  brick  jail,  that  is  used  for  the  insane  men 
and  for  the  temporary  confinement  of  delinquent  boys.  The  insane  are  held 
there  for  "ten  days  observation."  When  the  inspector  visited  the  place  in 
January,  1919,  a  naked,  shrieking  lunatic  was  climbing  the  bars  in  one  cell. 
In  the  next  cell  was  locked  a  ten-year-old  colored  boy.  The  afternoon  before 
four  or  five  boys  had  been  removed,  leaving  the  colored  child  and  two  insane 
in  the  jail.  The  child  said,  "I'm  scared  of  him."  The  next  day  more  boys 
were  added  to  the  party.  Each  is  locked  in  a  separate  cell,  but  they  call 
and  talk  together.  It  is  usually  well  filled.  The  "keeper"  sometimes  has  to 
leave  the  building — occasionally  he  must  go  to  town. 

This  combination  of  boys  and  insane  is  original  to  St.  Clair  County, 
and  as  far  as  could  be  discovered,  has  never  been  copied  anywhere. 

Hamilton  County  has  one  of  the  most  terrible  jails  in  Illinois.  The 
inspector  has  met  boys  under  seventeen  who  are  graduates  of  this  jail,  in  two 
other  jails  within  the  last  few  months. 

In  the  Washington  County  jail  was  a  boy  of  fifteen  who  had  been  there 
in  solitary  confinement  for  two  months,  and  had  been  "in  and  out"  of  two 
other  county  jails.     His  jail  education  had  begun  at  eleven  years.     He  had 
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been  to  the  State  Training  School  for  Boys  and  been  dismissed  because  of 
his  youth  and  good  behavior  while  there.  In  the  beginning  (before  the  first 
jail  confinement),  he  might  have  been  salvaged.  Now  he  has  cost  three 
counties  considerable  money  for  board  in  county  jails,  and  society  will  no 
doubt  pay  high  before  his  career  is  over. 

In  the  summer  of  1918,  two  boys  of  Juvenile  Court  age  were  scabbed 
in  the  Williamson  County  jail  by  another  prisoner.  They  were  confined  in 
the  cage  with  burglars  and  murderers. 

Every  time  we  send  a  boy  or  a  girl  to  jail,  we  are  bonding  the  future. 
Society  will  have  to  pay  in  dollars  and  cents,  and  in  ways  much  worse,  for 
the  result  of  the  education  in  crime  that  children  learn  in  jails. 

The  larger  counties  need  detention  homes  for  the  temporary  care  of 
children  pending  disposition  of  their  cases  in  the  Juvenile  Court.  In  the 
smaller  counties,  a  good  juvenile  probation  officer  can  usually  manage  cases 
without  such  an  institution.  In  every  county  arrangements  can  be  made 
to  board  children  in  some  family  home  at  county  expense  in  emergencies. 

The  enforcement  of  school  attendance  laws,  good  public  health  work,, 
good  recreational  activities,  child  welfare  work  of  every  kind,  every  agency 
that  keeps  children  well  and  busy  and  happy,  pays  in  dollars  and  cents. 
Where  such  things  are  neglected,  the  cost  is  high. 

It  seems  strange  that  counties  too  poor  to  pay  the  salary  of  a  juvenile 
probation  officer  or  to  expend  money  in  other  ways  for  children,  never  object 
to  paying  board  for  boys  in  jail.  Why  do  they  so  willingly  afford  the  most 
expensive  education  in  the  world  for  any  boy,  the  county  jail,  a  school  for 
crime? 

INSTITUTION  ECONOMY. 

[By  C.  B.  Adams,  Managing  Officer,  St.  Charles  School  for  Boys.] 

The  great  war  in  which  we  took  an  active  and  important  part  is  over 
and  we  are  now  trying  to  get  back  to  the  normal  conditions  of  peace,  Our 
troops  are  steadily  being  demobilized  and  it  will  be  but  a  short  time  before 
our  great  armies  will  be  no  more.  The  men  who  carried  on  so  well  over 
there,  are  coming  back  into  civil  life  and  are  taking  their  places  in  industry. 
The  world  will  be  better  by  reason  of  the  great  service  they  gave  and  the 
sacrifice  they  made. 

With  the  ending  of  the  war,  we  thought  that  the  cost  of  living  would  be 
reduced;  that  the  price  of  necessities,  food,  fuel  and  clothing,  would  drop 
to,  what  before  the  great  conflict,  we  considered  normal.  Instead  of  prices 
decreasing,  there  is  an  increase  in  the  cost  of  the  necessities  of  life.  This 
increase  is  felt  everywhere  in  the  State  service  as  well  as  outside. 

During  the  days  of  the  war,  all  tried  by  reason  of  their  patriotism  tc* 
live  economically.  We  willingly  used  substitutes  for  wheat  flour,  reduced 
the  use  of  sugar  to  a  minimum,  or  did  without.  We  were  careful  of  fuel 
and  practised  economy  in  the  matter  of  clothing,  and  we  were  taught  to  save' 
and  not  to  waste.  The  ending  of  the  war  naturally  brought  a  reaction  and 
the  tendency  now  is  to  disregard  the  lessons  of  thrift  and  economy  so 
recently  learned.  This  tendency  to  extravagance  during  this  reconstruction 
period  may  have  much  to  do  with  continued  and  increasing  high  prices. 
What  we  are  now  concerned  with,  is  how  we  institutional  folk  can  live 
within  our  appropriations. 

A  considerable  amount  of  waste  exists  in  every  public  institution.  Em- 
ployees are  prone  to  be  wasteful  of  State  property,  also  of  the  time  that 
belongs  to  the  State.  The  average  employee,  whether  officer  or  subordinate, 
takes  the  attitude  that  the  State  is  wealthy  and  if  he  is  careful  and  eco- 
nomical he  does  not  get  credit  for  what  he  saves,  others  will  waste,  so 
"What  is  the  use?"  This  attitude  is  of  course  bad  for  the  State  but  worse 
for  the  employee.  The  State  suffers  a  financial  loss  but  the  employee  loses 
in  character  and  acquires  habits  that  would  not  be  tolerated  in  a  private 
business  and  ought  not  to  be  permitted  in  the  State  service.  These  employees 
who  are  wasteful  should  be  weeded  out  and  those  that  are  conscientious  and 
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have  the  interests  of  the  institution  at  heart,  should  be  rewarded  by  ade- 
quate compensation.     This  would  be  good  economy. 

During  the  war,  most  of  our  employees  were  careful  and  each  tried  to 
do  his  bit  in  the  matter  of  saving  but  now  the  war  is  over,  we  have  uncon- 
sciously relaxed  in  our  efforts  to  prevent  waste.  The  government  is  not 
now  asking  us  to  use  wheat  substitutes  or  do  without  sugar  or  instructing 
us  by  order  in  the  use  of  other  foods,  but  nevertheless  if  we  are  to  do  our 
share  towards  keeping  down  the  hight  cost  of  living,  we  must  see  that  food 
is  not  wasted.  We  should  continue  our  intensive  farming  and  gardening. 
If  we  have  a  surplus  of  any  particular  crop,  it  can  be  transferred  to  other 
institutions  where  there  is  a  shortage.  Farm  implements  should  be  kept  in 
repair  and  never  left  out  in  the  weather.  Every  institution  having  farms, 
should  have  sheds  for  the  housing  of  wagons  and  farm  implements. 

Here  at  St.  Charles,  when  the  season's  work  is  over,  all  implements  are 
repaired,  painted,  and  carefully  housed  for  the  winter.  When  spring  work 
opens  up,  we  are  ready  for  it. 

Coal  is  expensive  and  economy  in  the  use  of  light,  water,  and  power,  is 
necessary.  Permitting  lights  to  burn  continuously,  allowing  water  faucets 
to  remain  open  when  water  is  not  needed,  is  not  economy. 

This  institution  is  working  a  large  force  of  men  and  boys  on  the  campus 
on  the  farm  and  we  use  a  great  many  tools  of  various  kinds.  We  have  a 
tool  house  where  we  keep  shovels,  picks,  saws,  rakes,  hoes,  axes,  etc.,  tools 
not  charged  to  any  special  department.  The  tool  house  is  in  charge  of  offi- 
cers and  employees  and  tools  are  issued  on  memorandum  receipts  and  each 
day  they  are  returned  and  checked  up.  This  method  has  resulted  in  a  large 
saving  to  the  State.  All  tools  such  as  above  described  are  accounted  for 
daily.  There  should  be  a  place  in  the  institution  where  tools  can  be  cared 
for,  repaired,  and  kept  in  condition. 

In  making  up  quarterly  estimates,  there  is  often  an  inclination  on  the 
part  of  the  head  of  the  department  to  pad  the  estimates  on  the  principle  that 
the  estimate  will  be  cut  and  they  will  not  get  what  they  should  have,  unless 
they  overstate  their  requirements.     This  is  not  conducive  to  economy. 

Officers  or  employees  who  visit  with  each  other  when  the  managing 
officer  or  his  assistant  are  not  about,  are  neglecting  their  work,  setting  a 
bad  example  to  the  inmates,  and  are  certainly  wasting  the  time  that  belongs 
to  the  State. 

SERVICE  BY  THE  INMATES  OF  THE  LINCOLN  STATE 
SCHOOL  AND  COLONY. 

[By  Dr.  Thomas  H.  Leonard,  Managing  Officer.] 

During  the  winter  months  of  1913,  the  question  of  employing  laborers 
to  handle  coal  at  night  was  brought  to  my  attention  by  the  chief  engineer 
on  several  occasions.  It  had  been  the  custom  previous  to  that  time  to  employ 
a  laborer  to  load  the  screenings  on  the  car  in  the  coal-shed  and  wheel  it 
to  the  automatic  stokers  in  the  boiler  room  on  a  track  especially  provided 
for  this  car.  The  fireman,  assisted  by  the  laborer,  shoveled  the  coal  in  the 
hoppers.  The  chief  engineer  stated  that  the  one  laborer  was  unable  to  keep 
the  fireman  supplied  with  sufficient  coal  during  the  extreme  cold  weather 
and  he  asked  for  an  additional  laborer.  At  that  time  someone  suggested  that 
we  employ  the  adult  male  inmates  to  assist  the  fireman  in  handling  this 
coal  during  the  night  shift,  which  at  that  time  was  twelve  hours.  We  asked 
for  volunteers  among  the  largest  boys,  who  ranged  in  age  chronologically 
from  twenty  to  twenty-five  years,  and  we  received  a  number  of  volunteers. 
Four  boys  were  selected  to  assist  the  fireman.  They  worked  in  relays,  two 
would  work  a  half  hour  or  an  hour  while  the  others  rested.  This  proved 
a  success,  so  much  so  that  the  laborer  was  laid  off.  The  boiler  room  became 
a  desirable  place  to  work.  We  had  more  applicants  from  the  boys  to  work  in 
the  boiler  room  than  any  other  position.  As  a  part  compensation  they  were 
allowed  to  go  to  the  central  kitchen  for  a  good,  substantial  midnight  meal, 
and  many  other  favors.  These  boys  went  to  bed  after  breakfast  and  slept 
until  late  in  the  afternoon.    After  the  eight  hour  shift  was  introduced  in  the 
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boiler  room,  December  14,  1914,  the  policy  of  using  inmate  help  was  con- 
sidered for  each  shift  and  a  plan  was  adopted  to  select  four  boys  for  each 
shift,  working  in  relays  as  formerly  explained,  and  using  a  different  set  of 
boys  for  each  eight  hour  period.  During  the  winter  of  1917-1918  and  1918- 
1919,  this  number  had  increased  to  six  and  seven  boys  through  the  severe 
weather.  We  have  employed  no  laborers  to  handle  any  coal  at  the  Lincoln 
State  School  and  Colony  since  1913,  and  there  is  one  fireman  on  each  shift, 
or  three  for  the  twenty-four  hour  period.  No  other  help  is  paid  to  handle 
coal. 

Following  the  epidemic  of  influenza  in  the  fall  of  1918,  the  question  of 
increasing  the  service  to  the  inmates  in  the  custodial  buildings  as  well  as  the 
hospitals,  infirmaries,  was  considered  by  the  medical  and  nursing  scaff. 
When  the  matter  of  using  inmate  help  on  the  male  side  of  the  institution 
was  considered,  the  heads  of  departments  advised  me  that  there  was  no 
male  inmate  help  available  to  care  for  helpless  children  that  would  be  efficient 
enough  to  render  the  service  they  seem  to  require.  At  that  time  we  were 
unable  to  secure  sufficient  employees  to  properly  care  for  the  low  grade,  untidy 
children,  and  we  noticed  at  the  same  time  chat  the  service  on  the  female  side 
of  the  institution  to  children  similarly  afflicted  was  much  better  than  on  the 
North  Hospital  and  Boys'  Cottage  where  hundreds  of  helpless,  unddy,  small 
children  were  housed.  These  children  require  as  much  attention  as  a  babe. 
Their  personal  wants  must  be  attended  to  every  minute  of  the  day.  They  are 
the  type  of  children  that  need  their  clothes  changed  from  eight  to  ten  times 
a  day.  They  require  a  drink  of  water  frequently.  It  is  necessary  to  feed 
them  with  a  spoon,  and  the  caretaker  must  hold  the  plate  while  they  are 
being  fed  in  the  majority  of  instances.  They  even  require  some  food  between 
meals  as  they  were  accustomed  to  receiving  in  their  homes  previous  to 
coming  to  the  institution.  Like  the  babies  in  the  average  home,  their  little 
stomachs  are  so  small  that  they  are  unable  to  eat  sufficient  food  at  one  meal 
to  tide  them  over  to  the  next  meal  and  they  require  feeding  between  meals. 
On  a  class  of  forty  to  fifty  of  such  children,  one  or  even  two  attendants  were 
unable  to  keep  the  children  properly  changed  and  to  give  them  care  and  at- 
tention at  meal  time.  One  of  the  attendants  advised  me  that  some  times  it 
required  an  hour  and  a  half  to  two  hours  to  give  all  the  children  food.  We 
did  not  have  inmate  boys  that  would  take  the  time  nor  did  they  have  the 
proper  temperament  and  patience  to  help  in  this  wprk. 

I  suggested  to  our  chief  nurse  that  we  employ  women,  if  possible  female 
inmates  who  had  passed  the  menopause,  and  women  who  had  been  sufficiently 
trained  and  disciplined,  with  a  temperament  suitable  for  this  kind  of  work. 
She  was  apparently  shocked  to  think  that  we  would  consider  the  employment 
of  female  inmates  on  the  male  side  of  the  institution,  but  after  giving  the 
matter  further  consideration  and  selecting  women  that  she  thought  might 
be  considered,  we  decided  to  attempt  it  at  our  boys'  cottage  among  the  small, 
lower  grade  children,  and  w'e  did  select  four  to  feed  the  type  mentioned 
above.  This  project  was  a  decided  success  from  the  start,  and  the  class  that 
had  formerly  been  the  greatest  worry  to  the  medical  and  nursing  service 
in  the  institution  became  the  best  cared  for  class  at  the  boys'  cottage.  These 
four  women  were  not  only  able  to  give  the  inmates  the  attention  desired, 
but  had  extra  time  sufficient  to  do  most  of  the  mending  required  on  this 
class.  The  women  selected  have  developed  a  sincere  affection  for  many  of 
these  low  grade  inmates,  and  the  maternal  instinct  has  been  precipitated  in 
the  women  and  they  have  grown  to  love  their  work.  The  infirm  patients 
crave  the  assistance  and  service  that  the  inmate  girls  are  rendering. 

These  inmate  girls  are  allowed  their  regular  day  off  duty  each  week, 
the  same  as  the  attendants,  and  within  the  last  few  months  a  similar  service 
has  been  secured  for  the  North  Hospital,  where  female  inmates  have  been 
employed  on  the  wards  where  helpless,  infirm  or  low  grade  children  are 
cared  for,  and  the  nursing  and  medical  department  have  advised  me  that  the 
project  is  as  successful  as  at  the  boys'  cottage. 

One  great  advantage  in  employing  the  adult  female  on  the  male  side  of 
the  institution  is  the  fact  that  the  work  is  never  neglected  as  it  would  be 
with  male  help  of  a  similar  type. 
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These  women  are  very  carefully  supervised  by  the  attendants  placed 
over  them.  They  are  not  allowed  the  liberty  of  going  out  of  the  building 
when  they  choose  as  boys  w'ould  do,  and  regardless  of  any  frequent  change 
of  help  or  inexperienced  help,  the  experienced  inmate  women  keep  up  the 
service. 

For  years  it  has  been  the  custom  at  this  institution  to  call  certain  in- 
mates out  of  bed  at  night  at  12:00  o'clock  and  at  4:00  in  the  morning.  For 
instance  at  the  girls'  cottage  on  seven  of  the  nine  classes  two  girls  were 
called  from  their  beds  for  each  class  at  12:00  o'clock,  and  two  other  girls 
were  called  at  4:00  a.  m.,  to  assist  in  changing  the  beds  and  in  specializing 
the  inmates.  This  necessitated  disturbing  the  sleep  of  twenty-eight  girls 
in  this  building  each  night.  After  inmates  are  in  bed  asleep  and  are  aroused 
at  midnight  to  get  up  and  help  on  the  ward,  their  sleep  is  disturbed  and 
they  reluctantly  get  up  and  assist  and  the  work  is  only  partially  performed. 

To  render  the  proper  night  service  we  have  recently  selected  four  girls 
at  our  girls'  cottage,  who  are  employed  the  entire  night  in  changing  the 
inmates  and  assisting  with  the  ward  work,  specialing  untidy  patients.  This 
does  not  disturb  the  sleep  of  the  other  inmate  girls.  The  four  girls  staying 
up  all  night  work  willingly,  they  are  provided  with  a  substantial  midnight 
lunch,  and  we  expect  and  are  receiving  much  better  service  on  this  building. 

A  similar  service  is  being  installed  at  the  boys'  cottage  at  night  by  using 
inmate  boys,  and  much  profit  to  the  entire  institution  results.  For  instance, 
there  is  less  congestion  in  the  laundry,  clothes  wear  longer,  less  work  in 
handling  untidy  clothing,  and  in  general  the  institution  has  profited. 

Our  next  project  will  be  to  relieve  all  male  inmates  working  in  our 
laundry  and  have  their  places  taken  by  female  inmate  help. 

One  might  ask  the  question,  why  are  there  not  as  many  boys  of  sufficient 
mentality  available  for  this  service,  and  why  are  there  more  girls.  When 
one  considers  that  120  of  our  bright  boys  are  housed  at  the  State  farm,  and 
that  150  or  more  are  working  in  the  industrial  departments  and  on  detail 
during  the  day  at  the  institution,  one  can  see  that  there  would  be  fewer 
boys  left  to  render  service  to  the  helpless  and  less  fortunate  inmates. 

I  would  not  have  you  understand  that  the  balance  of  the  inmates  are  not 
occupied  at  some  method  of  occupation.  In  a  survey  made  of  the  entire  in- 
stitution a  few  years  ago  it  was  discovered  that  70  per  cent  of  the  inmates 
of  the  institution  indulged  in  some  form  of  occupation,  ranging  from  those 
pushing  a  polisher  up  to  and  including  those  who  w'ere  self-supporting,  or 
did  as  much  work  as  an  employee,  and  while  this  survey  would  not  apply 
at  the  present  time,  as  many  more  helpless  children  have  been  received 
since  that  time,  the  proportion  of  children  capable  of  performing  some  occu- 
pation is  not  as  large  as  it  was  at  the  time  the  survey  was  made. 

The  deductions  from  the  information  furnished  in  this  article  are  that 
much  of  the  work  and  service  formerly  delegated  to  hired  help,  can  be  per- 
formed by  carefully  selected  inmates. 


THE  DIXON  STATE  COLONY. 

[By  Dr.  H.  B.  Carriel,  Managing  Officer.] 

The  State  Colony  for  Epileptics  was  established  under  an  act  of  the 
Legislature  approved  May  27,  1913  and  in  force  July  1,  1913. 

A  site  two  miles  north  of  Dixon  was  selected  and  1,057  acres  of  land 
purchased.  The  citizens  of  Dixon  arranged  for  the  paving  of  the  street  lead- 
ing to  the  grounds  and  the  Sterling,  Dixon  and  Eastern  Electric  Railway 
Company  installed  street  car  service. 

So  far  fifteen  buildings  have  been  erected  and  completed.  These  consist 
of  six  cottages,  two  dining  halls,  two  kitchens,  laundry,  cold  storage  building, 
bakery,  power  house  and  administration  building. 

The  cottages,  briefly  described,  are  of  one-story  brick  construction,  210 
feet  long,  with  slate  roofs,  and  consist  of  two  wings,  each  wing  accommodat- 
ing comfortably  25  patients.     The  central  space  between  the  wings  is  occu- 
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pied  by  a  bath  room,  toilets,  wash  room  and  clothes  room.  At  the  anterior 
central  portion  is  located  the  day  room,  25  by  40  feet. 

The  six  cottages  now'  erected  are  arranged  in  groups  of  three,  with  the 
dining  halls  conveniently  located  near  the  center  of  each  group.  Each 
kitchen  was  originally  intended  to  supply  several  groups  of  cottages.  On 
account  of  the  incomplete  construction,  these  are  at  present  located  too 
distant  for  convenience  and  have  not  been  brought  into  use,  but  in  their 
stead,  cooking  has  been  done  in  the  central  portion  of  the  dining  hall,  which 
under  present  conditions  has  been  quite  satisfactory- 
Some  criticism  could  easily  be  made  as  to  the  arrangement  and  location 
of  some  of  the  buildings,  but  their  construction  and  finish  are  of  high  order. 

Because  of  the  incomplete  arrangements,  it  has  been  necessary  to  limit 
admissions  to  male  adults,  who  are  able-bodied,  requiring  no  special  hospital 
care,  and  who  are  able  to  a  large  extent,  both  mentally  and  physically,  to 
take  care  of  themselves. 

Since  the  institution  was  opened,  173  patients  have  been  received.  Of 
this  number  99  were  voluntary  patients  and  74  were  committed  by  the  court. 
The  voluntary  feature  of  the  law,  it  would  seem,  explains  why  admissions 
have  not  been  more  numerous.  The  last  Legislature  wisely  passed  a  bill 
authorizing  the  commitment  of  epileptics.  It  also  authorized  a  change  in 
this  institution  whereby  both  epileptics  and  feeble-minded  can  be  admitted, 
thus  affording  relief  to  the  one  institution  the  State  has  for  feeble-minded, 
which  at  present  is  greatly  over-crowded. 

This  arrangement  contemplates  practically  two  different  institutions, 
but  managed  under  one  head.  This  move  was  made  in  the  interest  of 
economy,  there  being  sufficient  land  for  building  sites,  and  the  buildings 
already  erected,  such  as  the  power  house,  laundry,  bakery  and  cold  storage 
building  being  of  such  capacity  as  to  care  for  a  very  large  number  of 
patients.  From  a  medical  as  well  as  practical  standpoint,  these  two  classes 
can  be  combined  without  detriment  to  either.  Plans  are  being  prepared,  and 
it  is  the  intention  to  have  the  work  of  construction  started  at  once. 

The  experience  gained  in  the  short  time  the  institution  has  been  open 
for  the  reception  of  patients,  is  that  the  public  has  not  as  yet  aw'akened  to  a 
full  realization  of  the  advantages  offered  by  the  colony  to  those  persons 
suffering  from  epilepsy,  as  is  shown  by  the  small  number  of  applications. 

It  has  also  been  noticed  that  most  of  the  voluntary  patients  who  at 
first  were  unable  to  adjust  themselves  to  colony  life  and  went  home,  soon 
returned,  convinced  that  the  colony  offered  them  the  best  opportunity  for 
comfort  and  freedom  from  anxiety  which  is  open  to  them. 

The  officials  and  employees,  on  the  other  hand,  have  learned  that  epi- 
leptics have  been  a  most  neglected  class.  This  is  evidenced  by  the  amazing 
lack  of  training  for  any  sort  of  useful  endeavor  which  is  displayed  by  the 
present  adult  male  population.  Most  of  these  patients  seem  to  have  been 
thoroughly  imbued  with  the  idea  that  they  are  a  class  apart,  that  they  are 
unable  to  work  or  to  learn,  or  to  even  fit  comfortably  into  their  environment. 
Consequently,  the  majority  are  idle,  selfish  and  quarrelsome. 

The  fields  of  usefulness  open  to  the  colony  will  lie  in  the  reception,  edu- 
cation and  vocational  training  of  epileptic  children. 

Very  much  can  be  done  for  them  when  they  realize  that  life  demands 
more  than  a  vegetative  existence  from  them,  despite  their  handicap.  No 
doubt,  at  least  a  part  of  the  mental  deterioration  noticeable  in  epileptics  is 
due  to  the  idle,  disorganized  mental  and  physical  habits  common  to  the 
majority.  With  liberal  appropriations  assured  for  making  extensions,  the 
future  of  the  Dixon  State  Colony  promises  great  opportunity  for  usefulness. 


PROBLEMS  OF  A  METROPOLITAN  STATE  HOSPITAL. 

£By  Dr.  E.  A.  Foley,  Assistant  Managing  Officer,  Chicago  State  Hospital.] 

One  not  directly  associated  with  a  hospital  for  the  insane,  located  within 

the  limits  of  a  metropolis,  cannot  realize  the  many  difficulties  that  arise. 
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Not  only  do  problems  come  up  in  the  care  of  the  inmate,  but  the  rela- 
tives of  the  patient  must  be  taken  into  consideration.  The  population  of 
Chicago  being  cosmopolitan,  consequently  those  committed  to  the  Chicago 
State  Hospital  at  Dunning  will  be  found  from  many  climes.  One  of  the 
hardest  conditions  we  have  to  deal  with  is  that  nearly  50  per  cent  of  those 
admitted  are  non-English  speaking.  They  have  brought  with  them  customs 
and  modes  of  living  from  their  European  homes.  Not  withstanding  the  fact 
that  they  have  been  in  America  many  years,  they  still  cling  to  their  mother 
tongue.  Coming  to  large  cities  they  usually  go  to  centers  populated  by  their 
friends  and  relations  that  have  preceded  them  to  America. 

When  one  of  these  foreign  born  people  is  committed  to  a  hospital  for 
the  insane  difficulties  arise  on  both  sides.  The  hospital  attaches  are  unable 
to  understand  the  patient  and  they  in  turn  are  not  able  to  make  themselves 
understood.  To  fully  picture  the  problems  that  arises  we  have  only  to  draw 
on  our  imagination.  Let  us  place  ourselves  in  a  foreign  land  surrounded 
by  people  who  do  not  understand  us  or  we  them.     What  would  happen? 

Many  times  the  tactfulness  of  those  in  charge  must  be  brought  into  play 
to  avoid  difficulties.  The  relatives  when  visiting  violate  many  rules:  this  is 
usually  due  to  ignorance  of  customs  and  language  difficulties.  It  requires 
more  tact  to  deal  with  them  than  with  the  patient.  They  cannot  understand 
why  it  is  that  those  in  whom  they  are  interested  should  not  be  released; 
they  insist  that  so  and  so  is  all  right  and  should  go  home.  Sometimes  they 
may  be  all  right:  difficulty  in  being  able  to  understand  may  cause  one  to  err. 
Many  times,  however,  the  relatives  are  wrong  and  no  matter  how  insane  the 
patient  in  the  hospital  is,  they  demand  his  release.  The  hospital  authori- 
ties are  then  looked  upon  as  jailors  and  not  here  to  do  good. 

Strange  to  state  paresis  plays  an  important  part  in  our  admissions. 
While  not  all  the  paretics  are  among  the  foreign  born,  they  contribute  a  large 
proportion.  Inability  to  speak  the  English  language  coupled  with  paresis 
doubles  our  difficulties. 

One  will  readily  see  by  the  following  table  a  problem  difficult  to  solve: 

ADMISSIONS  FROM  JANUARY  1,  1919— JUNE  30,  1919. 


Total 
admitted. 

Paretics 
admitted. 

Per  cent  of 
paretics. 

January,  male 

91 
59 
86 
58 
91 
64 
92 
64 
116 
76 
86 
61 

18 
4 
8 
3 

14 
4 

14 
7 

26 
2 

30 

19.7 

January,  female 

6.7 

9.4 

5.1 

March,  male 

16.3 

March,  female 

6.2 

April,  male 

16.3 

April,  female 

10.9 

22.4 

May,  female 

2.6 

June,  male 

34.9 

June,  female 

11.5 

Total 

944 

137 

14.0 

No  explanation  can  be  offered  for  the  high  percentage  of  paresis.  It  is 
only  natural  to  suppose  that  syphilitic  diseases  are  more  common  in  thickly 
populated  centers.  It  is  among  the  paretics  in  the  hospital  that  most  of  our 
difficulties  occur. 

Extreme  care  is  required  to  prevent  injuries.  Attendants  and  nurses 
are  always  instructed  to  be  careful  when  caring  for  these  patients,  especially 
while  the  patient  is  excited.  There  is  always  danger  of  rib  fracture  and  its 
sequences — broncho  pneumonia  and  death. 

An  interesting  experiment  to  determine  amount  of  pressure  necessary  to 
fracture  a  rib  in  a  paretic  was  conducted  at  our  morgue.  We  found  the 
rib   of   a  paretic   will  break  under  two   ten   pounds   pressure.     Information 


from  the  coroner's  office  of  Cook  County  reports  that  in  a  healthy  individual 
at  least  twenty-five  pounds  pressure  is  required  before  the  rib  is  broken. 

When  instruction  is  given  in  class  work  we  always  cite  the  above.  As 
a  result  broken  bones  are  not  common  but  they  may  occur  even  when  no 
violence  on  the  part  of  the  nurses  and  attendants  is  used. 

The  two  conditions  mentioned  above  are  only  a  small  part  of  the  prob- 
lems we  are  called  upon  to  deal  w'ith.  In  all  probabilities  they  will  continue. 
No  theory  has  yet  resulted  in  the  diminution  of  syphilitic  diseases  and  so 
far  as  I  can  state  we  will  not  be  able  to  lessen  the  number  of  non-English 
speaking  people  admitted  to  this  hospital. 


POINTING  THE  WAY. 

[By  Robert  W.  Woolston,  Managing  Officer,  Illinois  School  for  the  Blind.] 

Each  of  the  American  soldiers  blinded  in  the  war  receives  a  compen- 
sation of  $100  a  month  for  life,  and  in  addition,  insurance  payments  of  $57.50 
a  month  for  twenty  years.  It  was  thought  that  this  insurance  against 
poverty  and  charity  would  bring  to  these  afflicted  men  a  feeling  of  content- 
ment, but  it  naturally  did  not.  There  immediately  came  from  them  a  crying 
demand  for  useful,  helpful  places  in  the  world,  notwithstanding  their  handi- 
cap, and  the  cry  became  so  loud  and  persistent  that  all  thought  of  maintain- 
ing a  national  hospital,  which  w'ould  afford  parental  or  custodial  care,  was 
abandoned,  and  in  its  stead,  there  was  substituted  a  staff  of  instructors  to 
rehabilitate  these  soldiers — men  and  women  who  are  to  point  the  way  to 
usefulness  and  happiness  which  come  only  through  work,  even  to  the  blind. 
Consequently,  nearly  everyone  of  these  one  hundred  and  twenty  blinded 
American  soldiers  has  been  taught  a  trade  or  profession,  the  usefulness  of 
which  gives  him  influential  standing  again,  and  makes  him  feel  that  he  is 
once  more  a  helpful  unit  in  the  civic  affairs  of  his  community. 

The  interest  and  sympathy  shown  in  and  extended  to  the  blinded  soldiers 
have  permeated  every  section  of  the  country  and  the  public  today,  as  never 
before,  realizes  that  the  civilian  blind  also  have  abilities  that  can  be  care- 
fully utilized  and  thus  spare  them  the  humiliation  of  charity  and  at  the  same 
time  save  the  State  the  expense  of  caring  for  them. 

This  great  awakening,  which  has  aroused  business  men  throughout  the 
country  to  the  sense  of  duty  and  to  the  necessity  of  recognizing  worth  in  all 
classes  of  men,  has  resulted  in  the  employment  of  hundreds  of  young  blind 
men  and*  women,  educated  and  trained  in  the  State  schools,  in  positions 
where  they  can  become  happy,  self-supporting  and  self-respecting  men  and 
women. 

The  same  spirit,  that  has  directed  the  attention  of  the  public  to  the 
energies  of  the  blind  which  have  so  long  been  lost  or  wasted,  has  also 
prompted  the  directors  of  the  training  of  the  blind  to  make  a  careful  study 
of  local  resources  and  to  change  the  courses  of  instruction  so  that  upon 
graduation  each  blind  student  will  be  equipped  with  some  definite  trade  or 
profession  which  will  become  his  life's  w'ork. 

The  question  then  arises  in  the  minds  of  the  readers,  what  can  the 
blind  do?  And  how  can  business  men  further  lend  their  cooperation  in 
granting  these  young  men  and  women,  who  are  able-bodied  and  well  edu- 
cated, the  consideration  which  is  due  them? 

These  blind  men  and  women  are  carefully  trained  masseurs,  typists, 
dictaphone  operators,  switchboard  operators,  musicians  and  piano  tuners: 
many  are  trained  in,  and  follow'  the  trades  of  manufacturing  reed  and  fibre 
furniture,  rugs,  carpets  and  fabrics  of  various  kinds;  a  large  number  are 
employed  in  electrical  workshops,  taping,  winding,  insulating  and  assembling 
armature  coils,  operating  drilling  machines,  etc.  They  work  side  by  side 
with  the  sighted  in  the  shops  and  factories,  earning  from  $2  to  $4.50  a  day, 
and  their  work  compares  favorably  in  quality  and  quantity  with  that  of 
their  sighted  companions. 

The  Illinois  School  for  the  Blind  realizes  that  it  is  not  sufficient  to  give 
its   students   cultural   training   only.     It,   therefore,   has   supplemented   the 
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course  of  instruction  so  that  its  high  school  graduates  are  prepared,  upon 
graduation,  to  pursue  some  particular  line  of  work  by  which  they  can  earn 
a  livelihood. 

During  the  past  year,  thirty-five  blind  men  and  women  have  been  placed 
in  remunerative  positions  in  Illinois  by  its  State  school.  Positions  which 
pay  from  $12  to  $20  a  week,  and  bring  to  these  young  people  who  have 
striven  many  years  in  preparation,  new  hope  and  new  life. 

Several  blind  typists,  dictaphone  operators  and  telephone  switchboard 
operators  have  been  placed  in  positions  in  the  State  institutions  at  Lincoln, 
Kankakee,  Anna  and  Jacksonville.  All  placements  during  the  year  have 
been  made  with  the  understanding  that  if  the  blind  employee  does  not  meet 
all  requirements,  or  if  his  work  is  not  entirely  satisfactory,  he  is  not  to  be 
retained,  but  is  to  be  returned  to  the  school  for  the  blind.  It  is  most  grati- 
fying to  relate  that  not  one  of  these  blind  students  has  lost  his  position  and 
that  in  nearly  every  instance  employers  have  written  that  the  work  done 
is  satisfactory  in  every  respect. 

Some  of  the  best  business  houses  in  Chicago,  whose  standard  is  of  the 
highest  order,  have  taken  a  number  of  our  blind  typists  into  their  employ- 
ment, and  after  a  thorough  trial  of  several  months,  have  not  only  expressed 
satisfaction,  but  have  also  promised  positions  to  others  from  this  school 
when  vacancies  occur. 

It  might  be  of  interest  to  a  prospective  employer  to  know  how  the  blind 
take  dictation  and  transcribe  shorthand  notes.  The  typist  is  provided  with 
a  Braille  writer  with  which  she  writes  in  contractions  or  shorthand,  and  is, 
therefore,  able  to  write  as  fast  as  the  average  business  man  dictates.  The 
shorthand  characters  are,  of  course,  embossed  and  through  years  of  train- 
ing, the  blind  stenographer  is  able  to  write  and  transcribe  nearly  as  rapidly 
as  do  the  sighted.  Only  graduates  from  our  four  year  high  school  course 
are  sent  out  as  stenographers  and  dictaphone  operators.  As  stated  before, 
they  are  well  trained,  having  pursued  typewriting  four  years  and  dictaphone 
operating  one  year  in  connection  with  their  literary  course.  When  filing  is 
necessary,  the  blind  stenographer  does  extra  writing  in  exchange  for  this 
work. 

Where  drop  telephone  switchboards  are  in  use  it  is  just  as  easy  for  the 
blind  operator  to  do  the  work  as  it  is  for  the  sighted.  This  is  accomplished 
by  embossed  Braille  characters  being  attached  to  the  board  enabling  the 
sightless  operator  to  locate  the  call  immediately. 

At  the  Lincoln  State  School  and  Colony  the  light  telephone  switchboard 
is  having  new  electrical  attachments  added  which  will  intensify  the  heat  in 
the  electric  bulb  so  that  the  blind  operator  can  distinguish  it  instantly  by 
sense  perception.  If  this  experiment  is  successful,  and  we  are  advised  by 
expert  electricians  who  are  carrying  out  the  plans,  that  it  will  be,  hundreds 
of  blind  men  and  women  should  be  engaged  in  the  telephone  switchboard 
service.  The  change  in  the  board  is  inexpensive,  amounting  only  to  a  few 
dollars. 

Through  the  cooperation  of  the  Jacksonville  State  Hospital,  blind  students 
are  trained  in  telephone  switchboard  operating;  they  are  made  capable  of 
operating  a  hospital  board  satisfactorily  and  independently  before  they  are 
recommended  for  positions  elsewhere. 

At  the  end  of  each  semester  the  State  School  for  the  Blind  has  classes 
completing  these  courses,  young  men  and  women  trained  to  move  about 
independently  (they  need  no  guides),  to  make  a  good  appearance,  and  to  do 
their  work  in  an  efficient,  manly  and  womanly  manner.  They  are  more  than 
willing,  they  are  anxious  to  work.  After  being  educated  and  trained,  they 
are  no  more  contented  to  sit  in  listless,  useless  idleness  than  were  the 
blinded  soldiers,  and  they,  like  the  soldiers,  are  requiring  us  to  point  the 
way  to  something  better,  to  something  more  worth  while.  If  they  are  idle, 
in  most  cases,  the  fault  is  not  theirs,  but  it  is  due  rather  to  the  lack  of 
confidence  of  the  public  in  the  ability  of  the  blind  to  assume  responsibility. 

Every  State  institution  finds  it  necessary  to  employ  stenographers  and 
telephone  switchboard  operators,  and  since  the  State  meets  tne  expense  of 
educating  and  training  the  blind,  it  occurs  to  the  writer  that  it  would  be 
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logical  and  a  step  in  advance  for  the  State  to  offer  employment  to  those  who 
are  efficient  whenever  it  is  possible.  Since  our  blind  stenographers  have 
done  satisfactory  work  for  the  Low  Letter  Service  Company,  the  F.  J.  Lewis 
Manufacturing  Company,  the  Red  Cross  Organization,  Montgomery-Ward  & 
Company  and  others  where  the  most  technical  and  exacting  work  is  required, 
we  have  no  hesitancy  in  recommending  them  to  the  managing  officers  of 
State  institutions.  Four  State  institutions  have  already  employed  blind 
typists  and  switchboard  operators  and  we  hope  that  we  may  have  the  oppor- 
tunity of  training  students  for  similar  positions  in  every  State  institution 
in  Illinois  during  the  ensuing  year. 

The  problem  of  ameliorating  the  mental  suffering  of  the  blinded  soldiers, 
serious  as  it  seemed  at  first,  has  been  solved  practicably,  and  the  solution 
has  been  found  in  preparing  them  for  and  finding  for  them  wholesome  work 
wherein  their  energies  can  be  expended  in  the  establishment  of  their  own 
independence  and  also  in  the  contribution  of  something  to  mankind. 

Evergreen — U.  S.  Army  General  Hospital  No.  7,  Baltimore,  Md.,  where 
blinded  soldiers  have  been  rehabilitated  is  now  being  converted  into  a 
National  Institute  for  Blind  whose  purpose  will  be  to  give  advice  and  as- 
sistance to  all  organizations  interested  in  the  welfare  of  the  civilian  blind. 
St.  Dunstan's  London,  and  Evergreen,  Baltimore,  have  illuminated  the  whole 
world  for  the  blind,  but  it  must  be  understood  that  these  national  institu- 
tions train  men  who  are  in  the  prime  of  life,  men  who  had  an  excellent 
background  upon  which  to  build  and  who  have  had  a  sighted  education 
and  experience.  These  new  concentrated  educational  efforts  have  produced 
lasting  national  results.  The  State,  however,  must  study  its  own  resources, 
its  own  local  conditions,  and  prepare  the  blind  to  meet  the  industrial  situ- 
ations in  their  respective  localities.  No  one  course  can  be  made  flexible 
enough  to  meet  the  varied  needs.  Then,  too,  the  blind  as  a  class  have  differ- 
ent temperaments,  different  inclinations  and  abilities  the  same  as  so  many 
normal  people.  Each  should  be  fitted  for  the  thing  which  he  can  do  best 
in  order  that  he  might  be  as  nearly  as  possible  a  normal  factor  in  the 
everyday  affairs  of  life. 

Illinois  has  3,500  blind  people,  the  greater  majority  of  whom  are  capable 
of  becoming  self-supporting  but  the  difficulty  seems  to  be  in  convincing  the 
public  that  they  have  earning  capacities.  It  is  the  concensus  of  educators 
of  the  blind  that  the  sightless  young  people  who  are  being  educated  now 
stand  a  very  fair  chance  of  becoming  self-sustaining  both  because  of  new 
ways  and  means  and  because  of  the  new  spirit  of  cooperation  shown  on  the 
part  of  business  men.  Each  blind  person  placed  in  a  remunerative  position 
encourages  others  to  undergo  painstaking  training  and  also  lightens  the 
burden  of  the  State. 


HEREDITARY  BLINDNESS   AND   MARRIAGE. 

[By  Howard  O.  Hilton,  Managing  Officer,  Illinois  Industrial  Home  for  the 

Blind.] 

In  the  report  of  the  Department  of  Public  "Welfare  for  the  preceding 
biennium,  there  appears  a  recommendation  by  the  Superintendent  of  Chari- 
ties for  a  legislative  enactment  to  limit  the  marriage  of  the  blind,  which 
has  been  the  subject  of  comment  by  both  the  sightless  and  the  seeing. 

Many  have  endorsed  the  recommendation;  others,  apparently,  have 
thought  opposition  to  it  was  sufficiently  voiced  by  remarking  that  the  blind 
are  human  just  the  same  as  the  sighted,  or  that  there  are  plenty  of  people 
other  than  the  blind  who  should  not  be  permitted  to  marry,  the  force  of 
which  is  recognized. 

Also,  some  contend  that  receipt  of  income  or  means  of  livelihood  on  the 
part  of  at  least  one  of  the  blind  persons  marrying  should  not  be  the  only 
warrant  for  marriage;  that  there  might  not  be  permanency  of  the  financial 
conditions,  and  that  even  if  such  could  be,  there  still  would  be  cases  where 
marriage  should  not  be  permitted. 
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It  is  held  that  among  these  is  where  blindness  is  due  to  hereditary  in- 
fluences. It  may  well  be  asked  why  there  should  be  legislation  to  combat 
ophthalmia  neonatorum  to  prevent  blindess  when,  there  is  no  legislation  to 
eliminate  hereditary  blindness.  It  is  recognized  that  blindness  from  cataract, 
glaucoma,  and  trachoma,  as  well  as  ophthalmia  neonatorum,  can  be  averted 
in  many  cases,  but  no  measure  of  prophylaxis  or  of  medical  or  surgical  aid 
can  help  in  blindness  from  hereditary. 

One  does  not  have  to  be  an  occulist  or  opthalmologist  to  be  impressed 
with  the  need  for  preventive  legislation.  Descendants  of  blind  persons  are 
to  be  found  in  schools,  Workshops,  and  homes  for  the  blind  in  all  parts  of 
the  country,  and  they  are  among  the  problems  local  authorities  and  social 
agencies  frequently  are  called  to  meet. 

The  relationship  between  hereditary  and  loss  of  sight  is  larger  than  is 
supposed  by  many  who  obtain  their  impressions  on  the  subject  by  knowl- 
edge of  children  possessed  of  sight  who  have  blind  parents.  Government 
statistics  have  demonstrated  that.  They  have  shown  that  of  3,000  blind 
persons,  in  round  numbers,  returning  special  census  schedules,  over  1,000 
were  children  of  blind  parents. 

When  the  various  phases  of  the  conditions  of  the  blind  are  given 
thought,  it  is  no  extravagance  of  language  to  characterize  those  figures  as 
appalling. 

While  this  is  being  written,  a  marriage  is  taking  place  not  far  from 
this  institution  (and  it,  and  the  recommendation  for  legislation,  of  the 
Superintendent  of  Charities  suggested  this  contribution),  in  wnich  the  groom 
and  bride  are  blind.  The  man  has  three  brothers  and  one  sister  who  are 
blind.  The  woman  has  a  blind  mother.  Moreover,  she  has  three  blind 
children  by.  a  former  husband  who  was  not  blind.  Thus  on  her  side  there 
are  three  known  generations  of  blind,  and  family  history  might  reveal  more. 
The  man  in  the  case  is  in  early  middle  age,  and  the  woman  is  still  of  child- 
bearing  age. 

Legislators,  wise  and  otherwise,  toss  all  kinds  of  bills  into  the  hopper 
of  enactment.  Some  contemplate  raids  on  the  public  treasury,  others  the 
creation  of  jobs,  still  others  are  for  local  consumption  or  vote-getting-effect, 
but,  happily,  measures  for  the  general  public  welfare  also  appear,  and  a  bill 
to  prohibit  the  marriage  of  those  whose  family  history  shows  hereditary 
blindness  should  be  one  of  them. 

Much  is  heard  about  the  problems  of  conservation  of  natural  resources, 
of  food  and  so  on,  and  it  is  well  that  is  so,  but  it  would  also  be  well  to 
hear  far  more  about  what  some  one  said  to  be  the  greatest  problem  of  the 
human  race — its  own  conservation. 


TEACHING  A  BLIND  MAN  TO  READ  BY  HIS  TONGUE. 

[By  Charles  E.   Comstock,  Chief,  Division  of  Visitation   of  Adult  Blind.] 

The  staff  of  the  Division  of  Visitation  of  Adult  Blind,  come  in  contact 
with  men  and  women  who,  before  the  loss  of  sight,  occupied  positions  in 
society,  from  the  high  to  the  low.  Our  experiences  are  many  and  varied; 
at  one  time  earnestly  endeavoring  to  point  out  to  the  man  just  blinded, 
that  he  can  still  be  a  useful  citizen,  a  lifter,  not  a  leaner;  and  again  in 
trying  to  convince  a  family,  who  is  skeptical  of  the  ability  of  one  of  its  am- 
bitious, sightless  members,  that  he  should  be  given  every  opportunity  and 
assistance  in  manifesting  his  self  reliance. 

We  enter  the  homes  of  our  pupils  with  the  object  in  view  to  teach 
them  a  new  way  of  doing  the  old  things,  and  to  revive  self  confidence. 

Among  the  many  different  cases  that  this  division  has  helped  is  that  of 
Mr.  William  McPherson,  at  the  Railroad  Men's  Home,  Highland  Park,  Illi- 
nois. Mr.  McPherson  lost  his  sight,  hands  and  fore-arms  in  an  explosion 
some  nine  years  ago,  then  he  w'as  admitted  into  the  Railroad  Men's  Home 
at  Highland  Park,  Illinois,  where  he  has  been  the  recipient  of  many  tender, 
affectionate  acts  and  has  himself  brought  sunshine  and  hope  into  the  hearts 
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William  McPherson,   sightless  and  armless,   learning  to   read   Braille  by  his   tongue 

and  lips. 
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of  all  those  unfortunate  men,  who  have  (on  account  of  accident),  entered 
this  home  to  spend  the  remainder  of  their  days. 

The  management  of  the  home  provided  Mr.  McPherson  with  every  con- 
venience possible  to  add  to  his  comfort.  On  the  door  of  his  room  was 
attached,  shoulder  high,  a  forked  wooden  handle,  in  place  of  a  doorknob, 
by  means  of  which  he  was  enabled  to  go  out  from  his  room  without  calling 
for  help.  Being  without  hands,  this  blind  man  is  unable  to  use  a  cane,  and 
in  order  that  he  might  be  able  to  exercise  by  himself  in  the  open  air,  when 
he  so  desired,  a  path  was  made,  having  at  the  side  a  wire  fence  shin  high, 
which  he  was  able  to  follow. 

Mr.  McPherson,  while  surrounded  by  friends,  missed  most  of  all  the 
ability  to  read.  As  he  puts  it,  "After  my  accident,  I  turned  to  God  for 
comfort,  and  my  desire  and  prayer  was  to  have  access  to  the  bible,  which 
has  been  answered  in  your  sending  Miss  Johnson  to  me." 

Miss  Johnson  herself  blind  from  the  age  of  twelve,  then  having  been 
educated  at  the  Illinois  State  School  for  Blind  at  Jacksonville,  and  after- 
wards having  completed  her  education  with  a  four  years  course  in  North- 
western University,  was  the  first  instructor  selected  by  me  when  this  division 
was  established  under  the  State  in  1911.  It  was  the  inspiration  Miss  John- 
son received  from  this  most  patient  man,  that  led  her  to  attempt  what 
seemed  an  almost  insurmountable  task;  namely,  teaching  one  without  eyes 
and  without  hands,  to  read. 

Mr.  McPherson  was  seated  before  a  table  on  which,  at  a  good  incline, 
rested  a  board  against  a  pile  of  books.  On  this  board  was  fastened  a 
Moontype  alphabet;  by  leaning  forward,  the  lips  could  easily  be  brought  in 
contact  with  the  letters  on  the  sheet.  Before  attempting  to  do  anything 
else,  it  was  necessary  to  give  this  man  a  mental  picture  of  the  letter  he 
was  about  to  feel,  and  this  was  done  by  Miss  Johnson  by  tracing  each 
letter  on  his  back,  before  he  touched  it.  Mr.  McPherson  early  found  that 
his  tongue  gave  better  satisfaction  than  his  lips,  and  almost  from  the  first  he 
used  his  tongue  for  reading.  Knowing  beforehand  the  shape  of  the  letter 
his  tongue  was  to  seek  and  recognize,  made  it  far  easier  to  feel.  They  took 
only  a  few  letters  at  each  lesson,  as  the  bending  was  hard  on  the  neck  and 
back,  and  his  tongue  felt  sore.  The  excessive  flow  of  saliva  caused  by  the 
unusual  strain  also  added  to  the  difficulties.  The  tongue,  like  the  fingers 
had  to  be  trained  to  know  the  letters,  when  not  in  consecutive  order.  In 
this  Miss  Johnson's  good  mother  assisted  them  by  taking  Mr.  McPherson's 
head  between  her  hands,  and  directing  his  tongue  to  the  letter  indicated  by 
the  teacher  from  an  alphabet  sheet  held  in  her  hands.  After  tw'o  months 
of  hard  practice,  many  a  stiff  neck  and  back,  and  a  very  sore  tongue,  Mr. 
McPherson  triumphed,  feeling  that  all  the  pain  and  labor  was  well  worth 
while. 

Mr.  McPherson  experiences  none  of  his  old  difficulties  now,  for  a  friend 
subsequently  provided  him  with  a  splendid  easel  for  his  books,  as  shown  in 
cut,  which  he  could  raise  or  lower  to  suit  his  pleasure  by  the  touch  of  his 
own  arm.  His  tongue  no  longer  gets  sore  and  the  saliva  has  ceased  entirely 
its  flow',  his  books  showing  no  signs  of  use  at  all.  Thus  we  see  that  in 
spite  of  many  handicaps,  there  is  a  way  of  brightening  the  lives  of  those  we 
meet. 


THE  FIRST  BLIND  MASSAGE  CLASS  IN  AMERICA. 

The  Chicago  Lighthouse,  an  Illinois  organization  for  helping  the  blind, 
in  1918  instituted  for  these  unfortunates  a  class  in  massage,  which  has 
recently  been  graduated.  The  class  was  composed  of  six  men  and  two 
women,  carefully  selected  from  a  large  group  of  blind  people  by  Mr.  Peter 
Peel  and  Dr.  Jacob  W.  Bolotin,  Chicago,  the  blind,  heart  and  lung  specialits. 
The  training  consisted  of  an  eleven  month  course  conducted  according  to  the 
system  used  at  St.  Dunstan's  Hostel  for  the  Blind  of  England,  where  massage 
was  successfully  taught  to  blinded  soldiers  as  early  as  1915.  The  founder 
of  this  institution,  Sir  Arthur  Pearson  of  London,  sent  for  the  use  of  the 
American  class,  fifteen  books  in  revised  British  Braille.     These  books  are  a 
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compilation  of  the  technical  knowledge  obtained  from  a  digest  of  the  most 
scientific  works  written  on  the  subject  by  such  authors  as  Ashby,  Cunning, 
Halltburton,  Hudson,  Palmer,  Kurre  W.  Ostrom,  G.  F.  Stout  and  Dr.  Justina 
Wilson.  The  students  were  instructed  in  anatomy  by  Dr.  Bolotin  and  re- 
ceived their  technical  training  from  Mr.  Peel.  They  were  found  to  be  very 
adaptable  to  the  work  and  became  most  efficient  masseurs.  Mr.  Peel  plans 
to  take  two  of  the  graduates  at  a  time  into  his  office  to  serve  an  internship 
of  a  few  months,  during  which  time  they  receive  a  remuneration  of  from 
$20  to  $25  a  week.  He  requests  Chicago  physicians  to  cooperate  with  him 
in  this  worthy  undertaking  by  sending  patients  to  these  masseurs,  especially 
poor  patients  who  cannot  afford  to  pay  for  the  services  rendered,  so  that 
the  masseurs  may  have  an  opportunity  of  receiving  more  practical  experi- 
ence. 


A  VISIT  TO  EPILEPTIC  COLONIES. 

[The  last  General  Assembly  having  made  provision  for  an  additional  colony 
for  the  feeble-minded,  to  be  located  at  Dixon  and  also  for  the  beginning  of  a 
new  Colony  for  Epileptics  at  the  same  place,  it  was  determined  not  to  begin  the 
erection  of  new  buildings,  especially  for  the  epileptics,  until  the  experience  of 
other  states  had  been  reviewed. 

Accordingly,  the  Superintendent  of  Charities  early  in  June,  visited  the  Monson 
State  Hospital  for  Epilepticc.  in  Massachusetts,  the  Craig  Colony  for  Enileptics 
at  Conyea,  New  York ;  likewise  the  City  Hospital  for  feeble-minded  children  on 
Randall's  Island,  New  York  City. 

The  following  report  to  the  Department  of  Public  Welfare  was  made  by  him. 
—Ed.] 


I  visited  these  three  institutions  to  get  ideas  for  buildings  to  be  erected 
at  Dixon  for  the  feeble-minded  and  epileptics  under  the  provisions  of  the 
appropriations  for  1919-1921. 

I  was  referred  to  the  children's  hospital  by  New  York  institution  au- 
thorities to  see  a  series  of  new  buildings  now  nearing  completion. 

This  institution  is  maintained  by  the  city  of  New  York.  It  is  located 
on  Randall's  Island  opposite  One  Hundred  and  Twenty-fifth  Street. 

I  found  that  the  new  buildings  to  which  I  had  been  referred  had  been 
planned  after  suggestions  by  Doctor  Walter  Fernald  of  the  Massachusetts 
School  for  Feeble-minded  at  Waverley.  There  are  eight  cottages  and  two 
large  infirmaries. 

Those  who  are  familiar  with  Waverley  would  recognize  the  Fernald  type 
at  once. 

THREE  FLOORS  AND  BASEMENT. 

The  cottages  are  constructed  with  three  floors  and  basement. 

The  basement  is  entirely  underground.  The  first  floor  is  half  under 
ground  and  contains  the  dining  room  and  day  room.  The  main  and  top  floors 
are  for  dormitories.  The  cottages  will  be  heated  by  the  indirect  system 
which  is  very  excellent.  The  cottages  are  typically  Fernald  in  the  extra- 
ordinary window  expanse.  They  are  surrounded  by  moat  like  concreted 
areas,  the  object  of  which  is  to  let  light  and  air  enter  the  first  floor.  The 
walls  of  the  areas  are  surrounded  by  heavy  iron  railings  as  protection. 

The  cottages  are  fireproof  and  are  equipped  with  elaborate  exterior  fire- 
escapes.  So  thoroughly  fireproof  are  they  that  the  interior  trim  in  nearly 
all  places  is  of  steel.     Floors  are  concrete  and  terrazao  throughout. 

The  infirmaries  are  two  stories  high  and  are  laid  out  on  the  same  lines 
as  those  at  Waverley.  They  are  intended  to  serve  as  hospitals  as  well  as 
infirmaries.     These  too  are  noted  for  their  very  large  window  expanse. 

The  buildings  are  located  to  give  the  wards  the  maximum  daily  amount 
of  sun  light. 

Because  of  my  familiarity  with  the  Fernald  type,  I  did  not  remain  long 
at  this  institution. 
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MONSON  STATE  HOSPITAL. 

On  Monday,  June  9,  1919,  I  visited  the  Monson  State  hospital  located 
at  Palmer,  Massachusetts. 

This  institution  was  created  twenty-one  years  ago  for  the  care  and  treat- 
ment of  the  improvable  epileptic.  Doctor  Owen  Copp,  now  of  Pennsylvania, 
was  one  of  its  founders  and  its  first  superintendent. 

He  was  succeeded  by  Doctor  E.  Everett  Flood  who  has  served  twenty 
years  and  under  whose  administration  the  colony  has  been  constructed. 

The  original  idea  was  a  small  hospital  for  the  study  and  treatment  of 
epileptics  and  epilepsy  but  the  ideals  of  the  founders  were  soon  cast  into 
the  discard  by  the  needs  of  the  state  for  custodial  relief. 

Transfers  from  county  and  state  institutions  began  as  soon  as  there  was 
room  and  the  hospital  has  developed  downward  into  a  custodial  institution 
instead,  as  its  founders  desired,  upw'ards  into  a  true  hospital  and  research 
laboratory. 

POPULATION  ONLY  1,050. 

But  it  has  required  twenty-one  years  to  accumulate  a  population  of  1,050. 

The  institution  is  a  combination  of  the  central  and  detached  colony  ideas. 
In  the  central  group,  near  the  administration  building,  are  located  a  number 
of  cottages,  several  of  which  are  very  large.  The  group  for  children  is 
located  distant  from  the  central  colony.  It  consists  of  two  cottages  with  a 
third  serving  as  dining  rooms,  kitchen,  employees  quarters  and  assembly. 
Each  cottage  has  its  own  school  room.  There  is  nothing  distinctive  about 
these  cottages.  They  are  institutional  in  appearance  and  plan.  The  school 
room  is  attractive.  There  are  fire-escapes  in  these  cottages,  as  indeed  there 
are  throughout  the  institution. 

The  site  of  this  group  is  beautiful.  The  children  are  isolated  from  the 
adult  epileptic  population  and  have  the  advantage  of  a  magnificent  picture 
of  hills  and  valleys. 

The  farm  colony  is  located  in  another  section  of  the  grounds  and  its 
population  are  not  associated  with  the  rest  of  the  institution. 

Only  a  few  of  the  cottages  are  barred.  Much  liberty  is  granted  patients. 
The  institution  is  immaculate  in  appearance.  In  times  past  it  has  done  much 
research  work  but  the  war  stopped  it. 

DOCTOR  FLOOD  IS  PESSIMISTIC. 

Doctor  Flood,  after  twenty  years  in  the  harness  is  pessimistic.  He  doubts 
the  advisability  of  special  colonies  for  epileptics  unless  there  are  sufficient 
of  them  to  supply  all  sections  of  a  state.  He  believes  there  should  be  a  small 
ce'ntral  colony,  such  as  the  founders  of  Monson  had  in  view,  where  improv- 
able cases  could  be  cared  for  and  given  scientific  intensive  treatment. 

But  the  chronic  epileptics,  he  believes,  can  be  cared  for  just  as  well  in 
state  hospitals. 

HAS  NOTHING  NOT  IN  STATE  HOSPITALS. 

"Every  state  hospital  has  everything  that  we  have  in  the  way  of  facility 
for  care  and  treatment."  said  he,  "The  patient  is  not  far  from  his  home  and 
his  family  may  see  him  frequently.  Here  in  the  central  part  of  the  state, 
many  of  them  are  far  from  home,  and  we  can  do  no  more  for  them  than  the 
state  hospital  located  close  to  home  could  do.  I  am  pessimistic  as  to  our 
ability  to  improve  the  condition  of  the  epileptic,  except  as  the  strict  regimen 
of  institutional  life  has  the  tendency  to  lessen  the  severity  and  number  of  his 
sefeures.  Look  through  our  brain  speciments  and  see  the  damage  to  tissue 
which  has  occurred;  can  you  conceive  of  cure  or  much  improvement  under 
such  conditions." 

Doctor  Flood  approves  of  the  detached  colony  idea,  each  general  class 
of  patients  being  located  distant  from  others  so  that  they  do  not  come  into 
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contact  with  each  other.  He  favors  the  small  cottage,  and  likes  the  one  story- 
idea.  He  has  worked  successfully  to  promote  individually  in  the  various 
cottages  and  to  produce  the  home  like  effect.  Patients  have  been  encouraged 
to  develop  along  these  lines. 

At  Craig  Colony,  Sonyea,  New  York,  I  found  a  different  attitude  toward 
the  problems  of  epilepsy,  I  found  also  a  wonderful  institution  in  which  there 
is  atmosphere,  spirit,  hominess,  contentment,  and  on  the  part  of  the  medical 
staff  the  genuine  scientific  attitude. 

OPTIMISM  ON  ALL  SIDES. 

There  is  optimism.  The  superintendent  and  his  physicians  believe  in 
medical  treatment  and  research.  They  refer  to  the  institution  as  a  medical 
institution  for  the  treatment  of  epilepsy.  They  believe  there  are  possibilities 
for  radical  improvement  in  the  condition  of  the  patient. 

A  SHAKER  VILLAGE  THE  NUCLEUS. 

Doctor  W.  T.  Shanahan,  the  superintendent  has  been  in  charge  for  a 
number  of  years.  The  war  interferred  with  his  plans  only  to  a  limited  ex- 
tent because  his  staff  was  not  seriously  depleted  by  enlistments. 

The  colony  is  located  forty  miles  south  of  Rochester  in  the  beautiful 
Geneseo  valley,  one  of  the  beauty  spots  of  America. 

Here  the  Shakers,  many  years  ago,  built  a  settlement,  including  school 
house  and  assembly  building. 

The  state  acquired  this  property  and  the  residences  and  buildings  which 
the  Shakers  had  used  were  occupied  at  once  by  epileptics. 

Nearly  all  of  them  are  still  in  use.  They  are  frame.  The  old  meeting 
house  serves  as  the  colony's  assembly  hall. 

Doctor  Shana'han  believes  in  the  detached  colony  plan.  He  would  build 
along  these  lines,  if  he  had  it  to  do  over.  The  original  buildings  were  not 
laid  out  on  a  geometric  informal  plan. 

A  group  of  buildings  erected  later  by  the  state  for  men  stand  along  a 
boulevard.  They  are  far  apart  and  the  court  between  is  a  wide  expanse  of 
grass,  road,  flowers  and  shrubbery. 

COTTAGES  ARE  HOUSEHOLDS. 

The  womens'  group  is  located  beyond  a  deep  ravine  through  which  the 
railroad  runs.  It  is  somewhat  formal  in  layout.  The  state  erected  buildings 
are  of  brick  and  timber.  The  brick  was  made  on  the  place  by  inmates  and 
institution  employees. 

The  delightful  feature  of  all  these  buildings  is  that  they  are  households. 
There  is  an  absence  of  the  institution  formality.  Each  cottage  has  its  own 
dining  room  and  kitchen.  The  bed  rooms  are  large  so  that  two  and  some- 
times three  may  live  in  each  one.  Otherwise  there  is  nothing  in  the  interior 
of  these  cottages  to  indicate  anything  but  a  family  residence.  Many  of  these 
cottages  are  in  charge  of  the  patients  themselves,  with  slight  supervision  by 
a  nurse  or  supervisor  who  calls  from  time  to  time.  I  saw  epileptics  getting 
the  meals  for  the  rest  of  the  house.  I  saw  them  at  their  tables  without  em- 
ployees present. 

There  are  no  bars  or  screens  in  the  colony  and  practically  all  cottages 
are  unlocked.  Rose  vines  grow  over  the  home  like  porches.  There  is  noth- 
ing elaborate  or  fine;  in  fact,  everything  suggests  wholesome  middle  class 
life. 

ABLE  TO  DO  RESEARCH  WORK. 

The  colony  is  possessed  of  a  good  hospital,  elaborate  laboratories  and 
large  staffs  of  research  men.  It  has  done  a  great  work  in  spreading  informa- 
tion throughout  the  state  on  the  subject  of  epilepsy  and  epileptics.     This 
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has  been  through  the  medium  of  speakers,  exhibits,  moving  pictures  and 
the  like. 

One  hundred  autopsies  are  done  each  year.  Every  patient  is  given  such 
surgical  attention  as  he  needs  for  his  physical  and  mental  welfare  and  com- 
fort. 

"We  do  not  look  upon  the  epileptic  as  hopeless"  said  Doctor  Shanahan. 
"We  do  not  consider  him  a  liability.  Our  patients  all  work.  They  are  taught 
to  work  from  the  day  of  their  admission.  They  come  and  see  patients  at 
work  all  about  them.  We  do  not  use  compulsion  to  secure  this  result.  There 
are  agreeable  and  efficient  methods  to  bring  this  about." 

The  receiving  service,  for  instance,  is  an  example  of  one  method  of  in- 
stilling into  the  new  patient  the  ideas  and  ideals  of  the  colony.  This  cottage 
which  has  a  capacity  of  about  thirty-five  patients  always  contains  twenty  to 
twenty-five  of  the  best  and  most  reliable  patients  of  the  institution.  The  new 
comer  is  introduced  to  this  group  from  whom  he  learns  by  example  and 
precept  what  the  colony  stands  for  and  what  it  expects  of  him. 

The  right  ideas  are  inculcated  from  the  start. 

THE  SONYEA  SYSTEM  OP  TREATING  CHILDREN. 

Doctor  Shanahan  endorsed  the  one  story  cottage,  and  the  detached  colony 
system,  each  group  or  class  of  patients  living  by  itself.  He  does  not  believe 
in  children's  cottages.  He  places  his  youths  with  adults,  securing  to  them, 
he  explains,  the  normal  relations  which  exist  in  the  civil  community,  between 
the  young  and  the  older.  He  frankly  told  me  that  this  system  had  never 
produced  evil  results  and  that  sexual  problems  are  practically  eliminated. 

The  children  go  to  school  but  their  daily  home  life  is  spent  among  their 
elders.  I  was  impressed  by  the  arguments  in  favor  of  this  plan  and  by  what 
I  saw  of  it  in  practical  operation. 

Our  plan  to  begin  on  a  small  scale  at  Dixon  appealed  to  Doctor  Shanahan 
as  sensible. 

Whoever  is  to  administer  the  new  colony  should  spend  a  week  or  more 
at  Sonyea  and  get  into  its  spirit. 


DINING  ROOM  SERVICE  AT  KANKAKEE  STATE  HOSPITAL. 

[By  Arey  Richard,  Dietitian.] 

In  the  past  year,  we  have  made  a  change  in  the  serving  of  the  food  in 
the  Kankakee  State  Hospital,  with  the  aim  of  getting  the  food  to  the  table 
in  a  hot  and  palatable  condition. 

The  food  for  most  of  the  patients  is  cooked  in  two  large  kitchens  and 
placed  in  tin  containers  which  are  kept  in  steam  heated  warming  ovens  until 
about  three-quarters  of  an  hour  before  the  meal.  Then  these  are  placed  in 
poorly  insulated  food  carts  and  taken  to  the  various  wards.  This  part  of 
the  service  is  still  carried  on  in  the  same  manner,  though  w'e  are  hoping  for 
more  ideal  methods  soon. 

It  is  the  handling  of  the  food  after  it  reaches  the  ward  that  has  been 
materially  changed.  Previously,  the  food  was  taken  from  the  containers  as 
soon  as  it  reached  the  dining  room  and  was  served  on  the  plates  of  the 
individuals.  Then  the  wards  were  called  to  the  meal.  In  some  instances, 
the  various  wards  have  to  go  at  least  a  block  or  two  to  the  dining  room, 
and  sometimes  have  to  wait  on  another  ward  to  precede  them.  During  all 
of  this  time,  the  food  was  cooling  and  usually  it  was  stone  cold  by  the  time 
the  patients  were  ready  to  eat.    What  is  more  unpalatable  than  a  cold  potato? 

The  methods  of  serving  used  in  other  institutions  were  carefully  con- 
sidered, but  none  fitted  our  purpose  in  every  instance;  so  we  tried  to  devise 
a  system  that  would  work  as  well  in  a  large  crowded  dining  room  as  in  a 
small  spacious  one.  Some  of  the  dining  rooms  are  so  crowded  that  no  con- 
veyor can  be  pusher  between  the  tables  after  the  patients  are  in  place.  We 
took  one  of  these  dining  rooms  for  our  first  place  and  worked  out  the  system 
there,  making  changes  as  we  saw  they  were  needed,  and  then  after  we  con- 
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sidered  it  as  nearly  perfect  as  possible,  the  same  system  with  slight  changes 
was  introduced  into  the  other  dining  rooms. 

The  first  requisite  is  a  serving  center.  In  the  smaller  dining  rooms, 
this  is  merely  a  table;  while  in  the  larger  ones  we  have  a  home-made  warm- 
ing oven,  which  Will  be  described  later.  For  a  dining  room  with  a  capacity 
of  two  hundred,  one  serving  center  has  been  found  to  be  sufficient,  in  fact 
more  satisfactory  than  two.  But  in  the  dining  rooms  serving  more  than  this 
number,  two  or  more  serving  centers  are  necessary. 

Our  warming  oven  used  consists  of  a  rectangular  galvanized  iron  box, 
large  enough  to  hold  six  or  eight  of  the  largest  containers,  with  steam  coils 
around  the  inside  and  ends.  It  is  on  a  wrought  iron  frame  and  stands 
about  as  high  as  an  ordinary  table.  The  fitted  cover  is  divided  lengthwise 
and  when  open  falls  down  against  each  side  and  is  out  of  the  way  of  the 
persons  working  there.  Wherever  possible,  the  steam  coils  are  connected 
to  the  live  steam,  but  in  some  instances,  they  are  connected  to  the  heating 
system.  Of  course,  the  latter  has  the  disadvantage  of  not  being  hot  the 
year  around. 

"When  the  food  reaches  the  dining  room  the  containers  are  placed  in 
these  warmers;  if  there  are  none  displayed  on  the  tables,  until  the  patients 
are  seated  at  the  tables.  All  cold  foods,  such  as  bread,  butter,  etc.,  are  dis- 
tributed around  the  tables  before  the  patients  are  called,  and  the  meat  is 
sliced,  providing  it  has  not  been  cut  up  in  the  kitchens.  After  the  patients 
are  all  seated,  the  attendants  and  domestics  in  charge  of  the  dining  room 
serve  the  food  from  the  containers  and  trustworthy  patients  take  it  to  the 
various  tables.  In  some  of  the  dining  rooms  it  is  possible  to  serve  it  on  the 
tables  in  vegetable  dishes,  while  in  others  it  is  necessary  to  place  it  upon  the 
individual  plates.  In  the  latter  instance,  the  plates  are  placed  in  the  warmers 
between  meals  and  are  put  on  the  tables  just  before  the  patients  are  called. 
If  the  bowls  are  used,  they  are  kept  in  the  warmers  also.  This  one  item  of 
having  warm  dishes  will  pay  for  the  cost  of  the  warmers,  the  average  cost 
of  one  being  $20. 

It  has  been  found  best  to  have  a  very  few  patients  assist  in  the  distri- 
bution of  the  food  as  there  is  less  confusion,  fewer  of  the  patients  are  missed 
in  the  distribution,  and  it  takes  practically  the  same  amount  of  time.  One 
patient  usually  takes  one  row  of  tables,  with  not  more  than  eight  tables  of 
six  occupants  each.  It  was  tried  out  with  one  patient  for  two  tables,  but  it 
was  very  confusing  as  there  were  too  many  persons  around  the  serving 
tables.  In  the  dining  room  those  waiting  on  the  tables  w'ear  arm  bands 
with  a  felt  letter  "W,"  signifying  waiter.  This  helps  the  employees  to  dis- 
tinguish between  them  and  other  patients  and  therefore  keeps  other  patients 
from  leaving  their  seats  during  the  serving.  This  is  absolutely  necessary, 
for  if  one  is  allowed  to  leave  his  or  her  seat,  immediately  there  is  a  rush 
for  the  serving  table.  Special  tables  are  reserved  for  those  waiting  on  the 
tables,  to  insure  their  being  fed.  Any  surplus  food  is  distributed  among  the 
working  patients  as  far  as  it  will  go. 

The  time  consumed  in  this  service  is  too  small  to  be  considered.  In 
one  rather  crowded  dining  room  feeding  200  men,  every  patient  is  served  in 
four  minutes  after  they  are  all  seated.  Every  employee  must  cooperate 
to  the  fullest  extent,  some  helping  with  the  serving  and  others  watching  that 
every  patient  gets  his  portion  of  food.  Of  course  there  is  some  confusion  for 
a  day  or  tw'o  until  every  one  is  trained  in  his  or  her  duties  but  it  is  really 
surprising  how  quickly  the  patients  adapt  themselves  to  the  change.  In 
every  instance,  they  are  pleased.  One  man  remarked  that  it  was  the  first 
hot  potato  he  had  had  since  coming  to  the  institution. 

This  system  does  not  work  out  so  well  in  the  employees  general  dining 
room,  for  the  reason  that  the  employees  are  not  willing  to  wait  even  the  five 
minutes  after  they  are  seated  for  their  food,  and  are  all  wanting  to  be  served 
first  before  their  neighbor.  We  are  a  peace  loving  people,  and  since  they 
would  rather  have  their  food  lukewarm  than  wait  five  minutes  and  have  it 
hot,  they  are  served  in  the  same  old  w'ay.  However  we  have  improved  the 
service  to  the  employees  to  the  extent  that  all  of  the  attendants  eat  all  three 
meals  in  the  general  dining  room. 
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To  do  this,  there  are  two  meals  at  a  time,  breakfasts  at  6:30  and  7:30f 
dinners  at  11:30  and  12:00,  and  suppers  at  4:45  and  5:10.  The  patients  meals 
are  at  7:30,  12:30  and  5:30.  At  the  first  meal  only  those  going  on  duty  or 
off  duty  are  allowed  to  eat.  All  others  eat  at  the  second  meal.  No  relief 
is  needed  for  the  breakfast  as  the  night  watches  go  off  duty  at  7:00.  At  the 
other  meals,  half  of  the  attendants  on  a  ward  go  to  the  first  meal,  and  the 
rest  to  the  second  meal.  On  wards  having  only  one  attendant,  relief  is 
obtained  for  the  half  hour  from  some  other  ward.  On  some  of  the  open 
wards,  they  relieve  each  other.  For  example,  on  four  and  six  north,  the 
attendant  from  four  goes  to  the  first  meal  and  the  attendant  from  six  watches 
both  wards.  Then  the  one  from  four  watches  both  wards  while  the  one  from 
six  goes  to  the  second  meal.  All  attendants  are  back  on  the  ward  in  time 
for  the  serving  of  the  patient's  meals.  This  system  has  been  in  operation 
for  over  a  month  and  has  been  found  to  be  generally  successful.  Of  course 
in  some  instances,  variations  must  be  made,  but  these  are  very  small  and 
not  worth  mentioning. 

While  these  systems  fit  our  conditions  at  the  present  at  the  Kankakee 
State  Hospital,  it  must  not  be  taken  for  granted  that  they  can  be  adopted 
successfully  without  alterations  elsewhere. 


RECENT  SOCIAL  LEGISLATION  IN  ILLINOIS. 

[By   Miss   Anne   Hinrichsen,   Executive   Secretary,   Public   Welfare 

Commission.] 

Twenty-five  new  laws  or  amendments  to  existing  laws  directly  affecting 
the  work  of  the  Department  of  Public  Welfare,  exclusive  of  appropriation 
measures,  were  passed  by  the  Fifty-first  General  Assembly.  Three-fourths 
of  them  were  introduced  at  the  request  of  the  Department  of  Public  Welfare 
and  the  others,  with  the  exception  of  the  attack  on  the  Juvenile  Court  Law, 
were  endorsed  by  the  Department. 

The  more  important  measures  passed  were: 

Women's  Sanatorium  Bill.  Senate  Bill  225.  H.  C.  Kessinger.  Creates 
a  farm  colony  for  women  misdemeanants  over  the  age  of  eighteen  years. 

Boarding  Homes  for  Children.  House  Bill  431.  W.  P.  Holaday.  Gives 
to  the  Department  of  Public  Welfare  the  inspection  and  licensing  of  all 
boarding  homes  for  children.  The  present  law  gives  department  powers  over 
only  such  institutions  as  receive  children  from  the  courts. 

Almshouses.  House  Bill  334.  W.  G.  Thon.  Forbids  the  commitment  to 
or  detention  in  almshouses  of  all  children  of  Juvenile  Court  age  and  feeble- 
minded women  under  the  age  of  45  years  for  a  period  of  more  than  thirty 
days  except  with  the  consent  of  the  Department  of  Public  Welfare.  Requires 
the  county  clerk  of  each  county  to  file  annually  with  the  Department  of 
Public  Welfare  a  report  of  expenditures  of  overseers  of  the  poor. 

Commitment  of  Epileptics.  Senate  Bill  241.  Rodney  B.  Swift.  Provides 
for  compulsory  as  well  as  voluntary  commitment  of  epileptics  and  repeals 
the  law  forbidding  the  care  of  the  insane  in  the  Dixon  Colony. 

Rehabilitation  of  the  Handicapped.  Senate  Bill  449.  Rodney  B.  Swift. 
Appropriates  to  the  Department  of  Public  Welfare  the  sum  of  $10,000  for  the 
purpose  of  making  a  survey  of  the  physically  handicapped. 

Mothers'  Pensions.  Senate  Bill  557.  E.  J.  Glackin.  Increases  for  a 
period  of  three  years  the  limit  of  tax  levy  from  three-tenths  to  two-thirds 
of  one  mill  in  counties  of  300,000  population  or  less;  reduces  for  a  like 
period  such  limit  in  other  counties  from  three-tenths  of  a  mill  to  four- 
fifteenths  of  a  mill. 

State  Training  School  for  Girls.  Senate  Bill  227.  H.  C.  Kessinger. 
Provides  for  commitment  to  Geneva  of  Federal  prisoners  under  the  age  of 
eighteen  years.  House  Bill  650.  C.  A.  Gregory.  Provides  for  commitment 
to  Geneva  of  girls  under  the  age  of  eighteen  years  convicted  of  felony. 

St.  Charles  School  for  Boys.  Senate  Bill  228.  H.  C.  Kessinger.  Pro- 
vides for  commitment  to  St.  Charles  of  Federal  prisoners  under  the  age  of 
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seventeen  years.  House  Bill  651.  C.  A.  Gregory.  Provides  for  commitment 
to  St.  Charles  of  boys  under  the  age  of  sixteen  years  convicted  of  felony. 

Feeble-minded.  Senate  Bill  220.  Rodney  B.  Swift.  Permits  any  citizen 
of  the  State  to  file  a  petition  for  a  hearing  in  feeble-mindedness. 

The  General  Assembly  passed  a  bill  prohibiting  the  solicitation  of  money 
or  property  from  the  public  or  for  the  purchase  of  tickets  to  bazaars  or 
entertainments  for  the  benefit  of  any  organization  unless  such  organization 
shall  hold  certificates  of  registration  issued  by  the  Department  of  Public 
Welfare.  Senate  Bill  344.  W.  S.  Jewell.  This  bill  was '  prepared  by  the 
Council  of  Defense.  Certain  objectionable  features  of  the  bill,  however, 
caused  Governor  Lowden  to  veto  it.  In  his  veto  message,  Governor  Lowden 
stated: 

"Unfortunately,  in  drafting-  this  bill,  provisions  were  incorporated  which  ex- 
tended it  beyond  the  purpose  of  the  State  Council  of  Defense.  Because  of  this  I 
feel  that  it  might  be  made  an  instrument  of  injustice  or  oppression,  and  therefore 
withhold  my  approval  of  this  bill.  I  do  this  with  great  reluctance  because  the 
purpose  of  the  bill  is  admirable  and  I  hope  that  a  similar  bill  without  these  objec- 
tionable features  may  be  presented  to  the  next  General  Assembly." 

In  the  last  days  of  the  session  a  bill  was  passed  amending  the  Juvenile 
Court  Law  to  give  original  jurisdiction  in  children's  cases  to  certain  city 
courts.  Governor  Lowden  wisely  vetoed  the  bill.  In  his  veto  message,  the 
Governor  stated: 

"It  is  the  view  of  practical  administrators  of  the  Juvenile  Court  Act  that  its 
successful  administration  should  be  centralized  in  one  court  in  order  to  have  a 
uniform  policy  in  the  exercise  of  jurisdiction.  The  court  has  a  wide  discretion 
and  satisfactory  work  by  the  court  requires  special  study  by  the  judge  to  accom- 
plish the  purpose  of  the  act.  I  regard  the  principle  announced  in  this  bill  as  a 
step  in  the  wrong  direction."' 

The  appropriation  bills,  explained  elsewhere,  provide  for  a  second  colony 
for  feeble-minded;  a  psychopathic  hospital  in  Chicago;  a  surgical  institute 
for  crippled  children;  money  with  which  to  start  a  State  farm  for  misde- 
meanants; appropriations  to  furnish  the  new  prison  at  Lockport;  money 
with  which  to  establish  social  service  and  occupational  therapy  on  a  sound 
•foundation  in  all  State  charitable  institutions. 


THE  STATE'S  BIG  FARM  AT  JOLIET. 

[By  E.  J.  Murphy,  Warden,  Joliet  State  Prison  ] 

It  occurs  to  me  that  information  concerning  the  great  farm  connected 
with  this  institution  will  be  an  interesting  subject  for  readers  of  the 
Quarterly. 

ACREAGE  AND  MANAGEMENT. 

The  new  farm  consists  of  over  2,000  acres  and  is  farmed  entirely  by  in- 
mate labor  under  the  supervision  of  a  head  farmer.  There  are  132  inmates 
assigned  to  this  department.  The  indications  now,  August  1,  1919,  are,  that 
we  will  have  a  most  satisfactory  crop. 

There  are  450  acres  in  corn,  350  acres  in  oats,  300  acres  of  spring  wheat, 
350  acres  of  timothy,  350  acres  in  grass  pasturage,  50  acres  of  alfalfa,  50 
acres  barley  and  30  acres  of  potatoes. 

GARDEN. 

The  garden  consists  of  150  acres  which  is  under  the  supervision  of  a 
head  gardener,  the  work  being  done  by  inmates.  The  garden  furnishes  vege- 
tables for  inmates  and  employees.  In  a  favorable  season  we  are  able  to  can 
from  8,000  to  9,000  gallons  of  tomatoes,  and  raise  all  of  the  cabbage,  onions, 
carrots,  and  parsnips  and  other  vegetables  used  during  the  season  and  for 
our  winter  use. 

POULTRY. 

We  have  at  this  time  about  1,000  chickens  and  hope  eventually  to  in- 
crease our  poultry  department  until  it  will  provide  us  w'ith  all  of  the  eggs 
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and  chickens  required  for  the  use  of  the  institution.  This  department  also 
has  a  number  of  ducks,  turkeys  and  Belgian  hares,  which  in  a  short  time 
will  be  a  very  effective  feature  in  cutting  down  the  high  cost  of  maintenance. 

HOGS. 

There  are  900  hogs  and  pigs  which  are  fattened  from  slops  and  grain 
produced  on  the  farm.  From  this  department  we  expect  to  furnish  all  of  the 
pork  required  at  this  institution. 

CATTLE. 

There  are  250  head  of  cattle  pasturing  on  the  farm;  50  head  of  milk 
cows  which  supply  the  institution  with  milk  and  butter. 

All  of  these  departments  are,  of  course,  in  their  infancy,  and  will  be 
added  to  and  improved  as  time  goes  on.  Considering  the  short  time  the 
farm  has  been  in  operation  w'e  feel  that  most  satisfactory  results  have  been 
produced. 

« 

A  DIETITIAN'S  NOTES  FROM  PONTIAC  REFORMATORY. 

The  question  how  to  successfully  fight  flies  in  the  kitchens  and  dining 
rooms  of  a  public  institution  is  a  problem,  which  appears  with  every  passing 
season.  At  the  Illinois  State  Reformatory  various  methods  have  been  tried 
out.  Aside  from  the  use  of  fly-paper  and  fly-traps,  we  cover  the  floor,  where 
food  is  prepared  and  cooked,  with  boiling  hot  lime  at  the  close  of  the  day, 
washing  it  off  the  first  thing  in  the  morning. 

The  application  of  slacked  lime,  or  whitewash,  destroys  all  breeding 
places  for  flies,  deodorizes  and  eats  out  the  grease,  and  thoroughly  cleanses 
the  surfaces  so  treated  at  a  daily  expense  here  of  about  eight  cents. 

While  we  have  flies  marching  to  the  dining  room  with  the  inmates,  we 
dispose  of  them  quickly,  and  in  short  order  after  meals,  by  some  of  the 
methods  described. 

CANNING  FOR  THE  INSTITUTION. 

All  of  the  institution  canning  is  done  in  our  largest,  or  inmates  kitchen, 
using  the  cold-pack  method,  cap,  and  solder  cans.  The  process  tank  of  800 
can  capacity,  is  a  tank  used  to  heat  water  on  the  farm  in  the  winter  time. 
The  necessary  heat  is  supplied  from  exhaust  steam.  This  department  is  not 
charged  one  cent  for  its  canning  outfit. 

DEHYDRATING  GARDEN  TRUCK. 

An  unused  store  room  is  used  for  our  dehydrating  plant.  This  is  large 
enough  to  dehydrate  all  surplus  garden  truck,  and  the  only  expense  for 
years  to  come  is  covered  by  a  bill  of  $88  for  lumber,  wire-cloth  and  mesh, 
and  a  bill  of  $86.75  for  steam  fitting. 

STORING. 

Screw  and  cap  cans  of  3*4  gallon  capacity,  previously  used  for  canning 
tomatoes  are  re-used  for  storing  the  dehydrated  vegetables. 

HANDLING  OF  GARDEN  TRUCK. 

All  of  our  empty  boxes  from  the  store  are  repaired  and  re-inforced  with 
metal  strips,  and  with  hand  holds  cut  in  them.  These  are  used  in  gardening 
garden  truck.  By  this  means  we  eliminate  the  brusing  of  all  truck  which 
requires  careful  handling,  with  no  expense  for  trays  or  crates. 
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SUMMARY. 


The  cleanliness  of  the  kitchen  and  dining  room,  the  absence  of  flies,  the 
care  in  getting  all  of  our  subsistence  in  the  best  condition,  spells  clean, 
■wholesome  food  for  the  inmates.  In  this  lies  satisfaction,  freedom  from 
waste,  and  the  acme  of  economy. 


THE  PHYSICAL  AND  MENTAL  REHABILITATION  OF  DIS- 
ABLED SOLDIERS  OF  THE  UNITED  STATES  ARMY. 

[By  Dr.  Frank  Billings,  Chicago.] 

The  policy  of  physical  reconstruction  of  disabled  soldiers,  later  extended 
to  disabled  sailors  and  marines,  was  formulated  in  the  office  of  the  Surgeon- 
General  in  August,  1917.  It  was  applied  in  seven  hospitals  early  in  1918,  and 
finally  was  approved  by  the  War  Department,  July  29,  1918.  This  work  is 
defined  as  continued  treatment,  carried  to  the  fullest  degree  of  maximum 
physical  and  functional  restoration,  consistent  with  the  nature  of  the  dis- 
ability. To  this  end  all  known  measures  of  modern  medical  and  surgical 
management  are  applied.  The  educational  program  was  important  and  com- 
prehensive, embracing  courses  in  technical,  agricultural  and  commercial  sub- 
jects. Many  disabled  soldiers  who  were  qualified  aided  in  the  training  of 
their  fellow  patients.  Civilian  women  worked  as  reconstruction  aides  in 
giving  courses  in  the  arts  and  crafts  and  commercial  studies.  A  director 
of  sports,  games,  gymnastics  and  military  drill  supervised  these  branches, 
in  cooperation  with  the  American  Red  Cross,  Y.  M.  C.  A.,  K.  of  C,  Jewish 
Welfare  Board  and  Salvation  Army.  Special  buildings,  gardens  and  fields 
have  been  utilized  for  the  purpose  of  training  convalescents  in  workshop  and 
academic  courses  and  in  agricultural  pursuits.  Equipment  for  shops,  schools, 
physiotherapy,  and  gymnasiums  has  been  supplied.  Needful  books  have  been 
furnished  by  the  American  Library  Association. 

Before  the  armistice  was  signed,  approximately  10,000  disabled  soldiers 
were  returned  from  the  A.  E.  P.  to  the  United  States.  Following  the  armi- 
stice, the  return  of  sick  and  injured  was  expedited,  and  from  November  11, 
1918,  to  June  1,  1919,  approximately  140,000  disabled  soldiers  have  been 
returned  to  America.  This  naturally  required  additional  hospitalization, 
and  at  the  height  of  the  influx,  forty-seven  reconstruction  hospitals  were 
functioning.  At  the  present  time  forty-four  general  and  base  hospitals  are 
carrying  on  this  type  of  treatment.  After  July  1,  1919,  the  work  of  physical 
reconstruction  will  be  concentrated  in  nineteen  centers.  The  work  of  the 
educational  personnel  has  been  increased  to  meet  the  need.  Since  the  armi- 
stice has  been  signed  convalescent  camps  have  been  established  in  various 
parts  of  the  countries  and  soldiers  have  been  sent  to  the  centers  nearest 
their  homes.  Here  they  have  received  the  final  hardening  and  curative 
processes  by  means  of  setting-up  exercise  and  military  drill.  The  number 
of  men  so  trained  since  the  signing  of  the  armistice  totals  47,858  to  the 
present  date. 

In  spite  of  almost  insurmountable  difficulties  it  is  believed  that  physical 
reconstruction  of  the  soldier  has  been  of  the  greatest  value  in  maintaining 
discipline;  promotion  of  morale;  the  diversion  of  the  soldier's  mind  from  his 
disability;  the  arousing  of  his  interest  in  education  which  would  overcome 
his  handicap;  and  the  physical  and  functional  restoration  of  the  patient. 
Often  the  patients  have  been  enabled  to  take  up  a  more  lucrative  profession 
than  that  which  they  held  formerly  and  the  men  have  been  stimulated  to 
take  further  training  with  the  Federal  vocational  board,  after  discharge  from 
the  army.  This  board  has  been  actively  cooperating  all  along  in  giving  the 
necessary  vocational  guidance.  The  establishment  of  the  measures  of  physi- 
cal reconstruction  in  the  treatment  of  disabled  soldiers  has  been  so  beneficial 
that  it  will  create  a  demand  for  the  application  of  like  measures  in  the  treat- 
ment of  patients  in  civilian  hospitals  in  the  country. 

—7  I  Q 
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LIBERTY  FOR  PATIENTS. 

[By  A.  L.  Bowen,  Superintendent  of  Charities,  Department  of  Public  Welfare.] 

A  fine  example  of  the  extensions  of  liberties  to  patients  in  State  hospitals 
of  Illinois  was  the  Fourth  of  July  celebration  at  the  Jacksonville  State 
Hospital.  I  am  selecting  this  one  because  I  happened  to  be  present  and  saw' 
what  I  am  about  to  describe.  It  was  however  little  different,  so  far  as 
liberties  go,  from  any  of  the  other  State  hospitals  on  that  day. 

July  fourth  was  celebrated  by  Morgan  County  as  a  welcome  to  home 
coming  soldiers. 

A  complete  plan  of  cooperation  between  the  hospital  and  the  county  was 
established.  Women  of  the  city,  combining  forces  with  the  women  of  the 
hospital,  under  the  direction  of  Mrs.  E.  L.  Hill  held  a  bazaar  which  raised 
the  money  for  the  expense  of  the  hospital's  end  of  the  celebration. 

The  employees  and  patients  Working  together  prepared  a  whole  division 
of  the  parade.  This  division  consisted  of  thirteen  horse  drawn  floats,  each 
representing  some  activity  or  branch  of  the  hospital,  such  as  the  farm  and 
garden,  the  painting  department,  arts  and  crafts,  occupational  therapy. 

The  ideas  were  well  worked  out  in  every  respect.  The  hospital's  conting- 
ent of  returned  soldiers  marched  together,  carrying  the  institution's  service 
flag.  There  were  two  carry  alls  containing  the  veterans  of  the  civil  war 
who  are  now  patients  in  this  institution.  A  drum  corps  consisting  of  forty 
of  the  young  women  of  the  attendant  and  nursing  staff  made  a  big  hit.  They 
were  dressed  in  white  suits  with  red,  white  and  blue  caps.  They  had  been 
carefully  drilled  in  the  art  of  marching.  The  Alton  White  Hussar  Band 
marched  at  the  head  of  the  hospital  division. 

The  exhibition  was  creditable  to  the  institution  .and  to  the  State  and 
was  the  subject  of  most  favorable  comment  among  the  crowds  who  witnessed 
it. 

The  whole  column  marched  through  the  grounds  of  the  hospital  where 
95  per  cent  of  its  patients  were  congregated  upon  the  lawns  to  see  it. 

The  afternoon  was  devoted  to  athletic  contests  of  all  kinds  participated 
in  by  employees  and  patients.  Rev.  S.  W.  McKenny  made  a  short  address, 
which  was  appropriate  to  the  occasion  and  appreciated  by  his  audience. 

When  six  o'clock  came  the  great  crowd  of  patients  separated  into  their 
various  wards  and  had  their  supper  upon  the  lawns.  Many  of  the  wards 
spread  their  table  clothes  upon  the  grass  and  served  the  meal  in  true  picnic 
style.  Sandwiches,  ice  cream,  oranges,  bananas  and  lemonade  were  in  abund- 
ance. 

This  sight  in  itself  was  one  of  the  most  interesting  I  have  seen  at  an 
institution  of  this  character. 

With  darkness  the  patients  came  together  for  the  display  of  fireworks. 

It  was  ten  fifteen  when  the  call  was  given  to  return  to  the  wards  and  it 
was  here  that  the  organization  of  this  institution  showed  itself. 

It  was  dark.  The  patients  were  a  long  distance  from  the  buildings. 
Hundreds  of  towns  people  had  gathered  and  had  mixed  in  among  the  patients. 
To  unscramble  the  crowd  seemed  impossible.  Yet  thirty  minutes  later  the 
count  on  the  wards  had  been  completed  and  there  were  only  four  men  miss- 
ing. Two  of  these  were  found  within  an  hour.  Another  one  slept  under  the 
"rose  bush,"  because  it  was  "nice  and  cool  out  there"  and  the  fourth,  an  old 
man,  said  he  had  gone  down  town  to  get  something  and  had  lost  his  bear- 
ings.    His  intention  to  return  was  good. 

The  two  succeeding  days  were  hot  and  I  saw  practically  all  the  patients 
spending  these  days  outside  the  buildings,  either  on  the  lawns  or  in  health- 
ful employment.  Only  the  sick  were  left  inside.  Even  the  most  restless  and 
disturbed  seemed  contented  and  quiet  on  the  grass,  free  from  restraints. 

Saturday  evening,  for  instance,  seven  hundred  men  and  women  gathered 
on  the  lawn  to  see  a  picture  show.  These  outdoor  shows  occur  on  two 
evenings  of  each  week.  On  return  to  the  ward,  no  one  was  missing,  To  have 
given  this  exhibition  in  a  hall  would  have  been  exceedingly  uncomfortable. 

Sunday  there  was  mass  for  Catholic  patients  in  the  morning.  At  ten 
thirty  Sunday  school,  was  conducted  throughout  the  institution  is  no  less 
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than  seven  classes.  One  class  in  the  chapel  consisted  of  four  hundred  men 
and  women. 

I  have  described  this  service  on  another  page  because  it  was  so  unusual 
an  event  in  a  State  hospital. 

In   the  afternoon   Protestant  religious   services  were  held. 

Twice  each  week  there  is  community  singing  in  which  as  high  as  1,000 
patients  join.     During  the  summer  this  takes  place  on  the  lawns. 


A  RECORD  IN  HOME  PLACING. 

Fifteen  months  ago  the  Department  of  Public  Welfare  organized,  on  a 
small  scale,  the  work  of  finding  foster  homes  for  dependent  children  in  the 
Soldiers'  Orphans'  Home;  also  of  bringing  together  children  and  either  their 
parents  or  other  relatives  who  would  agree  to  care  for  them. 

During  these  fifteen  months  the  work  has  been  in  the  hands  of  one  per- 
son, Miss  Mary  Jewell.  Because  of  the  shortage  of  help  and  war  time  condi- 
tions it  was  not  possible  to  increase  the  force  engaged  in  this  special  duty. 
However,  impressive  progress  has  been  made. 

At  the  end  of  fifteen  months,  it  is  found  that  Miss  Jew'ell  has  placed 
113  children  in  foster  family  homes.  During  the  same  period  of  time  she 
reunited  sixty-two  children  with  relatives.  Twenty-five  children  were  re- 
turned to  relatives  after  investigation  of  the  homes,  made  by  some  one  else 
in  the  Department  of  Public  Welfare;  so  that  in  the  fifteen  months  homes 
have  been  found  for  200  children,  and  they  were  taken  from  the  institution. 

Of  the  113  placed  in  foster  homes,  by  Miss  Jewell,  twenty-eight  were  re- 
placed and  only  six  have  been  replaced  twice. 

On  July  1,  1919,  92  of  the  113  were  in  foster  homes,  getting  along  nicely 
and  very  happy.  Fifteen  had  been  returned  to  the  institution  and  are  now' 
there.  Four  have  been  dismissed  after  placement  because  of  one  condition 
or  another.  Forty  of  these  children  have  been  visited  in  their  new  homes 
three  times;  16  have  been  visited  twice  and  39  have  been  visited  once  by 
Miss  Jewell.  Other  visits  have  been  made  by  other  home  visitors  and  by 
local  service  organizations.  In  many  instances  the  case  has  been  followed 
up  through  the  medium  of  correspondence. 


RATION  ALLOWANCE  FOR  STATE  INSTITUTIONS. 

Dr.  H.  Douglas  Singer,  Alienist  for  the  Department  of  Public  Welfare, 
has  prepared  a  ration  table  which  has  been  adopted  in  the  State  institutions 
as  a  basis  for  requisitioning  of  food  supplies. 

The  attached  table  is  made  up  for  allowances  for  ninety-one  days.  For 
instance  100  people  would  require  3,924  pounds  of  fresh  and  salt  meats  and 
fish  for  ninety-one  days  and  so  on.  An  institution  of  3,300  would  require 
129,504  pounds  for  the  same  period  of  time. 

By  means  of  this  table  it  becomes  very  easy  for  an  institution  to  estimate 
its  food  needs,  especially  in  the  staples.  The  table  as  maae  up  for  staple 
articles  of  food  is  appended  for  information. 
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THE  POPULATION  AT  ST.  CHARLES  AND  GENEVA. 

The  St.  Charles  School  for  Boys  and  the  State  Training  School  for  Girls, 
both  institutions  being  for  juvenile  delinquents,  are  seriously  crowded.  For 
a  time  it  was  necessary  to  close  the  school  for  boys  and  receive  admissions 
only  as  vacancies  occurred. 

A  study  of  the  accommodations  and  the  number  present,  together  with 
the  numerical  distribution  of  boys  among  the  counties  of  the  State  has 
recently  been  made  by  the  Division  of  Charities.  The  inspection  was  made 
on  July  16,  1919,  at  which  time  all  of  the  boys  on  the  waiting  list  had  been 
called  and  admitted,  but  the  cottages  were  seriously  overcrowded.  The  fol- 
lowing report  was  submitted  to  the  Department  of  Public  Welfare: 

ST.  CHARLES  SCHOOL  FOR  BOYS. 

Cottage  F  which  has  been  officers  quarters  has  been  vacated  by  them  and  is 
about  ready  for  occupancy  by  boys  but  it  should  be  used  to  absorb  the  excess  of 
population  found  in  many  cottages  and  I  have  so  suggested  to  Colonel  Adams. 

There  are  three  types  of  cottages  in  this  institution.  The  original  six  built 
for  fifty  each.  The  second  group  of  eight,  planned  for  forty  boys  each.  The  farm 
cottages  of  various  capacities. 

All  of  these  cottages  except  the  farm  houses  are  badly  crowded.  None  of  our 
State  hospitals,  not  even  Lincoln  State  School  and  Colony,  show  crowding  equal  to 
that  in  this  institution. 

The  following  table  indicates  conditions : 

Cottage.  Capacity.  Present.  Cottage.  Capacity.               Present. 

A    50  59            N    40  55 

B     50  59            O     40  44 

C     50  53            R    40  49 

D    50  49       Farm   A    20  18 

B     50  53       Farm    B    15  10 

F     50     Not  occupied       FarmC    15  10 

M    40  45       Farm  D    20  16 

G    40  48       Farm   F    20  17 

H    40  75       Farm   G    20  14 

I     40  71       Farm  H    12  7 

K    40  80 

The  farm  cottages  can  accommodate  thirty  more  than  are  present. 

The  total   number  present  today  is   832. 

Cottages  H,  I,  K,  with  a  capacity  of  forty  each  are  inhabited  by  the  little 
boys  and  many  are  sleeping  two  in  a  bed. 

The  smaller  or  forty  capacity  cottages  have  one  dormitory  with  twenty  beds 
along  each  side.  To  increase  the  number  makes  it  necessary  to  put  beds  in  the 
aisle.  The  aisle  is  just  wide  enough  to  accommodate  the  bed  consequently  when  this 
aisle  is  filled  the  dormitory  is  almost  solid  mass  of  beds. 

The  larger  cottages  have  three  dormitories  but  one,  the  back  one,  is  directly 
under  the  roof,  has  only  two  small  dormer  windows  and  is  not  fit  for  habitation. 
Some  of  these  undesirable  back  dormitories  have  been  occupied.  In  other  cottages 
the  excess  of  beds  over  fifty  has  been  placed  in  a  small  clothes  room  or  jammed 
in  with  the  other  beds. 

None  of  these  cottages  should  house  more  than  the  indicated  capacity.  Safety, 
proper  supervision  and  the  welfare  of  the  boys  demand  that  these  houses  be  not 
over  crowded. 

The  opening  of  Cottage  F  and  the  filling  of  the  farm  houses  to  capacity  and 
the  transfer  of  a  number  of  the  small  boys,  either  to  Normal  or  to  foster  homes 
will  equalize  the  cottage  population.  For  future  demands  the  new  cottages  au- 
thorized by  the  last  Assembly  should  be  constructed  yet  this  year. 

My  idea  is  that  they  should  be  of  concrete  and  located  along  the  road  north  of 
the  power  plant.  These  building  sites  are  good  and  can  be  easily  reached  by 
steam,  water  and  electricity. 

In  this  connection  it  is  interesting  to  note  that  only  seventy-eight  of  the  102 
counties  in  the  State  are  represented  in  St.  Charles  and  that  Cook  County  with  half 
the  State's  population  has  only  324  boys  present  or  39   per  cent. 

The  following  table  gives  the  counties  and  each  one's  number  present : 

Adams    8  Clark     3 

Alexander    7  Clay    4 

Boone     6  Clinton      3 

,  Browne     1  Coles     1 

Bureau     9  Cook    324 

Carroll    1  Crawford     2 

Cass    4  DeKalb     5 

Champaign    5  DeWitt     2 

Christian    5  DuPage    3 
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Edgar     6 

Effingham    7 

Fayette    3 

Franklin     13 

Fulton     6 

Ford    2 

Gallatin    3 

Green    4 

Grundy     1 

Hamilton     6 

Hardin    1 

Henderson     1 

Henry     9 

Jackson    10 

Jasper     1 

Jefferson     17 

Jersey     1 

Johnson    1 

Kane     22 

Kankakee     10 

Knox     13 

Lake     4 

LaSalle     8 

Lawrence     10 

Lee    2 

Livingston      2 

Logan     5 

McDonough    2 

McHenry    1 

McLean    8 

Macon     9 


Macoupin   11 

Madison     19 

Marion    7 

Mason     1 

Massac     1 

Menard     3 

Mercer    2 

Montgomery    l 

Morgan     9 

Moultrie     2 

Peoria     24 

Perry    4 

Pope    2 

Randolph     2 

Rock  Island    14 

St.    Clair    39 

Saline     15 

Sangamon    22 

Schuyler     3 

Stephenson     1 

Richards     2 

Tazewell     2 

Union    3 

Wayne    3 

Wabash    4 

Vermilion     16 

Washington     1 

Will     12 

White    5 

Winnebago    12 

Williamson    .  .• 9 


STATE   SCHOOL  FOR  GIRLS. 


Among  the  conditions  found  at  the  State  Training  School  for  Girls  was 
a  lack  of  housemothers.  There  was  one  cottage  and  two  flats  in  the  main 
building  which  could  not  be  occupied  because  it  has  been  impossible  to 
secure  employees.  Because  of  the  limited  number  of  employees,  it  has  been 
necessary  to  crowd  a  number  of  the  cottages  and  this  crowding  prevails  to 
an  extent  which  is  prejudicial  to  the  good  of  the  girls  and  the  welfare  of  the 
institution. 

The  following  table  contains  the  name  of  cottages  and  flats,  the  number  of 
rooms  in  each  and  the  number  actually  present  and  the  number  of  rooms  in  which 
two  beds  have  been  placed.     No  bed  is  occupied  by  more  than  one  girl. 


Capacity. 

Howe  Cottage    26   rooms 

Bartelme      Cottage,      in      main 

bui.ding     17  rooms 


Present. 

34.     Two  beds  in  eight  rooms. 


Parole    17  rooms 

Fabyian  Cottage 26  rooms 

Willard   Cottage    26  rooms 

Faith   Cottage    26  rooms 

Geneva    Cottage    31  rooms 

Hope    Cottage    31  rooms 

Willow  Cottage   31   rooms 

Maple  Cottage   30  rooms 

Elm    Cottage    30   rooms 

Beverly   Cottage    3  4  rooms 

Illinois    or    receiving 27  rooms 

Lincoln  or  discipline 25   rooms 

Farm    3   rooms 

"Wallace-Hospital     17  beds 

The   population   present  today,   July   17,   is   454. 

From  July  1,  1917,  to  July  1.  1919.  555  girls  have  been  received,  only  seventy- 
one  of  the  102  counties  in  the  State  being  represented  as  follows,  Cook  County 
having  much  less  than  half  of  this  number. 


29. 

14. 
25. 
31. 
28. 
32. 
41. 
36. 
34. 
34. 
35. 
39. 
25. 
3. 
17. 


Ten  to  fifteen  years  old ;   excess 
cared  for  in  dormitories. 


Two 
Two 
Two 
Two 
Two 
Two 
Two 
Two 
Two 


beds 
beds 
beds 
beds 
beds 
beds 
beds 
beds 
beds 


in  five  rooms, 
in    two    rooms, 
in   one  room, 
in  ten   rooms, 
in   five   rooms, 
in    five    rooms, 
in    four   rooms, 
in  one  room, 
in   twelve  rooms. 


Adams    . . . 
Alexander 
Boone 
Bureau     .  . 
Champaign 
Christian    . 

Clay    

Coles     .... 


Cook     196 


Crawford 
DeKalb  . 
DeWitt  . 
Douglas  . 
DuPage  . 
Edgar  .  . 
Franklin 
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Fulton     7  Perry    3 

Hamilton     4  Piatt     1 

Hardin    1  Pike     1 

Henry     4  Pulaski     2 

Jackson    6  Richland    5 

Jasper     2  Rock   Island    9 

Jefferson     1  Saline     13 

JoDaviess     1  Sangamon    14 

.Kane     7  Schuyler     2 

Kankakee     10  Scott     1 

Knox     4  Shelby    1 

Lake    19  St.    Clair    22 

LaSalle     3  Stephenson     2 

Lawrence     1  Tazewell     3 

Xiee    2  Union    7 

Livingston     2  Vermi'.ion     13 

Logan     2  Wabash    1 

Macon     13  Warren     3 

Macoupin     4  Washington     . 1 

Madison     14  Wayne    1 

Marion     8  White    4 

Mason     4  Whiteside     1 

McDonough     2  Will     3 

McHenry    1  Williamson     8 

McLean    8  Winnebago     11 

Montgomery    3  Woodford     1 

Morgan     2                                                                                

Moultrie     2  555 

Peoria     45 


APPROPRIATIONS  FOR  WELFARE  INSTITUTIONS. 

The  Fifty-first  General  Assembly  appropriated  to  the  Department  of  Pub- 
lic Welfare  for  the  use  of  the  State  charitable  and  penal  institution  for  the 
biennium  beginning  July  1,  1919,  a  total  of  $20,774,691  which  includes  the 
expenses  of  the  general  office  of  the  department.  The  appropriations  of  the 
General  Assembly  for  the  biennium  beginning  July  1,  1917,  were  $14,522,808; 
consequently  an  increase  of  $6,251,882  is  shown.  To  the  appropriations  for 
the  biennium  1917-1919  should  be  added,  however,  $1,610,000  which  the  last 
General  Assembly  appropriated  to  cover  the  operating  expenses  of  the  last 
six  months  of  the  period.  Deducting  this  sum  from  the  apparent  increase 
we  find  that  the  real  increase  for  the  bieninum  beginning  July  1,  1919,  was 
$4,641,882.  In  this  sum  is  included  $1,000,000  as  the  working  capital  fund 
for  those  institutions  operating  industries.  This  $1,000,000  is  not  an  appro- 
priation from  the  State  treasury  but  will  represent  the  accumulations  of  sales 
from  these  industries;  in  other  words,  the  legislation  created  a  revolving 
capital  fund;  so  that  the  proceeds  of  the  sales  of  produce  can  be  used  over 
and.  over  in  the  purchase  of  raw  materials.  In  these  appropriations  are  also 
included  a  number  of  permanent  improvements  which  were  provided  for  two 
years  ago  but  were  not  built  because  of  war  conditions. 

The  Legislature  provided  for  the  division  of  the  Dixon  State  Colony  into 
two  institutions,  one  for  epileptics  and  the  other  for  feeble-minded.  Two 
hundred  forty-nine  thousand  five  hundred  dollars  were  provided  for  new 
buildings  for  the  hospital  for  epileptics  and  $505,000  for  new  buildings  for 
the  colony  of  feeble-minded.  Three  hundred  sixty  thousand  dollars  are  appro- 
priated for  a  new  building  for  the  Illinois  Charitable  Eye  and  Ear  Infirmary. 
An  appropriation  of  $150,000  is  made  for  building  and  equipment  for  the 
Illinois  Surgical  Institute  for  Children  which  is  a  new  institution.  A  similar 
sum  is  provided  with  which  to  start  the  buildings  on  the  Illinois  State  Farm 
for  Misdemeanants. 

One  hundred  thousand  dollars  have  been  allowed  for  the  building  of  the 
first  unit  of  the  Psychopathic  Hospital  in  Chicago.  The  Elgin  State  Hospital 
is  allowed  $150,000  for  the  new  hospital  for  physical  sick.  The  Anna  State 
Hospital  is  allowed  $100,000  for  a  nurses'  home.  The  Chicago  Hospital  gets 
$60,000  for  an  addition  to  its  nurses'  home  and  $30,000  for  a  w'ard  for  tuber- 
cular patients.  The  Watertown  State  Hospital  is  allowed  $50,000  for  a  new 
kitchen  and  bakery.  The  Jacksonville  State  Hospital  is  allowed  $15,000  for 
an  industrial  building,  $18,000  for  a  tubercular   cottage   and  $20,000  for  a 
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dairy  barn.     For  hydrotherapeutic  wards   at  the  Kankakee  State  Hospital  I 
$20,000  have  been  appropriated.   For  the  new  State  Hospital  at  Alton  $510,000  I 
are  allowed  for  permanent  improvements,  including  a  hospital  of  fifty  beds,  \ 
a  congregate  dining  room,  four  cottages  for  men  and  six  cottages  for  women. 
The  Lincoln  State  School  and  Colony  received  $40,000  for  a  new  laundry, 
$30,000  for  a  nursery  and  $20,000  for  a  cottage  for  tubercular  patients.     The 
Soldiers'  Home  gets  $12,500  for  an  addition  to  its  hospital,  $80,000  for  a  new  I 
school  house  and  $20,000  for  a  receiving  cottage.    The  State  Training  School 
for  Girls  Will  have  $25,000  for  an  isolation  hospital  and  $25,000  for  enlarging 
the  school  house.     The  St.  Charles  School  for  Boys  is  given  material  with  i 
which  to  build  an  addition  to  the  industrial  building,  a  new  store  house  and 
five  cottages.    Southern  Illinois  Penitentiary  will  expend  $125,000  for  a  new 
lime  stone  crusher. 

For  salaries  and  wages  for  the  two  years,  the  increase  amounts  to 
$1,268,628.  For  operating  costs,  the  increase  is  $1,106,072;  operation  includes 
fuel,  food,  etc.  Liberal  allowances  are  made  for  ordinary  repairs,  the  in- 
crease being,  $509,949. 

For  the  State  Farm  for  Misdemeanants,  $100,000  is  allowed  for  land, 
while  $225,000  is  provided  for  the  site  for  the  new'  Psychopathic  Hospital 
in  Chicago.  Fifty  thousand  dollars  is  provided  for  the  site  of  the  Surgical 
Institute  for  Children. 

All  of  the  above  is  exclusive  of  $1,250,000  appropriated  for  completion 
of  the  new  State  Prison  at  Lockport.  This  is  being  built  by  a  special  com- 
mission, but  will  be  operated  by  the  Department  of  Public  Welfare. 

The  following  table  is  a  detail  of  the  appropriations  under  the  various 
divisions: 


105 


o3  o3  E5,JhO  a> 

«35 Sua 


c3£ 


© 

CD 

e 

(0 

o 

P. 

H 

IS 

>> 

a  3? 

o3 

CO 

oooooooooooo 
oooooooooooo 

*  ©  CM  CM  t<-  00  i— KN^OON 


)  ^  /.  -f  CI  ?l  3  ©  ; 


COHCD         W 


CO       ©  t*  CO       ©       ©       ■*  io 


co^©o^^©csooocmoo      ©      ©cow      ^      ©      i3£      wn»55K"SSSK 


©o   ©©©©©©©©©o 

©O   O©©©0©0©©© 
©G0©O©iO00Tf:'~"~' 

OCO        lONiOQO'X^iOt 


»OHOO'*OOiHNOh>(NO&J 

Sfi£rco©io©!roco©cooo© 


!M©iO<N©©00^h         CO©©        CD        lOMW         CM        CO 


£2      fe£35      S3      !£5      *^  S5      b»  i-h  ©  co  cm"-*  ©  -*  cm"V 

S  Z£  ^         ^        ^2         °°  °         CM  ©  ©  CM  iO  CD  O  © 


^        N^OMNOON        tH 


©O©©0©©0©0© 

©©o©ooo©ooo 
©o©©©©©©©©© 

^CM^i^VfcM^CM^CM^H^CM^CN' 


©  ©©  ©©©©©©©o© 
©  ©©  ©©©©o©©o© 
©   ©©   ©©©©©©©s© 


^  CD©        iO 


CShiC         © 


O ©O  ©©  O© 
©©  ©©©  ©© 

©©©©©< 


OOQQHQQ 
>-<  CO  ©  ©  t-  CO  »o 

^^©"©""aTeo'cr 

CD  ©  ©  O  r-A  CO  CD 


©©©©<0©©©©©0© 


©  > .~  ©  ©  ?  1 1  -  ~  —  —  —  ©  —        -" 

Tj*©©OJ©©iOTP©iOi-HCO        © 


o  ©  x  3/:i:io:i-^  r  r,  © 

O  O)  LO  O  r/j  O  ^  O  O  CI  X  N  CO 

t"—  CO  ©  CO  Tfi  iO  ©  CM  lO  CM  00  ©  i— I 

f-i  c^irTi-r©s©*Nios(N,io^©*'i>r^r  oo* 

r*  io      ©  io  io  ©      io^n  co 


OMiOONH'XOOOON 

io  cm  i— <  ©  />  x  io  c  o  *r  t^  t»< 


liOt-'-CO©©-"^©©©^©        0) 

co©      ©  ©  ©  ©  ^  -p  co  ro       cm 

"^t*         tJHCOCOO         t"-  CO  iO  i-H 


©©©©©©©©©©©©  © 

©  o  -^  ©  ©  ©  oc  co  ©  ©  ©  o  © 

OOhOOXcOOCIXOO  CM 

©  ©  >— i  co  ©  *o  o  io"     ©""co^co"  co"* 


o  ©■  ©  o  ©  c  ©©■©©©© 
©  ©  ©  o  ©  ©  ©  ©  ©  ©  ©  © 

,"tf,©t,---7<CMCM©-*7<00-^©,*+1 


O  ©  ©  ~  I  CI  -+<  x»  ©  ©  OC  ©  CI 

©  ©  -h  ©  cm  ©  r-  -*  ©  ©  ©  io 

iOCO©t^COI>-©©fMu0t^-CO 


HONHiONH-fffiC.,, 
00  00  OO  ©  t--  CDWO^NOC 


hcoohcoc 


OHCO  i— I 


ft 


oa 


id  ©^ 

O  c3  o 
C3,7i  cd 


*2  3~  8 

JS-t-a  ft© 
H-P  O  d 


■So2GQ  03 

M  >-,  OK 
03  «  tfi 

•,-t  «  o3  Pi 

5S.HS 


a  & 
o 

pt 


-  O-'S 

O  ft 


"S2 

+■;  o3 


a 


o      o      oo      ooo 

O        O         OO         OOiO 
CM         CO        t»  "if         CNCOm 


Oi  CC       Ci       IO       ^p  oo 
Oi  OS        IO         io        t*  IO 


O  ^J<        COO  CN 


lOlO         COHO 


— I  CM 
CO* 


O        W        rJH  Oi        OS  CD  OS 

to      r>-      o  co      ^oo  y~j 

^O        CC         00  03         CO  O  CO 


CO  TtH        t-»  CO  CM 


1-H.-H         CN         IO 


O  O       OQ  O 
O  O        O  CM  — 


i-l       o  oco 


oo  o  o  oo  ooo 

OO  O  O  OO  IGOO 

CMO0  CO  IO  O  *  iOCNO 

i-l  CM  »-l  CM  i-TcT  CM*CO~C£T 


CM         GO        O  CM         *  CMOO 

Hj      3J      oco      r-r~oo 
*      -^      ooco      t--  co  io 


CO  CM         O  CO  00 


«.3cp 

qsa 

co"  o 


oOftO.H 

O  M  »  M  g 


go  S 
O  o  s 

'  ^  o  S 

OD  ,73  w 


ofs.5-s  §.: 


Mt3 


03  ® 

ftH 

■;-2 


;5o  , 


u0©© 

•^    ^H    © 

CO  00^ 


IO  Tt*  ©  - 


©  CO  ©  (M 
©  ©  Oir-H 
iO-^CO 


©  ©©©  © 
O  ©  ©  ©  © 
IO  CO  OO  ^ti  t^ 

©"©"irT     © 


©  ©  (M  ©© 
©  ©  CM  ©  © 
©  "-fOOCN  "^ 


©  ©  ^  CO  t"- 

©  Ol  i-H  CM  CM 
CO  CN  CM         rH 


5.H^'i-S5.S5;Sw2g;a 
tJQ     Q    hhS     S     w     S 


.2  *^    '  c  u  o 

K!  CO  g  Eh  03  o  ot 
l^'S'StdcBg-g 

CasS  03^  ^>£ 


CHgrtStH 

CD;-   CB'Sm 

o>  en  2  fl 

«Od° 

a  obis." 


106 


0 
0 

00     00 

00     00 

0  n 

O  3S 

0 

Q         OO        O  00 
O         -HO        O-i 

M00 

CN 

O  O 

CO 

"3 

cm     >*S     00 

O  00 

00 

© 

0     1-1  I"     00 

«D        C»  CM       OCT 

r~CM 

»o 

H 

<M  Til 

w 

0    • 

0 

.a 

53 

8  : 

0 
0 

£ 

0~    '; 

o~ 

tf 

+=  p,°  C.C  g 

*»     •' 

■» 

O      • 

0 

0    . 

O      ■ 

0 

«S«^£ 

O     • 

0 

SS5.2-S 
P3 

o~    ' 

0" 

»»      ■ 

'•* 

C  w 

O  O 

"H     O 

c  0 

0 

DO  CO 

0 

O& 

e» 

a» 

■    0  • 

0  0 

O 

•    0  > 

>d 

•    0  • 

0 

0  • 

0 

03 

.      uo    ' 

^ 

CO 

e© 

«• 

0  0 

O  CM 

X 

00 

O  O 

0 

!     0  00 

r- 

0  ?  r; 

.     0  *— 1 

r5  cm 

0 

r-  >  m 

ill 

.     0  0 

t~ 

■     «5  9 

U3  M 

0 

CM  X 

at 

cm" 

000 

O  t» 

CO 

10      coo 

O  r- 

CM 

n      nt" 

r^  CM 

■* 

Tji  lO 

O 

O  •* 

liO 

CO  CM 

•» 

•* 

0      0 

OO 

0 

UC         CM 

CM  X 

M 

CM          >-H 

M  -3« 

O 

'3 

cc~ccT 

oT 

CO  X 

LO 

v} 

.  « 

«ft 

c  0 

0 

so   . 

Q  O 

0 

CM  CM 

0 

.3  03 

i9.-S 

oTaT 

o~ 

r 1 

to 

It 

Cl  35 

CO 

5* 

•» 

0 
0 

:    S3 

CM 

03     ■ 

55  c 

0 

?C  N 

0 

•        CO* 

!      c^Vp 

0" 

2  0 

iO  -"* 

0 

Pm 

CC  CM 

O*" 

l^-  O 

«» 

/> 

OOO 

:    S3 

0 

QOO 

OOO 

0 

—  0 

CM 

> 

f      nao 

CM  CO 

X 

c3 

cm 

.         CM  rH 

0 

CM  w 

e 

«© 

«» 

OOO 

CM  O 

OOO 

x      0  0 

X  X 

0 

0  s 

0  0 

X 

0  c 

Eg 

i-T      c<r     • 

i      o~c»~ 

t~r 

X  0 

CM 

S"" 

€9 

0 

OOO 

O  CM 

X 

000 

r~  ■* 

CM 

00       ©  t- 

X  CM 

O 

03     r-     &fi 

p$     ~*tt         '• 

•      tood" 

06" 

CO        ■-<  M 

O 

"3  5  5s 

CO  0 

CM 

02        ? 

•      ton) 

V> 

•  u-     . 

.  c     . 

,  0    . 

;  0    ; 

1  a>    '. 
'■a   '• 

!  0    '• 

■ 3  : 

^"trt    ' 

ain  : 

O  0     '. 

a 

£  c  : 

CM       . 

_o 

0       ; 

^kH 

3 

3d  : 
0  fl-d 

«-  *  a 

O      ;- 

0  0  ^j 

■3.2    :" 

as  :• 

3         •     '• 

J          •     • 

i.  1  : 

3          1   O 

a 

0 
a 

c 

sita 

elfa 
inoi 

19 

17  1 

In 

>> 

£5    ( 

15       2 

107 

PERMANENT   IMPROVEMENTS. 

ELGIN    STATE    HOSPITAL. 

One  hospital    (sick),   150  beds  at  $1,000  per  bed $150,000.00 

Water   softening  plant 4,000.00 

Well . 1,000.00 

Pipe   covering    500.00 

Track  repairs 2,000.00 

Total     $157,500.00 

KANKAKEE    STATE    HOSPITAL. 

Covering  of  boiler  settings $         300.00 

Water   softening  plant 1,000.00 

Partial  rebuilding  and  over-hauling  main  north  tunnel 2,500.00 

Farm  buildings 5,000.00 

Hydrotherapeutic    wards    20,000.00 

Insulation    for   cold   storage 2,000.00 

Total    $  30,800.00 

PSYCHOPATHIC    HOSPITAL. 

Buildings    $100,000.00 

Total    $100,000.00 

JACKSONVILLE    STATE    HOSPITAL. 

Industrial    building    $   15,000.00 

Tubercular  cottage IS, 000. 00 

New   cow   barn 20,000.00 

Total    $   53,000.00 

ANNA    STATE    HOSPITAL. 

One   nurses'    home $100,000.00 

Brick   chimney    500.00 

Additional  plumbing    6,000.00 

Changes  for  fire  protection 10,000.00 

New  ventilation,   etc 1,500.00 

Total    $118,000.00 

WATERTOWN    STATE    HOSPITAL. 

Radiation  of  administration  building $     6,500.00 

Water  mains  and  hydrants 6,500.00 

Fire-escapes   and  equipment 3,000.00 

New  kitchen  and  bakery 50,000.00 

New  dining  room  and  kitchen  farm  cottage 6,500.00 

Total    $   72,500.00 

PEORIA    STATE    HOSPITAL. 

Fire  escapes     $     3,000.00 

Additional  hot  water  heater 1,400.00 

Cast  iron  water  main  to  barn  and  mattress  shop 1,400.00 

Water  softening  plant    2,000.00 

Landscaping  and  planting 1,500.00 

Total    %     9,300.00 

CHICAGO    STATE    HOSPITAL. 

High  pressure  steam  main  through  tunnel $   15,000.00 

Fire  main  to  annex *nn'nn 

Connection   to   pond   for   Are   emergency nnn'™ 

Paving  Irving  Park  Boulevard    (Reappropriated) 12^000.00 

Irving  Park  Boulevard  additional  appropriation ^JJMJ 

New  sewer   outlet    (Reappropriated) oaaaaaa 

Tubercular    building    jO.OUU.OO 

Additional  nurses'  home,  100  rooms V'aaa'aa 

Fire-escape     Haaaa 

Converting  old  power  plant  into  industrial  building ocaa'aa 

Road  building   '       ■ 

Landscaping    and    planting o.uuu.uu 

Total    _              $158,400.00 
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ALTOX    STATE    HOSPITAL. 

Landscaping  and  planting $   10,000  00 

Hospital   building,   50   beds  at   $1,200  per  bed 60  000  00 

1  Unlng  room    40,000.00 

Pour  cottages  for  men,   400  beds  at  $400  per  bed 160,000.00 

Six  cottages  for  women,   600  beds  at  $400  per  bed 240,000.00 

Drinking   fountains    600.00 

Total    $510,600.00 

LINCOLN    STATE    SCHOOL    AND    COLONY. 

New  laundry  building $   40,000.00 

Converting  old  laundry  building  into  industrial  building 10,000.00 

Custodial  cottage  for  delinquent   women    (Reappropriated) 15,000.00 

Building  for   infants   and   small   children    (Reappropriated) 30,000.00 

Building  for  tubercular  patients    (Reappropriated) 19,998.00 

Total    $114,998.00 

DIXON   STATE    HOSPITAL  FOR  EPILEPTICS. 

Sewers     $   10,000.00 

Sewers   and  water  supply 15,000.00 

Trees    and    shrubbery 5,000.00 

Landscaping    and    planting 5,000.00 

Walks  and  roads 20,000.00 

Root   cellar    2,500.00 

Dormitories,  300  beds  at  $500  per  bed 150,000.00 

Kitchen,    dining   room   and   employee's   building 60,000.00 

Vocational  shop    15,000.00 

Subway    under   railway 12,000.00 

Total    $294,500.00 

DIXON    STATE      COLONY    FOR   FEEBLE-MINDED. 

Employees'    building    $   50,000.00 

Assembly    hall    60,000.00 

Building — 650  additional  beds  at  $500 325,000.00 

Isolation  hospital    50,000.00 

Vocational   shop    20,000.00 

Total    $505,000.00 

ILLINOIS    SCHOOL   FOR    THE    BLIND. 

New  building  for  paint  and  carpenter  shop $     1,000.00 

Total    $      1,000.00 

INDUSTRIAL    HOME    FOR    THE    BLIND. 

Water  heater  for  main  building $         700.00 

Heating  plant  repairs  and  improvements 1,000.00 

Rewiring  main  building   (Reappropriated) 2,500.00 

Total    $     4,200.00 

ILLINOIS    SOLDIERS'    AND   SAILORS'    HOME. 

New  toilet  rooms  on  second  floor  (19)    rooms $     4,000.00 

Total    $        4,000.00 

ILLINOIS    SOLDIERS'    ORPHANS'    HOME. 

Hospital  addition    $   12,500.00 

School  building 80,000.00 

Cottage   (Reappropriated)    20,000.00 

Total    $112,500.00 

ILLINOIS    CHARITABLE   EYE    AND    EAR    INFIRMARY. 

Buildings    (Reappropriated)    $360,000.00 

Total    $360,000.00 
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STATE    TRAINING    SCHOOL    FOR   GIRLS. 

Paint  shop   $         600.00 

Carpenter  shop    600.00 

Remodeling  barn    5,00o!o0 

Isolation  hospital   25,000.00 

Roof  for  reservoir 1,400.00 

Building  over  septic   tank l|00o!oO 

Addition  to  school  building 25'000.00 

Enlarging  root  cellar 1,500.00 

Total    $   60,100.00 

ST.    CHARLES    SCHOOL    FOR    BOYS. 

Addition  to  employees'  building $   16,000.00 

Addition  to  industrial  building — material 4,000.00 

New    store    building — material 5,000.00 

Three   new    cottages   in    central   group    and   two   new    farm    cottages — 

material    25,000.00 

Ventilators  for  kitchen  and  bakery 300.00 

Tunnel  for  pipe  and  electric  wires — material 15,000.00 

Total    $   65,300.00 

ILLINOIS    STATE    PENITENTIARY. 

High  tension  electricity  from  construction  camp  to  west  camp $         750.00 

Farm  buildings,  tool  house,  etc 12,500.00 

Repairs  to  dry  kiln  damaged  by  fire 3,900.00 

Replacements  of  raw  materials  destroyed  by  fire 2,560.00 

Total    $   19,710.00 

SOUTHERN    ILLINOIS    PENITENTIARY. 

New  machinery,  repairing  limestone  grinder,  crusher,  etc $125,000.00 

Self  closing  valves  on  plumbing  system 100.00 

Covering  steam   pipe   in   tunnels 3,000.00 

Insulation   of  cold  storage  room 2,800.00 

Smoke   stack    2,500.00 

Covering  boiler  settings 200.00 

Total    $133,600.00 

ILLINOIS    STATE    REFORMATORY. 

Contribution  to  the  cost  of  septic  tank    (Reappropriated) $     5,000.00 

Water  main  and  sewer  connections    (Reappropriated) 5,520.00 

Material  for  ice  house ■  1,000.00 

Material  for  dairy  barn 5,000.00 

Covering  of  pipe  in  tunnels 4,500.00 

Replacement  of  the  manual  training  building,  equipment,  material  and 

supplies  destroyed  by  fire < 50,000.00 

Total    $   71,020.00 

ILLINOIS    SURGICAL    INSTIUTE    FOR    CHILDREN. 

Buildings,   equipment  and  permanent  improvements $150,000.00 

Total    $150,000.00- 

ILLINOIS    STATE    FARM. 

Buildings     $150,000.00' 

Total    $150,000.00 

Grand  total    $3,256,028.0O« 


/  / 


I  II III 


MAKING  INDUSTRIES  POSSIBLE. 

The  last  General  Assembly  solved  one  of  the  difficulties  with  which 
institutions  having  industries  have  contended  with  for  a  number  of  years. 

Under  the  old  system  the  Legislature  appropriated  to  each  industrial 
institution  a  certain  amount  of  money  to  be  known  as  the  capital  fund. 
This  fund  was  used  in  the  purchase  of  raw  material  but  the  proceeds  of  the 
sale  of  finished  product  had  to  be,  under  the  law',  turned  into  the  State 
treasury  and  could  not  be  used  over  again.  The  result  was  that  the  more 
business  an  industrial  institution  did  the  sooner  its  capital  was  exhausted 
and  it  had  to  stop  operation. 
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The  last  Legislature  has  provided  a  working  capital  fund  for  each  of 
the  institutions  having  industries. 

The  proceeds  of  sales  will  be  turned  into  the  State  treasury  and  segre- 
gated into  a  fund  known  as  the  revolving  capital  fund  out  of  which  raw 
material  and  machinery  may  he  purchased.  This  revolving  fund  is  limited 
to  a  million  dollars. 

The  following  statement  on  this  subject  will  be  interesting  not  only  in 
Illinois  but  in  other  states: 

The  Fifty-first  General  Assembly  appropriated  the  sum  of  $1,000,000  to  be  paid 
from  the  working  funds  of  industries  at  the  Illinois  State  Penitentiary,  Southern 
Illinois  Penitentiary,  Illinois  State  Reformatory,  Lincoln  State  School  and  Colony. 
Illinois  Charitable  Eye  and  Ear  Infirmary  and  the  Illinois  Industrial  Home  for  the 
Blind.  This  sum  is  not  additional  money  but  represents  a  re-appropriation  of  re- 
ceipts deposited  with  the  State  Treasurer. 

All  receipts  from  the  sale  of  products  of  the  above  industries  are  to  be  turned 
into  the  State  treasury  and  this  money  is  to  become  a  special  fund  designated  as 
"working  capital"  and  will  be  available  for  the  use  of  these  industries  as  fast  as 
the  money  is  turned  into  the  State  treasury.  For  instance,  if  $10,000  is  remitted 
to  the  State  treasury,  vouchers  for  $10,000  can  be  issued  and  paid  covering  bills 
for  raw  material  and  other  expenses. 

The  Finance  Act  defines  proper  expenditures  from  "working  capital"  as: 

"All  expenses  for  material,  labor,  supplies,  fuel,  heat,  light,  power,  equipment 
and  permanent  improvements  incurred  for  manufacturing,  producing,  selling  and 
marketing  articles  in  industrial  operations  of  the  institutions  named  herein. 

In  order  to  insure  a  cash  capital  to  maintain  the  industries  of  these  in- 
stitutions prior  to  the  receipt  of  cash  remittances,  the  General  Assembly 
appropriated  sums  for  working  capital,  as  follows: 

For  the   Illinois   State   Penitentiary $   50,000.00 

For  the  Southern  Illinois   Penitentiary 50,000.00 

For  the  Illinois   State  Reformatory 50,000.00 

For  the  Illinois  Industrial  Home  for  the  Blind 129,000.00 

The  above  sums  will  be  drawn  on  until  they  are  exhausted,  then  all  the 
expenditures  of  the  industries  will  be  made  from  the  sums  received  by  the 
industries,  as  outlined  above. 

Salaries  and  wages  chargeable  to  "working  capital"  of  the  respective 
institutions  are: 

Illinois  State  Penitentiary — 

4  Industrial  Superintendents,  Rank  II. 

9   Industrial  Superintendents,  Rank  I. 

6  Guards,  Rank  I. 
Southern  Illinois  Penitentiary — 

4  Industrial  Superintendents,  Rank  II. 

3   Industrial  Superintendents,  Rank  I. 

6  Guards,  Rank  I. 
Illinois  State  Reformatory — 

2   Industrial  Superintendents,  Rank  II. 

16   Industrial  Superintendents,  Rank  I. 

6  Guards,  Rank  I. 

The  selling  prices  of  all  articles  produced  by  the  industries  are  to  be 
fixed  as  follows: 

For  the  institutions  in  the  penal  group,  by  the  superintendent  of  prisons, 
the  warden  or  general  superintendent,  and  the  fiscal  supervisor.  For  the 
institutions  in  the  charitable  group,  by  the  superintendent  of  charities,  the 
managing  officer  and  the  fiscal  supervisor. 


NEVER  SAY  "HOPELESS." 

The  most  terrible  of  all  mistakes  in  the  State  hospitals  for  the  insane 
is  the  pessimism  of  doctors  and  employees.  They,  early  in  their  career, 
begin  to  assume  that  insanity  is  incurable  and  that  their  patients  are  in 
custody  for  all  time. 

Soon  after  the  Alton  State  hospital  was  opened,  a  young  woman  was 
committed  to  it  of  whom  it  was  said  nothing  could  be  done.  Her  family  had 
become  discouraged  by  the  failure  of  their  efforts  to  handle  her  satisfac- 
torily. The  young  w'oman  had  had  some  education  and  training  as  a  nurse. 
She  also  had  some  ability  in  poetry  which  she  wrote  in  large  quantities. 
.Some  of  her  work  was  accepted  by  newspapers  and  periodicals. 
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She  made  frequent  appeals  to  the  superintendent  and  the  State  Depart- 
ment of  Public  Welfare  for  release.  Her  past  record  and  the  protest  of 
members  of  her  family,  including  her  sisters,  were  all  quoted  against  her. 
Even  the  most  liberal  of  those  in  authority  were  afraid.  Finnaly  she  wrote 
to  Governor  Lowden.  Her  letter  was  forwarded  to  the  Department  of  Public 
Welfare  where  the  subject  was  again  taken  up  with  the  superintendent, 
Doctor  Zeller.  It  was  then  decided  to  give  her  a  chance  and  the  assistance 
of  social  workers  nearby  was  solicited.  At  the  end  of  a  year  she  wrote  to  the 
superintendent,  saying  that  she  had  completed  her  education  as  a  nurse, 
had  taken  the  examination  for  registration  and  had  been  registered  and 
that,  as  she  wrote,  she  w'as  the  chief  nurse  of  a  well  known  general  hospital. 
She  stated  that  she  was  in  charge  of  the  training  school. 

The  records  of  the  Department  of  Registration  verified  her  assertions. 
Only  a  short  time  before  her  parole,  over  two  hundred  items  of  rubbish  were 
taken  from  her  room  and  she  burned  158  of  her  poems. 

Cases  of  this  kind  should  impress  upon  superintendents  and  staffs  and 
all  in  authority  over  such  institutions,  the  vital  importance  of  maintaining 
an  optimistic  view  point  of  their  patients  and  of  never  accepting  the  idea 
that  any  of  them  are  hopelessly  lost. 


SUNDAY  SCHOOL  AMONG  THE  INSANE. 

A  thousand  of  the  patients  of  the  Jacksonville  State  Hospital,  or  50 
per  cent  of  them,  attend  Sunday  school  each  Sunday  morning. 

The  idea  strikes  you  as  novel — no  doubt  of  that,  but  it  is  none  the  less  a 
reality. 

It  was  pathetic;  it  was  likewise  an  interesting  sight  which  I  witnessed 
from  the  back  row'  of  the  chapel. 

There  were  four  hundred  men  and  women,  all  patients  of  the  hospital 
and  as  attentive  a  class  as  ever  gathered. 

Down  in  front  stood  a  little  woman  asking  the  questions  which  the 
International  Sunday  School  Leaflet  suggested;  so  this  Sunday  school  was  in 
accord  with  the  Sunday  schools  of  the  whole  world,  because  it  was  studying 
the  same  biblical  lesson. 

When  she  had  finished,  she  announced,  "w'e  will  now  sing  Beulah  Land." 
A  patient  walked  to  the  stage  and  took  her  place  before  the  piano  and  began 
the  old  familiar  song.  A  patient  arose  and  stood  before  the  audience  to  lead 
the  singing. 

They  all  sang  with  a  will  and  heartiness  the  first  verse,  then  the  women 
sang  a  few  lines,  the  men  responded  and  the  whole  audience  joined  in  the 
chorus. 

A  few  more  songs  and  the  leader  said,  "Monitors,  may  collect  the  leaf- 
lets"— how  reminiscent  of  childhood  days  in  the  old  fashioned  Sunday  school. 
A  dozen  monitors  obeyed  the  voice.  Then  there  came  a  series  of  songs  from 
the  song  book  and  the  monitors  were  advised  to  collect  the  books. 

The  audience  stood  and  sang  America.  "Mr.  Smith  will  pronounce  the 
benediction,"  she  said.  I  shall  never  forget  it.  An  old  man  stepped  to  the 
front  and  reverently  lifted  his  hands  above  their  heads.  He  spoke  in  an 
impressive  voice.  He  thanked  the  "father  of  us  all,"  for  the  good  things  of 
life,  for  the  "privileges  and  the  blessings  which  we  enjoy"  and  then  invoked 
"thy  benediction  upon,  these  thy  humble  children." 

In  another  part  of  the  building  on  the  first  floor,  were  congregated 
seventy  of  the  old  men  of  the  institution,  too  old  to  go  far  or  to  climb  stairs. 
Here  every  Sunday,  two  faithful  women  attendants  come  to  conduct  their 
class.  On  this  Sunday  it  was  their  day  off  but  with  unselfish  devotion  to 
their  charges  they  came  so  that  the  old  men  might  not  be  disappointed. 

So  all  through  the  great  institution  there  were  gathered  smaller  classes 
for  Sunday  school  study  or  just  plain  singing,  as  they  grouped  about  a 
piano.  It  was  not  uncommon  thing  to  unlock  a  door  and  step  into  a  ward 
to  surprise  some  attendant  with  four  or  five  and  often  even  more  standing 
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about  her  while  she,  at  the  piano,  led  them  in  singing  that  ranged  from  the 
popular  to  the  familiar  religious  airs  of  years  ago. 

Only  those  w'h6  know  the  insane  and  have  seen  them  in  their  old  time 
condition  can  fully  appreciate  the  significance  of  the  description  I  have  just 
attempted  here. 


ANNA  STATE  HOSPITAL  LAUNDRY. 

The  following  statement  is  written  not  because  we  believe  our  laundry 
is  perfect,  either  in  equipment  or  operation,  but  for  the  reason  that  more 
or  less  complaint  has  arisen  at  times  from  patients  and  at  other  times  from 
relatives  of  patients  regarding  the  service  rendered  by  our  institution 
laundry. 

The  equipment  can  not  be  perfect  because  it  was  not  all  purchased  the 
same  date  nor  from  the  same  firm.  Any  equipment  purchased  and  installed 
in  parts  at  different  times  can  not  fail  to  operate  imperfectly.  In  view  of 
the  fact  the  operation  of  the  plant  is  handicapped  by  want  of  perfect  equip- 
ment and  an  inadequate  amount  of  trained  help,  we  believe  tnat  the  services 
are  in  a  great  measure  gratifying.  It  has  much  to  commend  it  to  the  favor- 
able consideration  of  those  it  serves. 

The  plant  consists  of  a  wash  room,  ironing  room,  assorting  room,  mark- 
ing and  linen  room. 

The  wash  room  occupies  the  first  floor  of  a  brick  building  40  by  100 
foot  and  is  equipped  with  seven  brass  washers,  one  drying  tumbler,  one 
conveyor  drying  room,  nine  hand  tubs,  one  starch  cooker,  one  starch  wheel 
and  two  five-hundred-gallon  soap  kettles  in  an  adjacent  room  where  all  oils, 
fats,  and  all  other  waste  products  from  the  butcher  shop  and  slaughter 
house  are  made  into  soap.  During  the  past  twelve  months,  10,000  gallons 
>of  soft  soap  have  been  made  in  this  department. 

The  clothing  from  every  department  of  the  institution  is  gathered  at 
least  once  each  day  and  transferred  to  the  laundry.  During  the  week  begin- 
ning June  20  and  ending  June  27,  1919,  twenty-eight  thousand  four  hundred 
and  seventy-eight  (28,478)  articles  passed  through  our  laundry.  This  makes 
in  round  numbers  fifteen  articles  for  each  individual  in  the  institution. 

A  regular  schedule  has  been  arranged  whereby  the  laundry  takes  care 
of  the  clothing  from  certain  departments  each  day.  Arrangements  are  made 
whereby  clothing  is  to  be  received  from  each  department  in  keeping  with  the 
schedule  referred  to. 

The  large  quantity  of  soap  used  in  the  wash  room  makes  it  very  im- 
portant that  the  strictest  economy  should  be  exercised.  Our  laundress  has 
learned  by  experience  that  a  great  saving  in  soap  can  be  effected  by  not 
permitting  water  and  soap  to  stand  in  the  basket  of  the  washer  to  a  greater 
height  than  four  inches.  Twice  this  amount  of  water  will  require  twice  the 
amount  of  soap  and  will  not  do  as  good  work  in  as  short  a  time  as  a  smaller 
amount  of  soap  and  water.  The  smaller  amount  of  water  permits  the  cloth- 
ing to  fall  apart  more  readily  as  the  tub  revolves,  thereby  hastening  the 
washing  process. 

From  the  wash  room  the  clothing  is  elevated  to  the  ironing  room  on  the 
second  floor.  This  room  is  large,  light,  and  well  ventilated.  It  is  fitted  up 
with  twenty-eight  electric  irons;  one  Troy  "Big  Six"  Mangle;  one  small 
mangle;  one  universal  pressing  machine;  one  combined  ironer;  and  one  Shaw 
shaper  for  collars.  The  electric  irons  are  operated  by  fifty-six  ladies  work- 
ing in  two  shifts,  twenty-eight  in  the  forenoon  and  twenty-eight  in  the  after- 
noon. The  ladies  working  here  are  not  asked  to  do  other  duties.  The  grade 
of  work  done  here  is  equal  to  that  done  in  commercial  laundries. 

The  clothing  is  transferred  from  the  ironing  room  to  the  assorting  room 
where  the  ironed  clothing  is  distributed  to  the  various  departments  and  the 
unironed  clothing  is  carefully  looked  over  for  the  detection  of  rents,  tears, 
and  loss  of  buttons.  All  clothing  needing  repairs  is  sent  to  the  mending 
room  where  proper  attention  is  given. 

The  assorting  room  is  equipped  with  three  boards  standing  on  portable 
frames  on  which  the  names  of  all  patients  and  employees  are  arranged  in 
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alphabetical  order  showing  the  ward  or  department  in  whicn  each  individual 
in  located.  All  ironed  clothing  is  placed  in  baskets  for  delivery  to  the 
various  departments  and  the  unironed  clothing  is  distributed  in  bags.  These 
bags  while  being  filled  are  supported  by  a  series  of  iron  frames  made  of  two- 
inch  water  pipes.  We  find  that  the  bag  system  of  distribution  is  more  con- 
venient and  occupies  less  space  than  any  other. 

Complaints  that  clothing  is  being  stolen  comes  from  every  institution 
in  the  State. 

Experience  and  observation  leads  us  to  believe  that  thefts  of  clothing 
occasionally  occur  but  not  nearly  so  frequently  as  some  believe.  The  greatest 
loss  of  clothing  is  caused  by  destructive  patients  tearing  them  up  or  throw- 
ing them  out  of  window's.  Clothing  thrown  out  of  windows  is  apt  to  be 
diverted  by  other  patients  to  other  use  than  that  of  the  owner.  This  is  a 
question,  however,  to  be  solved  by  the  physical  director  and  occupational 
therapist.  Nurses  and  attendants  are  entirely  unable  to  cope  with  this 
situation  no  matter  how  competent  they  may  be.  This  habit  can  not  be 
controlled  by  the  exercise  of  supervision,  oversight,  or  surveillance  on  the 
part  of  attendants  and  nurses.  To  prevent  some  patients  from  tearing 
clothing  by  the  process  of  supervision  would  make  it  necessary  to  special 
them  both  day  and  night.  The  question  can  only  be  solved  by  the  substi- 
tution of  a  harmless  habit  in  the  place  of  a  destructive  habit.  This  habit 
like  all  others  firmly  fixed  can  hot  be  broken  except  by  the  action  of  unim- 
paired volitional  powers.  This,  insane  patients  as  a  rule,  do  not  possess. 
The  occupational  therapist  and  physical  director  are  able  to  do  for  the 
patient  what  nurses  and  attendants  can  not  do.  By  training  and  re-educa- 
tion they  can  substitute  harmless  habits  for  vicious  ones. 

The  next  greatest  cause  of  the  loss  of  clothing  is  incorrect  assorting. 
Clothing  is  frequently  sent  to  a  ward  or  department  where  it  does  not  belong 
and  if  a  careless  employee  fails  to  return  the  articles  to  the  assorting  room, 
for  a  new  journey  to  their  proper  destination,  they  are  very  apt  to  be  appro- 
priated for  use  by  some  other  patient.  Complaints  of  lost  clothing  will  never 
be  eliminated  as  long  as  inaccurate  assorting  continues. 

For  the  purpose  of  correcting  inaccurate  assorting  we  are  in  the  habit 
of  checking  up  the  assorting  when  done  by  inexperienced  persons.  The  check 
is  made  by  having  a  second  party  recheck  the  contents  of  each  bag  or  basket 
before  it  leaves  the  assorting  room  for  final  destination.  Complaints  of 
misplaced  clothing  can  be  reduced  to  a  minimum  if  accurate  assorting  is 
done  and  all  errors,  that  pass  unnoticed  are  detected  on  wards  and  articles 
returned  to  assorting  room  for  proper  distribution.  A  further  check  is  made 
by  the  clothing  card  system  kept  on  wards.  The  clothing  card  shows  at  a 
glance  a  complete  history  of  all  articles  of  clothing  received,  disposed  of 
and  on  hands. 

All  linens  go  from  the  assorting  room  to  the  linen  room  from  which 
they  are  drawn  by  requisition  for  each  ward  or  department. 

During  the  process  of  assorting  the  names  on  all  articles  of  clothing  are 
carefully  inspected  and  if  the  name  of  the  individual  stamped  thereon  is  not 
entirely  legible,  the  article  is  sent  to  the  marking  room  where  the  name  of 
the  ow'ner  is  renewed  and  made  easily  legible.  Great  care  is  being  used  in 
every  department  of  the  laundry  to  eliminate  all  errors  leading  to  the  im- 
proper distribution  of  clothing.  All  articles  improperly  distributed  are  re- 
turned to  the  assorting  room  and  from  that  point  to  their  proper  destination. 
About  one  hundred  and  sixty  patients  are  employed  in  the  various  divisions 
of  the  laundry  including  those  engaged  in  assembling  clothing  at  the  laundry 
and  distributing  clothing  to  the  various  departments. 

The  life  of  a  garment  can  materially  be  prolonged  by  a  proper  arrange- 
ment of  all  conditions  effecting  the  process  of  washing  and  drying.  If  a 
proper  amount  of  soap  and  water  is  not  used  the  period  of  washing  must 
necessarily  be  prolonged  likewise  if  proper  heat  and  other  conditions  in 
tumblers  are  not  maintained  the  period  of  drying  will  be  prolonged.  The 
process  of  washing  and  drying  is  essentially  destructive  to  clothing  and  their 
unnecessary  prolongation  will  materially  shorten  the  life  of  any  garment. 
— 8  I  Q 
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THE  ILLINOIS  SOLDIERS  AND  SAILORS  HOME. 

[Captaix  J.  E.  Andrew,  Managing  Officer,  Illinois  Soldiers'  Home,  made 
the  following  report  to  the  annual  meeting  of  the  Illinois  Grand  Army  of 
the  Republic  encampment.] 

"Since  the  home  was  opened  March  3,  1887,  11,604  men  have  been  ad- 
mitted. 

"The  home  was  opened  for  men  and  their  wives  August  17,  1908 — two 
cottages  accommodating  140  couples. 

"Total  number  of  women  admitted,  1,147. 

"When  I  took  charge  May,  1913,  five  cottages  were  empty.  I  have  been 
using  six  men's  cottages  for  women,  three  being  suitable  for  men  and  their 
wives.  Three  other  cottages  and  one  ward  in  the  hospital  are  used  by  the 
widows. 

MAY    31,    1919. 

Men    present    925 

Women    present    289 

Men   on   furlough 342 

Women   on   furlough 171 

Total  membership    1,727 

"We  have  lost  by  death  during  the  year,  152  men  and  24  women;  mem- 
bers died  on  furlough,  23. 

BURIED  IN  HOME  CEMETERY. 

Men 2,645 

Women    77 

Total    2,722 

"There  are  thirty-one  state  homes  in  the  United  States.  Average  attend- 
ance for  year  ending  June  30,  1918,  9,820,  average  present  and  absent,  12,227, 
whole  number  cared  for,  16,755.  The  above  does  not  include  women.  Eigh- 
teen of  the  state  homes  maintain  women — 

Women  present  June  30,  1918 2,637 

Women  enrolled    4,022 

"During  the  above  period,  30,217  men  were  cared  for  in  the  ten  national 
homes.  Total  cared  for  in  the  national  and  state  homes,  47,790 — a  decrease 
of  1,247  from  previous  year. 

"The  average  per  capita  for  the  thirty-one  states  homes  was  $359.98.  The 
average  cost  per  capita  for  the  ten  national  homes  was  $240.32.  Per  capita 
for  the  Illinois  Soldiers'  and  Sailors'  Home  was  $210.04. 

"Many  things  have  contributed  to  keep  down  the  per  capita  cost  of  our 
home:  we  have  raised  30,000  pounds  of  pork;  we  have  a  splendid  dairy  herd 
that  furnishes  daily  200  gallons  milk,  a  garden  that  furnishes  fresh  vege- 
tables;  we  eliminate  all  waste  in  food  stuffs. 

"The  records  of  the  State  Treasurer's  office  show  that  the  remittance 
for  Federal  aid  for  the  Illinois  Soldiers'  and  Sailors'  Home  for  the  year 
ending  June  30,  1918,  was  $105,800. 

"Permit  me  to  make  this  statement  without  fear  of  contradiction,  that 
no  other  home  in  the  United  States  can  show'  a  statement  like  the  following: 

May  31,  1913,  to  the  credit  of  members  in  the  home  rank $27,000.00 

May  31,  1919 62,200.00 

Contributed  to  Red  Cross,   Salvation  Army,  etc 3,000.00 

Government  Bonds   and  War   Stamps 75,000.00 

"I  have  endeavored  to  make  it  a  home  in  fact  as  well  as  in  name. 

"Our  people  seem  to  be  satisfied.  They  have  every  privilege  that  I  enjoy 
and  very  few  abuse  that  privilege.  No  guards,  no  passes  and  no  restrictions, 
every  man  on  his  honor. 

"No  doubt  that  I  have  erred  in  many  cases  but  it  was  always  on  the 
side  of  mercy." 
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SOUTHERN  ILLINOIS  WELFARE  CONFERENCE. 

The  State  of  Illinois  is  approximately  three  hundred  and  fifty  miles  long. 
As  the  annual  State  Conference  of  Charities  and  Corrections  is  usually  in 
the  central  or  northern  part  of  the  State,  the  people  of  Southern  Illinois 
have  not  been  so  generally  represented  at  the  State  conferences  as  those 
farther  north.  So  on  May  9  and  10,  1919,  the  Department  of  Public  Welfare 
and  the  Social  Service  Committee  of  the  Woman's  Council  of  Defense  held 
a.  conference  for  the  consideration  of  the  social  and  juvenile  problems  of 
Southern  Illinois.  It  was  held  at  Carbondale,  a  convenient  railroad  center 
with  good  hotel  service.  Eighteen  different  counties  were  represented  by 
those  who  registered. 

The  day-time  meetings  were  informal  discussions  in  which  every  one 
had  a  chance  to  partake.  State's  attorneys,  county  judges,  lawyers  and 
business  men,  truant  officers,  social  workers,  club  women  and  representatives 
of  many  different  organizations  came  to  the  conference.  Carbondale,  both 
through  its  local  committee  and  through  interested  men  and  women  and 
through  its  newspapers,  did  its  share  in  making  the  conference  a  success. 
Murphysboro,  the  county  seat,  and  nearest  city,  was  well  represented.  The 
county  judge  and  the  assistant  State's  attorney  of  Jackson  County  were  of 
special  assistance  to  the  entire  conference. 

On  Friday  afternoon,  May  9,  with  Mrs.  J.  M.  Pierce  of  Carbondale  pre- 
siding, Miss  Amelia  Sears,  assistant  superintendent  of  the  Chicago  United 
Charities  presented  the  case  history  of  an  actual  family  and  the  meeting 
discussed  its  problems.  Miss  Annie  Hinrichsen,  executive  secretary  of  the 
Welfare  Commission  Department  of  Public  Welfare,  talked  on  poor  relief 
as  administered  by  supervisors  and  overseers  of  the  poor  in  Illinois. 

Friday  evening,  Mr.  Allen  Albert  of  Chicago,  speaker  for  the  Community 
Councils  of  Illinois,  addressed  a  mass  meeting  in  the  Baptist  Church.  The 
meeting  was  presided  over  by  Judge  William  H.  Hart  of  Benton.  Mr.  A.  L. 
Bowen,  Superintendent  of  Charities,  Department  of  Public  Welfare,  explained 
the  work  of  the  Department  and  expressed  its  desire  to  come  into  closer 
cooperation  with  the  different  communities  in  the  State.  Music  was  furn- 
ished by  the  Women's  Chorus  of  Carbondale. 

Saturday  morning,  the  Reverend  J.  W.  Merrill,  of  Carbondale,  presided. 
Miss  Gertrude  Stone,  of  Chicago,  represented  the  Elizabeth  McCormick 
Memorial,  telling  of  the  results  of  that  organization's  study  of  school  attend- 
ance conditions  in  the  State.  Miss  Elizabeth  Hughes,  of  the  U.  S.  Children's 
Bureau,  told  of  the  Government's  work  in  investigating  children's  conditions. 
She  gave  a  definite  offer  from  the  United  States  Children's  Bureau  to  send 
a  worker  into  any  community  requesting  an  intensive  study  of  juvenile  con- 
ditions along  the  lines  in  which  the  bureau  is  specializing. 

There  was  also  a  discussion  of  the  disposition  of  subnormal  children,  led 
by  Mr.  A.  L.  Bowen,  who  explained  what  the  State  is  planning  to  do  to  in- 
crease institutional  care  for  the  feeble-minded.  There  was  an  interesting 
consultation  upon  Mothers'  Pensions,  presented  by  Miss  Hinrichsen.  A 
member  of  the  Jackson  County  Board  of  Supervisors,  took  part  in  this  dis- 
cussion. 

Saturday  afternoon  was  devoted  to  the  Juvenile  Court.  Judge  A.  L. 
Spiller  of  Carbondale  presided.  Mr.  Joel  Hunter,  superintendent  of  the 
Chicago  United  charities,  who  for  years  was  head  probation  officer  in  Chicago 
Juvenile  Court,  was  the  principal  speaker.  State's  attorneys  and  county 
judges  explained  their  local  troubles.  Mrs.  Minnie  Smith,  district  superin- 
tendent of  the  Illinois  Children's  Home  and  Aid  Society,  presented  some  of 
her  problems.    Others  took  part  in  the  discussion. 

It  was  not  a  large  conference,  but  a  very  enthusiastic  one.  What  it 
lacked  in  numbers,  was  compensated  for  by  its  earnestness  and  by  the 
varied  character  of  the  representation. 

This  conference  came  at  the  end  of  three  months  of  cooperative  work, 
carried  on  by  the  Social  Service  Committee  of  the  Women's  Council  of  De- 
fense and  the  Welfare  Commission,  of  the  State  Department  of  Public  Wel- 
fare.    Miss  Bertha  Bidwell  was  employed  by  the  Social  Service  Committee 
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and  worked  with  the  State  Inspector  of  Institutions.  While  the  inspector 
made  the  regular  county  inspections  and  reports  and  consulted  with  the 
county  officials  and  supervisors,  Miss  Bidwell  interviewed  representatives  of 
the  Council  of  Defense,  interested  women,  representatives  of  different  wal- 
fare  organizations  and  clubs.  In  some  instances  family  cases  were  investi- 
gated, and  every  effort  made  to  understand  different  problems  in  each  county. 
The  actual  social  conditions  were  discussed  With  many  people  in  every  com- 
munity. It  was  specially  urged  that  there  should  be  more  effort  to  prevent 
the  dependency  and  delinquency  of  children,  and  closer  cooperation  between 
Juvenile  Court  and  other  child  welfare  agenices,  and  the  employment  of  a 
juvenile  probation  officer  in  every  county.  This  special  work  of  the  Social 
Service  Committee  of  the  Women's  Council  of  Defense  ended  with  the  Car- 
bondale  conference.  The  cooperation  which  it  furnished  has  been  very 
valuable  to  the  State  Department  of  Public  Welfare. 

At  the  close  of  the  conference,  Miss  Annie  Hinrichsen  announced  that 
the  Department  of  Public  Welfare  would  help  organize  and  help  finance 
another  conference  of  this  kind  at  some  later  time,  in  Southern  Illinois, 
if  asked  to  do  so.  This  first  sectional  conference  was  considered  successful 
enough  to  be  continued. 

So,  on  May  10,  1919,  two  definite  offers  came  to  this  part  of  the  State. 
The  United  States  Children's  Bureau  has  offered  to  make  a  specialized  study 
of  children's  conditions,  if  asked  to  do  so,  by  any  community.  The  Depart- 
ment of  Public  Welfare  has  offered  to  call  another  social  service  conference, 
some  later  time,  if  requested  to  do  so  by  some  city  or  county  of  Southern 
Illinois. 


THE  PASSING  OF  THE  COUNTY  FARM. 

Mary  Vida  Clark,  executive  secretary  of  the  Women's  Prison  Association, 
New'  York,  publishes  in  the  July  26  Survey  a  very  interesting  account  of  the 
passing  of  the  county  farm  and  the  county  jail.  Miss  Clark  favors  the 
consolidation  of  the  small  local  institutions  and  rather  endorses  the  idea  of 
state  operation. 

In  the  state  of  New  York,  outside  of  New  York  City  there  are  fifty-seven 
counties  which  contain  sixty-two  county  and  town  almshouses  and  sixty-two 
county  jails  or  124  local  public  institutions,  housing  9,700  inmates  as  com- 
pared with  sixteen  state  charitable  institutions  caring  for  9,500. 

Indiana  with  a  population  of  3,000,000  and  ninety  counties  has  ninety 
almshouses  and  eighty-eight  jails,  housing  a  total  of  only  3,722  inmates. 

Miss  Clark  says: 

"Let  the  expert  in  state  finance  picture  these  scores  of  little  institutions,  with 
their  miscellaneous  and  unclassified  population,  purchasing-  supplies  and  running 
farms,  each  according  to  its  own  self-selected  plan,  in  its  own  political  milieu, 
generally  changing  such  policy  as  it  may  have  and  losing  most  of  the  experience 
it  may  have  gained  with  every  election  of  county  officers." 

Developing  her  idea  of  consolidation  she  makes  an  example  of  four 
counties  which  would  constitute  a  district.  These  four  would  have  eight  of 
these  institutions  of  which  probably  four  would  be  equipped  with  farm  and 
garden  land.  She  would  select  one  of  the  almshouses  group  as  the  almshouse 
for  the  district  where  the  respectable  and  aged  infirm  might  receive  home 
care.  Another  farm,  she  would  set  aside  as  a  colony  for  subnormal  boys 
and  men.  Another  county  farm  might  be  used  for  men  of  the  tramp  and 
vagrant  class.  The  fourth,  if  conveniently  located,  might  be  used  as  an 
industrial  colony  for  subnormal  girls.  If  any  of  the  plants  were  good 
enough,  they  could  be  converted  into  local  hospitals  for  tubercular  patients. 
She  says: 

"Anv  one  who  has  seen  how  a  state  hospital  for  the  insane  or  a  state  institution 
for  the  feeble-minded  can  take  in  hand  an  ordinary  farmhouse  and  turn  it,  at  small 
expense,  into  that  cross  between  a  hospital  and  a  home,  with  the  comforts  of 
both,  that  is  the  happy  invention  of  the  scientific  mind  working  in  every-day 
materials,  will  realize  what  a  delightful  place  an  almshouse  might  be  if  subjected 
to  the  same  revolutionizing  genius." 

The  use  of  the  four  jails  is  a  more  complicated  subject.  She  says  that 
much   money  is   now  put  into  running  these  places   where  the   populaiton 
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turnover  is  so  excessive  and  the  regime  unproductive  of  any  results  that 
would  justify  this  method  of  handling  human  beings. 

"If  the  greater  number  of  our  county  almshouses  and  jails"  she  writes,  "could 
be  turned  into  active  agricultural  and  industrial  colonies,  which,  under  proper 
management  might  be  in  considerable  measure  self-supporting,  a  large  part  of  the 
public  money  now  spent  in  police  and  court  procedure  and  in  the  maintenance 
of  idle  bodies,  might  be  diverted  to  a  new  and  most  essential  use,  namely,  a  general 
clinic  and  clearing  house  for  each  district.  To  such  a  diagnostic  station  manned 
by  competent  physicians  and  social  workers,  every  individual  of  the  classes  desig- 
nated in  the  old  nomenclature  as  "dependent,"  "defective"  and  "delinquent"  would 
be  brought  for  study  and  disposition.  This  would  be,  of  course,  the  cornerstone  of 
the  structure  in  which  the  custodial  and  remedial  institutions,  colonies  and  agencies 
would  have  their  place,  and  where  the  field  work  in  the  district  would  center. 
Already  it  is  not  only  the  institutions  that  are  actually  in  existence,  at  least  as 
far  as  sites  and  buildings  are  concerned,  and  inmates  wrongly  distributed,  but  also 
to  a  large  degree  the  health  and  social  workers,  who,  if  their  work  were  better 
correlated  and  here  and  there  supplemented,  would  be  adequate  to  the  task  of 
handling  the  problems  of  the  grossly  unadjusted  individuals  in  their  communities." 

Concluding,  Miss  Clark  says: 

"It  would  be  only  a  step  further,  though  a  rather  long  one,  to  recognize  the 
county  institutions  as  state  institutions,  or  colonies  of  state  instituions  or  depart- 
ment's, making  our  public  institutional  care  entirely  a  state  affair,  and  effecting 
greatly  increased  economy  and  efficiency,  such  as  would  almost  surely  result  from  a 
reorganization  of  this  sort,  if  the  experience  of  the  state  institutions  and  depart- 
ments of  our  larger  and  more  progressive  states  are  any  criterion  of  what  might 
be  expected. 

"Think  of  the  10,896  acres  of  county  and  town  almshouse  farm  land  in  New 
York  state,  cultivated  according  to  modern  methods.  Think  of  the  supplies  for 
10,000  inmates  of  124  county  institutions  purchased  by  uniform  and  reliable  business 
methods,  and  the  diet  of  these  unfortunates  planned  by  some  one  with  an  imagi- 
nation beyond  pork  and  potatoes.  Think  of  the  inmates  of  these  institutions  classi- 
fied and  cared  for  according  to  their  real  nature  and  needs  instead  of  by  the  accident 
of  some  isolated  overt  act,  or  their  pecuniary  situation.  And  think  of  making  an 
effort  to  do  something  for  them  and  with  them,  based  on  an  understanding  of  what 
they  are.  and  what  has  made  them  what  they  are  and  what  they  need  to  make 
them  what  they  might  be.  Here  is  a  practical  program  of  mental  and  physical 
hygiene  and  reconstruction  that  deserves  the  study  of  the  economist  and  the  social 
worker." 


BETTER  LAWS  FOR  WOMEN  OFFENDERS. 

An  indeterminate  sentence  law,  permitting  the  sentence,  of  offenders  for 
a  period  of  time  sufficient  to  enable  them  to  receive  the  full  measure  of 
care,  treatment,  or  training  provided  by  the  institutions,  is  the  chief  recom- 
mendation in  the  report  of  the  Bureau  of  Information  of  the  Department 
of  Public  Welfare,  city  of  Chicago.  The  report  is  based  on  conclusions 
reached  after  two  years  social  service  work  in  the  Women's  Department 
of  the  House  of  Correction. 

In  May,  1918,  a  report  of  six  months'  social  service  in  the  Women's 
Department  of  the  House  of  Correction  was  made.  This  report  embodied 
the  plan  and  purpose  and  outlined  the  accomplishments  and  set  forth  the 
problems  and  difficulties  as  apparent  under  six  months  of  observation  and 
experience.  The  Department  now  feels,  that  with  nearly  two  years  daily 
service  in  the  interest  of  the  House  of  Correction  women,  it  is  in  a  position 
to  contribute  facts,  figures  and  deductions  that  may  serve  as  a  propaganda 
in  any  effort  to  bring  about  the  necessary  legislation  and  proper  institutional 
facilities,  in  order  to  make  correctional  social  service  in  Chicago  more  far- 
reaching  and  constructive. 

In  compiling  its  latest  statistics  on  this  service  the  Department  of  Public 
Welfare  of  Chicago  has  had  the  services  of  Miss  Valeria  D.  McDermott  as 
director. 

During  the  period  from  September  1,  1917,  to  March  1,  1919,  484  w'omen 
were  interviewed.  This  figure  represents  approximately  26  per  cent  of  the 
women  committed  to  the  House  of  Correction  during  this  period.  Of  this 
number  404  were  first  committments;  fifty-eight  had  been  in  the  House  of 
Correction  from  two  to  ten  times  and  twenty-two  withheld  information. 

The  ages  of  the  women  range  from  18  to  76,  the  average  being  30  years; 
48.5  per  cent  being  below  30  years. 
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Of  the  number  252  were  married;  ninety-eight  single;  eighty-six  widows; 
thirty  were  separated;  sixteen  divorced;  two  refused  information. 

It  was  impossible  to  secure  figures  as  to  the  mentality  of  the  women 
for  the  reason  that  a  very  small  percentage  are  given  a  psychopathic  test 
or  examination.  The  alienist  serving  at  the  House  of  Correction  gives  his 
services  gratis,  his  time  is  limited,  and  demands  are  made  accordingly  and 
unless  a  woman  shows  marked  tendencies  of  being  feeble-minded,  or  insane, 
an  examination  is  not  asked. 

The  fact  also  that  it  is  impossible  to  secure  committment  in  mild  mentai 
cases  makes  effort  to  secure  examination  in  such  cases  futile;  while  the  long 
waiting  list  at  Lincoln  makes  discovery  or  pronouncement  of  feeble-minded- 
ness  nothing  more  than  a  proof  of  numbers — additional  argument  for  the 
need  for  adequate  institutional  care  for  feeble-minded  delinquents,  or  a  sta- 
tistical contribution  to  the  contributory  causes  of  delinquency,  the  report 
says. 

Relative  to  the  need  for  an  indeterminate  committment  law  the  report 
says: 

"It  is  unfortunate,  and  a  decided  hinderance  to  the  value  and  effective- 
ness of  the  Department's  duty  and  work  at  the  House  of  Correction,  as  w'ell 
as  to  the  advancement  of  correctional  work  in  general,  not  to  have  a  mental 
and  physical  examination  for  all  the  women  committed  to  the  institution. 
It  is  an  injustice  to  the  woman  not  to  be  given  the  proper  treatment  by  being 
placed  in  an  environment  suitable  for  her  mental  constitution,  and  an  in- 
justice to  society,  that  is  the  victim  of  her  delinquencies  and  has  to  bear 
the  expense  of  her  numerous  arrests  and  incarcerations. 

"It  is  conservative  to  say,  with  the  proper  mental  and  physical  examina- 
tions given,  it  would  be  found  that  at  least  40  per  cent  of  the  women  sent 
to  the  House  of  Correction  and  punished  as  delinquents  and  misdemeanants, 
should  properly  be  classed  as  defectives  because  of  mental  defects  and 
physical  conditions." 

Provisions,  legal  and  institutional,  other  than  the  indeterminate  sen- 
tence law,  suggested  in  the  report  as  necessary  to  the  progress  of  correctional 
work  with  Chicago's  women  offenders,  follow: 

House  of  Shelter  for  Women — A  bond  issue  of  $50,000  was  voted  and  the 
institution  is  to  be  erected.  Plans  for  the  operation  of  the  institution  in- 
clude classification  and  segregation  of  inmates;  training,  education,  recre- 
ation, physical  and  mental  examinations,  hospital   care  and   social  service. 

The  building  will  accomodate  twenty-eight  women  and  is  planned  as  the 
first  of  several  cottages. 

Farm  Colony  for  "Woman — A  bill  for  the  establishment  of  such  a  colony 
or  sanitorium  was  passed  by  the  last  General  Assembly  and  the  Department 
of  Public  Welfare  of  the  State  Government  is  working  out  the  plans  at  the 
present  time. 

A  Central  Detention  Home  and  Woman's  Court — The  establishment  of 
a  central  detention  home  would  permit  the  porper  segregation  of  women  and 
girls.  Social  service  may  be  more  intelligently  given  these  w'omen  if  they  are 
brought  to  one  station,  instead  of  being  kept  in  different  parts  of  the  city. 

'The  advantages  of  having  a  woman's  branch  of  the  Municipal  Court  in 
connection  with  the  central  detention'  home  is  evident,"  the  report  says. 
"It  would  do  away  with  having  women  arraigned  in  the  different  courts  in 
various  parts  of  the  city,  which  destroys  the  possibilities  for  any  complete 
statistics,  efficient  record  keeping  or  intelligent  social  service." 

"It  is  the  intention  of  the  Chicago  Department  of  Public  Welfare,"  the 
report  concludes,  "to  do  everything  possible  to  aid  in  bringing  about  the 
complete  realization  of  a  central  detention  home  and  woman's  court." 


CAUSE  OF  CRIME  AMONG  BOYS. 

Some  interesting  statistics,  to  the  relative  causes  of  crime  among  boys 
especially  as  to  the  reasons  for  recidivism,  were  secured  through  a  study  of 
boys  appearing  in  the  Municipal  Court  of  Chicago. 
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The  study,  made  by  Frank  Orman  Beck,  Ph.  D.,  acting  director  of  the 
bureau  of  surveys,  and  Mabel  Gregg,  investigator,  covers  approximately  four 
years  of  court  records  and  is  very  complete. 

The  study,  especially  that  of  the  habitual  offenders,  was  made  to  bring 
out  information  which,  it  was  hoped,  would  reveal  larger  possibilities  of 
service  for  the  court's  social  service  department,  and,  in  a  measure,  to 
discover  and  present  in  the  findings  of  this  study  the  relation  of  parental, 
economic,  physical  and  psychopathic  conditions  to  habitual  delinquency. 

Following  a  complete  study  of  all  figures  and  available  information  the 
investigators,  in  their  report  recently  compiled,  offered  the  following  recom- 
mendations as  the  first  steps  to  reduce  crime  among  boys  and  especially  to 
reduce  recidivism: 

Better  machinery  should  be  provided  for  the  handling  of  complaints  so 
as  to  prevent  boys  from  getting  into  court.  The  large  number  of  cases 
dismissed  indicates  the  arrests  should  never  have  been  made. 

Once  held  boys  should  be  given  an  immediate  trial  and,  if  necessary 
to  postpone  for  a  time,  they  should  not  be  confined  with  habitual  criminals, 
much  less  male  offenders. 

More  careful  handling  of  the  first  offender  would  do  much  to  help  him 
reform.  The  report  suggests  the  use  of  only  one  interviewer  on  the  grounds 
that  the  more  persons  trying  to  get  the  body's  story  the  less  the  chances  of 
getting  the  truth. 

An  elective  counsel  for  the  defense,  whose  duty  it  would  be  to  defend 
the  boys  brought  into  court,  would  do  much  to  prevent  crime  repetition. 

The  judge  of  the  boys'  court  should  have  special  training  for  his  task. 

More  opportunity  for  the  probation  machinery.  Many  of  the  boys  who 
are  discharged  should,  no  doubt,  be  placed  on  probation.  This  would  necessi- 
tate a  larger  number  of  probation  officers.  Probation  is  a  fine  school  and 
should  be  the  method  used  for  reformation  in  a  larger  number  of  cases. 

Cases  continued,  bound  over  to  the  Criminal  Court  or  awaiting  the 
grand  jury  should  not  be  kept  in  the  county  jail.  There  should  be  a  deten- 
tion home  of  some  sort  under  highly  competent  and  sympathetic  manage- 
ment. 

Preventive  criminology  should  determine  beforehand  the  members  of  the 
mentally  defective  group  of  boys  and  mark  them  for  special  supervision. 
This  work  should  be  started  in  the  sub-normal  children's  rooms  of  the 
public  school  and  extended  beyond.  The  school  system  should  require  a 
complete  and  well-kept  physical  and  mental  history  of  every  school  child, 
and  espcially  of  those  showing  evidences  of  sub-normality.  Such  records 
would  furnish  a  background  for  intelligently  directing  the  child  during  his 
school  life,  and  in  later  years  assist  in  determining  aptitudes  or  in  inter- 
preting conduct  in  the  light  of  physical  and  mental  responsibility,  as  need 
arose  or  condition  demanded. 

There  should  be  legislation  enabling  the  city  to  keep  mentally  defective 
boys  under  continuous  and  kindly  control  and  to  prevent  them  from  repro- 
ducing like  types. 

Enlargement  of  the  usefulness  of  the  psychopathic  laboratory  of  the 
court. 

First  offenders,  upon  their  release,  should  be  re-related  to  the  public  or 
private  school.  Efforts  should  be  made  to  make  up  the  deficiency  in  educa- 
tion. There  should  be  some  kind  of  supervision  until  the  boy  is  twenty-one. 
This  training  and  supervision  should  lead  to  some  opening  in  the  work  of 
life.  The  work  should  be  for  manhood,  not  a  sort  that  ends  when  he  ceases 
to  be  a  boy. 

The  court  should  sentence  the  first  offender  frequently  to  directed 
manual  work.  It  should  send  him  to  a  program,  the  same  as  it  places  him 
on  probation,  or  sends  him  to  the  House  of  Correction. 

A  farm  colony  should  be  provided  which  would  prevent  sending  the  boy 
back  into  the  very  neighborhood  where  he  committed  the  offense  for  which 
he  was  sentenced.  It  might  aid  in  the  reformation  of  first  offenders  and 
there  surely  should  be  such  a  colony  for  the  criminally  insane,  or  defectives. 
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With  the  large  number  of  negroes  who  are  coming  to  the  city  there 
should  be  a  highly  trained,  dependable  negro  worker  giving  full  time  to 
these  boys. 

The  law  against  the  sale  of  cigarettes  to  minors  should  be  more  rigidly 
enforced  as  authorities  consider  there  is  a  close  connection  between  tobacco 
and  crime.  Boyish  exuberances  should  be  directed  into  channels,  other  than 
mischief,  through  boys'  agencies,  Y.  M.  C.  A.,  etc. 


THE  FEEBLEMINDED  IN  A  RURAL  COMMUNITY. 

The  deplorable  state  of  the  care  of  feeble-minded  children  in  some  of  the 
rural  counties  of  the  country,  and  its  effect  upon  society,  are  brought  to 
light  by  a  study  of  the  conditions  in  such  a  rural  county  by  the  Children's 
Bureau  of  the  U.  S.  Department  of  Labor  in  collaboration  with  the  U.  S. 
Public  Health  Service. 

The  county  studied  was  a  backward  rural  county  such  as  may  be  found 
in  many  sections  of  the  United  States.  Bad  roads  and  inadequate  railroad 
facilities  keep  living  conditions  primitive. 

The  192  feeble-minded  children  studied  were  between  the  ages  of  6  and 
20.  Twenty-seven  were  so  defective  they  could  not  attend  to  their  personal 
needs.  Only  four  had  been  placed  in  an  institution,  the  county  almshouse, 
which  was  not  adapted  to  the  care  of  such  cases  and  had  not  the  legal  control 
necessary  to  insure   proper  protection. 

Although  more  than  two-fifths  of  the  children  from  the  ages  of  12  to  20 
were  capable  of  doing  work  under  supervision  and  might  have  been  helped 
by  industrial  training  to  perform  higher  grades  of  work,  the  county  afforded 
them  no  opportunity  for  special  training. 

The  report  suggests  the  possibility  of  providing  training  and  super- 
vision whereby  certain  types  of  mental  defectives  may  remain  safely  in  the 
community.  The  urgent  need  for  institutionl  provision  for  those,  wbo  cannot 
be  given  proper  care  in  their  own  homes,  is  emphasized. 


INDIANA'S  SOCIAL  LEGISLATION  IN  1919. 

Indiana  took  a  long  step  forward  in  social  work  in  1919  when  the  legis- 
lature of  that  state  enacted  twenty-five  new  laws,  including  amendments  to 
existing  statutes. 

Though  the  legislature  failed  to  pass  several  important  bills,  the  enact- 
ments make  possible  additional  steps  in  all  branches  of  social  work. 

The  following  are  some  of  the  new  law's: 

Creating  a  new  institution  for  the  feeble-minded  to  be  built  on  a  thou- 
sand acre  tract  in  the  southern  part  of  the  State. 

Providing  for  court  commitment  of  children  between  the  ages  of  six  and 
sixteen  of  the  school  for  feeble-minded.  The  old  law  provided  for  such 
commitment  only  upon  the  application  of  parents  or  guardians. 

Authorizing  state  hospitals  for  the  insane  to  receive  voluntary  patients, 
conduct  free  mental  clinics  in  different  parts  of  the  state  and  employ  field 
workers  and  visiting  nurses. 

Appropriating  to  the  Central  Hospital  for  the  Insane  in  Indianapolis, 
$350,000  for  a  colony  farm  and  a  special  fund  of  $400,000  placed  in  the  state 
executive's  hands  will  make  possible  a  further  extension  of  the  colony  system. 

Appropriating  over  a  quarter  of  a  million  dollars  for  cottages  for  women 
at  the  village  of  epileptics.  Heretofore  this  institution  has  not  been  able 
to  admit  women. 

Providing  for  the  erection  of  industrial  buildings  at  four  of  the  seven 
institutions. 

Appointing  a  commission  on  child  welfare  and  social  insurance  to  report 
its  finding  to  the  next  General  Assembly. 

Amending  the  board  of  children's  guardians  law'  making  clear  that  sec- 
tion permitting  the  retention  of  wards  of  the  board  of  children's  guardians 
in  the  homes  of  their  own  mothers,  provided  it  is  a  fit  place  for  them,  at  not 
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to  exceed  sixty  cents  per  day  for  children  under  five  years  of  age  and  fifty 
cents  for  children  over  that  age.  Boys  may  be  made  wards  up  to  sixteen 
years  and  girls  to  seventeen. 

Increasing  the  salary  of  probation  officers  to  $3  per  day  and  expenses  in 
the  smaller  counties  and  $4  a  day  and  expenses  in  the  larger  counties. 

Appropriating  funds  for  the  creation  of  four  new  divisions  in  the  state 
beard  of  health:  child  hygiene,  tuberculosis,  venereal  disease  and  rural 
hygiene. 

Amending  the  state  farm  commitment  act  to  require  that  sentences  of 
thirty  days,  instead  of  sixty  days,  be  served  on  the  state  farm. 

Providing  for  the  manufacture  of  road  material  by  inmates  of  penal  in- 
stitutions. 


BELIEVES  DEMENTIA  PRAECOX  IS  CURABLE. 

The  theory  that  dementia  praecox  types,  which  constitute  the  majority 
of  all  cases  of  mental  disease,  are  incurable  is  attacked  in  a  recent  article 
in  the  New  York  Medical  Journal  by  Edward  J.  Kempf,  M.  D.,  clinical  psy- 
chiatrist of  St.  Elizabeth's  Hospital. 

Dr.  Kempf  insists,  that  the  possibility  of  improvement  in  most  these 
cases  and  a  cure  in  many  of  them  has  been  demonstrated  repeatedly  during 
the  last  four  years  at  St.  Elizabeth's  Hospital. 

In  his  article  he  states  that  in  more  than  50  per  cent  of  cases  of  this  type 
the  patients  have  been  assisted  to  readjust  themselves  to  a  normal  social 
attitude,  efficient  self-control,  and  clear  thinking. 

They  include  cases  of  the  so-called  dementia  praecox  type  of  the  paranoid, 
catatonic,  and  hebephrenic  varieties;  cases  that  were  considered  to  be  hope- 
less and  incurable  after  from  several  months  to  two  years  of  the  most 
severe  forms  of  mental  derangement. 

Dr.  Kempf  declares  the  recoveries  from  abnormal  compulsions  and  ab- 
normal ways  of  thinking  depend,  in  most  cases,  upon  the  nature  of  the  un- 
controllable emotions  or  automatic  cravings,  the  manner  of  the  individual's 
resistance  to  the  cravings,  the  individual's  social  obligations,  the  critical 
and  suppresive  influence  of  his  relatives  or  custodians,  and  the  manner  in 
which  he  is  treated  or  taken  care  of  after  he  has  lost  selfcontrol. 

Though  each  case  varies  considerably  in  some  features  from  the  general 
type,  in  certain  fundamental  principles,-  all  cases,  no  matter  what  type,  are 
alike.  These  fundamental  principles,  however,  are  not  generally  recognized 
by  those  who  have  charge  of  the  methods  and  means  of  caring  for  and 
treating  the  mentally  diseased  in  the  great  institutions  throughout  the 
country. 

The  fundamental  principles,  Dr.  Kempf  declares  are: 

1.  That  the  emotions  or  cravings  of  the  individual  must,  in  some  man- 
ner, be  relieved  by  giving  the  cravings  free  play  to  seek  directly  or  indirectly 
what  they  need  cr,  2,  the  individual  must  be  assisted  and  given  sufficient 
freedom  and  encouragement  to  redevelop  the  conviction  of  being  socially  fit 
and  actually  estimabel  in  some  capacity  in  order  to  establish  substantial 
selfcontrol. 

The  thoughtless  attitude  of  the  public  should  be  changed  by  educating 
it  to  have  as  much  confidence  in  those  who  have  recovered  from  mental 
diseases  as  it  has  in  the  recoveries  from  other  diseases,  in  order  to  help  the 
patient  to  be  less  fearful  of  being  distrusted  and  direspected. 

Dr.  Kempf  declares  that  after  eight  years  of  intense  study  of  many 
hundreds  of  patients  he  has  come  to  the  conclusion  that  all  the  extreme  con- 
ditions of  dementia  not  caused  by  organic  destruction,  and  of  chronic,  heed- 
less sexual  perverseness,  are  due,  in  most  part,  to  the  close,  long  continued 
confinement  and  seclusion  in  wards  in  association  constantly  with  twenty  to 
fifty  other  worrying,  unhappy  people,  many  of  whom  had  lost  control  of 
themselves  and  become  sexually  perverse  either  overtly  or  in  fancy. 

The  careful  study  of  a  large  group  of  patients  of  both  sexes  has  show'n 
that  in  a  great  majority  of  cases  of  mental  derangement  the  weird  thoughts 
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and  the  uncontrollable  emotional  cravings  are  greatly  influenced  by,  if  not 
mostly  constituted  of,  sexual  fancies  and  cravings,  and  that  whenever  such 
patients  are  confined  they  are  placed  in  a  situation  directly  contarry  to  the 
laws  of  nature. 

In  nature  when  the  sex  instincts  become  active  the  tendency  to  seek, 
court,  strive,  play  and  migrate,  becomes  vigorous.  The  human  animal  is 
confined  and  physical  activity,  that  should  be  characterized  by  outbursts  of 
vigorous  competitive  activity  and  play,  is  suppressed  or  diverted  until  the 
cravings  must  be  gratified  by  weird  fancies,  altoerotic  or  perverse  compul- 
sions, hallucinations  and  sensory  derangements. 

Every  patient,  no  matter  what  the  sex  or  age,  therefore  should  take  part 
in  some  form  of  outdoor  sports  that  fascinate  the  individual.  If  the  patient 
is  seclusive  some  sort  of  ball  running  ball  game  and  walking  exercise  should 
be  made  compulsory  in  order  to  get  him  or  her  out  of  the  wards. 

There  should  be  a  different  attitude  of  the  patients,  the  physicians  and 
the  people,  Dr.  Kempf  declares,  before  the  greatest  benefit  can  be  derived 
from  hospitals  for  the  treatment  of  mental  cases.  More  physicians,  nurses 
and  attendants  will  be  required.  Athletic  directors  should  be  engaged  and 
sports  developed  seriously  and  elaborately.  Athletic  teams  should  be  or- 
ganized and  enthusiasm  developed. 

The  patient  should  understand  that  his  hope  for  cure  and  eventual  re- 
turn to  his  place  in  society  depends  greatly  upon  his  cooperation  with  those 
w'ho  have  charge  of  his  case. 

The  entire  country  must  come  to  this  position,  Dr.  Kempf  declares,  and 
when  it  does  the  hospital  will  become  a  great  vocational  school  and  hygienic 
centre. 


THE  FARM  GARDEN  AND  DAIRY  CONSULTANT. 

[By  Charles  T.  Hablit,  the  Incumbent.] 
The  new  Administrative  Code  of  Governor  Lowden's  provided  for  the 
appointment  of  an  official  under  the  above  title  in  the  Department  of  Public 
Welfare.     Since  January  21,  1918,  I  have  been  filling  this  position. 

SOIL  BUILDING. 

One  of  the  first  essentials  for  successful  farming  and  gardening  is  good 
soil.  On  making  a  survey  of  the  different  institution  farms,  I  found  most  of 
them  quite  fertile.  Some  of  the  farms,  however,  had  been  quite  seriously 
depleted  by  constant  cropping,  until  their  natural  productiveness  has  in  a 
large  measure  been  lost.  This  was  notably  true  of  land  that  has  recently 
been  acquired  by  the  State.  At  the  Alton  State  Hospital  a  system  of  con- 
stant grain  farming  had  been  practiced  for  a  great  many  years,  before  this 
land  was  acquired  by  the  State.  Last  year  the  crops  there  were  very  dis- 
appointing, and  this  was  almost  altogether  due  to  this  fact.  During  the 
present  year  about  300  tons  of  lime  stone  were  applied  to  this  land,  together 
with  all  of  the  accumulated  manure  from  the  horses  and  about  200  head  of 
cattle.  A  very  great  improvement  will  be  shown  in  the  crop  production  this 
year.  I  was  down  there  just  a  few  days  ago,  and  from  the  outlook  at  that 
time,  would  estimate  a  yield  of  twice  as  much  wheat  as  last  year,  twice  as 
much  oats,  three  times  as  much  corn,  and  four  times  as  many  potatoes. 

The  acreage  of  alfalfa  has  been  doubled  and  will  be  still  further  added 
to  this  year.  Much  of  the  small  grain  was  sown  to  clover,  especially  where 
the  lime  stone  was  applied,  and  a  most  excellent  stand  secured.  On  one 
piece  of  very  thin  land  cow  peas  was  sown  and  they  now  give  promise  of 
making  a  very  fine  crop.  These  will  be  cut  for  hay  and  this  land  then 
sown  to  rye  and  turned  into  pasture,  along  with  most  of  the  other  poor 
land  connected  with  this  institution.  Last  year  not  enough  hay  was  secured 
to  feed  the  livestock  properly,  and  it  was  necessary  to  secure  about  thirty 
tons  from  another  institution.  This  year  we  will  have  plenty  of  hay,  silage 
and  grain  to  feed  all  livestock  abundantly,  sufficient  straw  to  bed  all  stock 
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freely,  and  in  that  way  provide  an  extra  amount  of  manure  to  scatter  over 
ground  that  will  be  cropped  next  season. 

I  have  gone  into  the  soil  building  at  this  institution  quite  extensively, 
as  this  is  typical  of  what  we  are  doing  on  the  other  farms. 

DAIRY  HERDS. 

Second  only  to  the  production  of  farm  and  garden  crops  are  the  dairy 
herds  at  the  dieffrent  institutions,  and  the  improvement  made  at  some  places 
is  almost  beyond  belief.  This  has  been  largely  brought  about  by  better 
feeding,i  the  culling  out  of  inferior  cows,  and  having  better  supervision  given 
to  the  dairy  herds.  The  matter  of  a  good  dairyman  is  of  great  importance 
as  the  production  of  one  herd  increased  from  eighty-five  gallons  per  day  to 
225  gallons  per  day  within  three  months  after  the  appointment  of  such  a 
man.  At  another  institution  they  are  now  securing  one-third  more  milk 
from  one-third  less  cows  than  they  were  a  year  ago.  This  latter  institution 
is  a  member  of  a  cow-testing  association  and  for  the  months  of  April,  May 
and  June  had  only  twenty  40-pound  cows,  while  one  year  ago  for  the  same 
months  they  had  but  one.  This  is  typical  of  the  improvement  made  in  all 
of  the  herds,  and  it  is  safe  to  say  that  the  average  production  per  cow  at 
the  State  institutions  has  doubled  during  the  past  year. 

GENERAL  POLICIES. 

As  a  general  thing  the  farms,  gardens  and  dairies  are  reasonably  well 
conducted,  but  there  is  still  room  for  improvement.  During  the  past  year 
rhubarb,  asparagus,  winter  onions  and  strawberries  were  started  at  all  insti- 
tutions where  they  had  none.  These  will  be  kept  going  now  without  pur- 
chasing additional  plants  from  outside.  A  great  many  of  our  own  seeds  were 
grown  last  year  w'ith  very  good  results.  About  $1,500  was  saved  on  seed 
corn  alone  and  the  net  saving  last  year  by  following  this  policy  was  prob- 
ably $10,000.  One  institution  produced  a  surplus  of  over  200  bushels  of  onion 
sets  and  these  were  transferred  to  other  institutions  and  the  amount  pur- 
chased cut  down  that  much.  This  was  also  true  of  a  lot  of  other  seeds, 
plants  and  sets. 

EMPLOYMENT  OP  PATIENT  LABOR. 

A  special  effort  has  been  made  to  utilize  patient  labor  to  the  largest 
possible  extent.  This  results  in  a  saving  to  the  State  in  cutting  down  our 
bills  for  labor,  and  also  affords  healthful  employment  of  the  patients  in  the 
open  air,  which  is  very  beneficial  to  them.  At  some  of  the  institutions 
they  are  in  charge  of  the  poultry  and  have  rendered  a  very  good  account 
of  their  stewardship.  At  one  institution  a  patient  has  raised  over  200  geese 
this  year,  besides  a  large  number  of  chickens  and  ducks.  Patients  and 
prisoners  are  in  charge  of  the  poultry  at  Jacksonville,  Elgin,  Watertown, 
Joliet  and  Menard. 

DIFFICULTIES. 

One  of  the  great  difficulties  to  surmount  last  year  was  the  lack  and  in- 
elasticity of  appropriations.  The  appropriations  this  year  will  probably  not 
be  any  more  elastic,  but  I  am  sure  that  supplies  and  equipment  actually 
needed  can  be  secured  this  year  and  next.  Another  difficulty  was  the  small 
wages  paid  the  head  farmer  and  the  men  at  the  head  of  the  different  farm 
and  garden  activities,  but  I  am  pleased  to  say  that  this  difficulty  has  been 
taken  care  of  in  general  order  No.  222  with  the  exception  of  laborers. 

NECESSARY  EMPLOYEES. 

The  average  institution  farm  should  have  the  following  employees,  and 
with  the   salaries   we  are  now   paying   we   should   be   able   to   get   efficient 
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men:  A  head  farmer,  gardener,  dairyman  and  orchard  and  poultryman. 
The  director  general  of  the  farming  operations  is  the  head  farmer  Who 
should  have  supervision  over  all  the  other  farm  departments.  It  is  up  to 
him  to  see  that  the  other  activities  are  supplied  with  the  •  necessary  man 
and  horsepower  and  provided  with  all  of  the  other  essentials  to  make  each 
department  a  success.  Where  there  is  a  lack  of  cooperation  that  is  a  prob- 
lem for  the  managing  officer  to  take  care  of. 

With  the  assistance  of  paid  help  along  the  line  indicated  above  and  the 
provision  of  buildings,  supplies  and  equipment  actually  needed  on  the  State 
farms,  I  am  expecting  them  to  become  show  places  during  the  next  two 
years  and  to  compare  favorably  with  the  best  of  these  activities  in  public 
or  private  hands. 


FARM,  GARDEN  AND  DAIRY  NOTES. 

There  has  been  a  noticeable  improvement  in  the  appearance  and  handling 
of  the  farm  and  garden  at  the  Soldiers'  Orphans'  Home,  Chas.  T.  Hoblit, 
farm,  garden  and  dairy  consultant  of  the  department,  declares  in  his  recent 
report. 

He  recommends  that  some  of  the  present  farm  buildings  be  torn  down, 
remodeled  and  painted  and  new  fences  constructed. 

The  Bloomington  Pantagraph,  one  of  the  largest  down-State  dailies, 
makes  very  favorable  comment  on  the  improvement  made  at  this  institu- 
tion this  year.  The  article  bears  out  Consultant  Hoblit's  report  that  the 
farm  is  thriving. 

The  Jacksonville  State  Hospital  has  had  a  wonderful  garden  this  year. 
All  kinds  of  fresh  vegetables  have  been  served  in  abundance.  The  potato 
crop  gives  promise  of  yielding  twice  or  three  times  what  it  did  last  year. 

The  dairy  herd  has  bade  remarkable  improvement  over  a  year  ago,  about 
one-third  more  milk  being  received  from  one-third  less  cows.  According  to 
reports  from  the  Jacksonville-Springfield  Cow-Testing  Association  they  had 
twenty  40-pound  cows  in  the  months  of  April,  May  and  June,  while  last 
year  they  had  but  one.    This  is  almost  one-third  of  the  sixty-one  cows  on  tets. 

Probably  the  finest  strawberry  bed  among  the  State  institutions  was 
at  Dixon  State  Colony.  While  there  was  only  one-half  an  acre,  580  quarts 
were  secured  at  one  picking.  The  dairy  herd  is  developing  in  fine  shape  and 
gives  promise  of  being  one  of  the  finest  in  the  State  in  the  course  of  a  few' 
years.  They  can  take  care  of  twenty-five  or  thirty  additional  heifers  at 
Dixon. 

Two  very  fine  bulls  were  recently  purchased  by  Director  of  the  Depart- 
ment of  Agriculture,  Mr.  Charles  Adkins  for  two  of  the  welfare  institutions. 
They  come  from  very  high  producing  ancestry  and  their  progeny  will  be  used 
for  improving  herds  at  the  other  institutions. 

Probably  as  fine  an  alfalfa  field  as  can  be  found  in  the  State  is  located 
at  the  new  prison  farm.  There  are  forty-five  acres  in  this  piece  and  fifty-five 
acres  more  will  be  put  out  in  August.  A  very  fine  dairy  herd  is  being 
developed  there,  and  probably  some  of  the  other  institutions  can  be  supported 
with  milk  in  the  next  two  years. 

The  hogs  at  the  Joliet  prison  number  over  1,000  head.  About  100  turkeys 
and  a  large  number  of  geese,  ducks  and  chickens  have  also  been  produced. 

A  strawberry  bed  of  about  seven  acres  was  set  out  at  Anna  State  Hospital 
this  year. 

Dr.  Zeller,  of  the  Alton  State  Hospital  is  making  two  blades  grow  where 
only  one  grew  before  at  that  hospital.  His  wheat  made  about  twice  the 
yield  it  did  a  year  ago,  and  the  potatoes  four  times  as  much. 

Dr.  Hinton  says  Boston  is  too  far  away,  so  he  is  raising  navy  beans  at 
the  Elgin  State  Hospital.     About  twenty  acres  were  planted  this  year. 

There  is  a  place  at  the  Lincoln  State  Colony  called  rabbit  flat,  but  St. 
Charles  School  for  Boys  has  it  played  off  the  board,  so  far  as  rabbits  are 
"concerned.    The  boys  have  about  1,000  head  there  now  and  the  end  is  not  yet. 
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Watertown  State  Hospital  leads  the  State  institutions  in  the  production 
of  geese.  Superintendent  Hawley  has  over  200  head.  These  will  be  killed 
for  Thanksgiving  and  the  feathers  made  into  pillows- and  beds. 

Superintendent  Colin  is  developing  a  big  zoo  at  the  Kankakee  State 
Hospital. 

The  Lincoln  State  School  and  Colony  had  the  honor  of  having  the  highest 
producing  cow  in  the  Jacksonville-Springfield  Cow-Testing  Association  in  the 
month  of  May. 

When  Mr.  Dunning  went  to  the  Soldiers'  and  Sailors'  Home  the  dairy 
herd  were  producing  eighty-five  gallons  of  milk  from  forty  cows.  In  less 
than  three  months  after  his  appointment  as  dairyman,  he  secured  225 
gallons  from  forty-six  cows.  This  is  probably  the  banner  State  herd  and 
the  policy  of  having  a  good  dairyman  there  has  been  demonstrated. 

The  banner  chicken  farm  among  the  State  institutions  is  at  the  Pontiac 
reformatory.  The  chickens  there  are  all  White  Hyandottes  and  fine  speci- 
mens of  the  breed.  About  1,800  young  chickens  have  been  raised  this  year. 
Several  prizes  were  taken  at  the  Greater  Chicago  Poultry   Show'. 

The  farm,  gardens  and  dairy  at  this  institution  are  also  well  conducted. 


COW  TESTERS  REPORT. 

The  following  is  the  official  report  of  the  Springfield-Jacksonville  Cow- 
Testing  Association  on  the  herd  of  the  Jacksonville  State  Hospital,  comparing 
June  and  July  of  1919  with  July,  1918,  and  showing  the  increases  that  have 
been  noted. 

Sixty-five  cows  were  tested  out  of  seventy-nine.  Twenty-one  cows  made 
the  40-pound  class.  Cow'  No.  79  was  high  cow  of  the  herd  for  the  month  of 
June  and  has  a  possible  chance  of  being  high  cow  in  the  association.  Nine- 
teen of  the  cows  produced  over  1,100  pounds  for  the  month. 

COW  TESTER'S  REPORT  FOR  THE  MONTH  OF  JULY. 


June. 

July, 
1919. 

July,        Increase  in 
1918.         July,  1919. 

Decrease  in 
July,  1919. 

Average  number  pounds  per  day 

1,679 

3.  9 

$53  40 

19  36 

1,800 

3.5 

$58  50 

21  26 

1,467 

4.1 

$53  84 

12  4S 

121 

Average  test 

0.4 

Value,  milk  per  day 

$5  01 
1  90 

Value,  feed  per  day 

Profit  over  feed  per  day 

$34  13 

$37  24 

$41  36 

$3  10 

Value  100  pounds  milk  averag  test 

$3  19 
1  15 

$3  25 
1.18 

3  65 
85 

$0  06 
03 

Feed  cost  per  100  pounds  milk  produced 

Profit  over  feed  per  100  pounds  milk 

$2  04 

$2  07 

$2  80 

$0  03 

BOTANICAL  WELFARE  MAP  OF  ILLINOIS. 

While  grading  the  grounds  of  the  Alton  State  Hospital  a  curve  in  the 
road  was  encountered  that  seemed  unnecessary.  It  was  decided  to  ignore  it 
and  continue  in  a  straight  line.  This  left  a  plot  of  ground  between  the  drive 
and  the  bend  in  the  sidewalk.  This  tract  was  plowed  and  made  into  a  floral 
welfare  map  of  Illinois.  It  is  100  by  50  feet.  Its  borders,  corresponding 
with  the  outlines  of  the  State,  consist  of  white  portulaca,  while  the  body  of 
the  map  consists  of  a  solid  mat  of  red.  The  long  diameter  of  the  flower  bed 
is  north  and  south  and  in  the  morning  when  the  flowers  are  in  full  bloom 
and  the  outlines  of  our  native  State  are  recognized,  the  effect  is  most  pleasing. 

It  is  called  floral  welfare  map  because  a  plant,  shrub,  flower  or  vine  will 
be  planted  to  correspond  with  the  geographical  location  of  each  of  the  twenty- 
four  State  institutions  over  which  the  Department  of  Public  Welfare  has 
jurisdiction.     In  each  instance  an  attempt  will  be  made  to  have  the  plant 


126 

distinctive  of  some  feature  of  the  institution.  To  the  initiated  they  may- 
have  a  meaning  while  to  the  casual  observer  there  still  remains  a  pleasing- 
floral  design. 

The  institutions  and  their  botanical  interpretation  are  as  follows: 

Elgin  State  Hospital Butternut. 

Dunning    Swamproot. 

Industrial   Home   for  the   Blind Broom    Corn. 

Eye  and  Ear  Infirmary Ivy  and  Ear  Corn. 

Kankakee  State  Hospital Dandelion. 

St.  Charles  School  for  Boys Sonflower. 

Pontiac    Reformatory    Wall  Flower. 

Joliet  Prison    Potato  Vine    (Murphy). 

Chester  State  Prison White  Clover. 

Chester    State    Hospital Daisy. 

Anna    State    Hospital Egyptian   Cotton. 

Soldiers'   Home    Immortelle. 

Soldiers'    Widows'    Home Weeping  Willow. 

Soldiers'   Orphans'   Home .  Morning   Glory. 

Juvenile  Psychopathic  Institute Peach. 

School  for  the  Blind Night  Blooming  Cereus. 

School   for  the  Deaf Trumpet  Vine. 

Jacksonville  State  Hospital Century   Plant. 

Watertown    State    Hospital Pond  Lily. 

Lincoln   State   School   and   Colony Cabbagehead. 

Peoria  State  Hospital Ginseng. 

Alton    State    Hospital Mushroom. 

State  Training  School  for  Girls Bridal  Wreath. 

Dixon  State  Colony Lemon. 


RETURN  TO  B.  T.  U.  BASIS. 

Prior  to  the  war,  Illinois  bought  coal  for  its  State  institutions  on  the 
B.  T.  U.  basis  and  found  it  to  be  the  most  satisfactory  method  of  purchasing 
or  paying  for  their  fuel.  When  the  war  came  on,  however,  this  had  to  be 
abandoned.  The  State  has  now  returned  to  the  B.  T.  U.  system  and  coal  for 
the  ensuing  year  will  be  paid  for  according  to  its  heat  producing  qualities. 
The  contracts  let  in  August  for  the  ensuing  year  indicate  a  decrease  in 
price  of  15  per  cent  on  prices  paid  in  1919. 


WELFARE  WORK  IN  MAINE. 

The  last  legislature  in  the  little  state  of  Maine  appropriated  $365,000 
for  permanent  improvements  at  its  state  charitable  and  penal  insitutions. 
Its  total  appropriations  for  1919-1920  for  maintenance  and  the  up-keep  of 
these  institutions  was  $2,733,000.  The  appropriation  per  capita  of  popu- 
lation for  this  purpose  for  1919-1920  is  $2.44  against  $1.10  in  1913-1914. 

A  reading  of  the  social  and  welfare  laws  of  the  last  session  of  the 
legislature  and  a  study  of  these  apporpriations  indicate  that  Maine  is  rapidly 
forging  to  the  front  in  all  such  matters. 


ALTON  STATE  HOSPITAL  SUBSCRIBES  $5,300. 

The  subscription  of  the  Alton  State  Hospital  to  the  Victory  Loan 
amounted  to  $5,300.50.  The  total  was  considerably  above  the  quota  assigned 
to  it.     It  w'as  reached  without  solicitation. 


UNION  COUNTY  MEDICAL  SOCIETY. 

The  Union  County  Medical  Society  held  its  June  meeting  at  the  Anna 
State  Hospital  at  the  invitation  of  the  superintendent  and  the  State.  The 
hospital  staff  presented  for  discussion: 

1.  Paranoia. 

2.  Manic  Depressive  Insanity. 

3.  Dementia  Praecox. 

4.  Doubtful  as  to  Insanity. 

The  meeting  was  made  one  of  the  big  features  of  the  year. 
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SPECIAL  EVENTS  AT  STATE  HOSPITALS. 

July  Fourth  was  celebrated  at  practically  all  of  the  State  welfare  insti- 
tutions in  the  most  elaborate  manner  in  their  history.  More  attention  was 
paid  to  this  day  by  the  institutions  than  has  been  given  to  it  in  the  past. 
The  marked  good  results  of  the  year's  limited  operation  of  occupational 
therapy  and  the  development  of  the  freer  methods  of  caring  for  the  mentally 
sick  were  shown  by  the  large  percentage  of  patients  who  were  able  to 
assemble  on  the  lawns  and  partake  in  the  festivities. 

The  celebration  at  the  Jacksonville  State  Hospital  has  been  described 
in  another  part  of  this  issue  of  the  Quarterly  as  an  example  of  what  w'as 
done  in  all  institutions. 

On  June  23,  Kankakee  County  welcomed  home  its  contingent  of  soldiers. 
The  State  offered  the  city  and  county  the  use  of  the  park  of  the  Kankakee 
State  Hospital.  The  celebration  was  given  under  the  auspices  of  the  women 
■of  Kankakee  County,  who  raised  all  the  money  by  means  of  a  tag  day.  The 
State  furnished  only  the  grounds  and  gave  the  use  of  its  big  dining  rooms 
and  kitchens.  Twenty  thousand  visited  the  institution  during  the  day.  One 
thousand  soldiers  sat  down  to  the  dinner  prepared  by  these  women. 

Notwithstanding  the  fact  that  this  institution  has  been  located  at  that 
point  for  forty  years,  there  were  hundreds  of  neighbors  who  saw  it  intimately 
for  the  first  time. 

The  affair  served  to  intensify  the  good  spirit  of  cooperation  which  is 
developing  between  the  local  community  and  the  State  institution  throughout 
the  State. 


CHAIR   BOARDS. 

In  the  campaign  for  the  extermination  of  roaches  in  the  State  institu- 
tions, Dr.  George  A.  Zeller  of  the  Alton  State  Hospital  writes,  "Our  dining 
rooms,  offices  and  wards  are  cursed  with  miles  of  chair  board,  wainscotting 
and  other  bug  harbors.  I  hope  all  of  these  will  be  eliminated  from  new 
buildings,  both  from  an  economic  and  sanitary  consideration. 

"I  remember  that  while  one  institution  was  removing  mop  boards  by  the 
mile  and  carrying  plaster  and  cement  to  the  floor,  an  architect  was  just  as 
"busily  installing  these  abominations  here  at  Alton.  This  error  ought  to  be 
avoided  in  new  construction." 


PATIENT'S  APPRECIATION. 

The  Elgin  State  Hospital  gave  an  elaborate  Fourth  of  July  celebration. 
A  few  days  later  the  Managing  Officer,  Dr.  Hinton,  was  surprised  on  receiving 
a  round  robin,  signed  by  about  twenty-five  women  patients. 

The  round  robin  was  in  the  form  of  an  appreciation  and  greetings  to 
the  superintendent  and  all  his  staff  and  all  others  who  assisted  "in  making 
a  success  of  the  festivities." 

They  wrote  of  it  as  a  "Joyful  and  Happy  Fourth."  They  regretted  that 
it  could  not  come  to  the  attention  of  "each  member  of  our  extensive  house- 
hould,  for  there  is  not  a  particle  of  doubt  as  to  how'  we  all  felt."  They 
characterized  the  ice  cream  as  wonderful,  the  lemonade  as  excellent,  the 
"eats"   in   every   respect  enjoyable. 

The  concluding  sentence  is  as  follows: 

"And  so  since  appreciation  is  the  keynote  to  good-will,  we  are  glad  of 
this  opportunity  to  thank  you  one  and  all  for  the  perfectly  glorious  Fourth." 


NATIONAL  INFORMATION  BUREAU  TO  PASS  ON 
CHARITIES. 

An  organization  intended  to  become  the  national  center  of  all  responsible 
charities;  to  cooperate  with  and,  in  some  sense,  to  direct  them,  and  to  pro- 
tect the  public  from  imposition  has  been  evolved  from  the  National  Investi- 
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gation  Bureau,  organized  during  the  war  to  obtain  information  regarding 
war  charities.  It  is  called  the  National  Information  Bureau,  and  its  aims 
are  to  assist  in  the  conservation  and  proper  distribution  of  the  charitable 
resources  of  the  country  and  to  serve  as  an  endorsement  agency  for  philan- 
thropic organizations,  as  well  as  to  protect  the  giving  public.  Part  of  its 
work  will  be  to  adapt  the  programs  of  the  separate  organizations  to  each 
other  and  to  the  communities  in  which  they  are  engaged,  in  order  to  promote 
the  highest  efficiency  and  avoid  duplication  of  effort. 

To  receive  the  endorsement  of  the  national  agency,  charitable  organiza- 
tions must  conform  to  rather  rigid  standards  which  it  sets  up.  The  agency 
will  be  composed  of  social  workers  representing  the  organizations  which 
meet  the  standards,  some  of  which  are: 

There  must  be  : 

1.  An  active  and  responsible  governing  body  holding  regular  meetings,  or  other 
satisfactory  form  of  administrative  control. 

2.  A  necessary  purpose  with  no  avoidable  duplication  of  the  work  of  another 
efficiently  managed  organization. 

3.  Complete  annual  audited  accounts  prepared  by  a  certified  public  account- 
ant, showing  receipts  and  disbursements  classified  and  itemized  in  detail. 

4.  No  solicitors  on  commission  or  other  commission  methods  of  raising  money. 

5.  Ethical  methods  of  publicity,  promotion  and  solicitation  of  funds. 
There  are  five  other  similar  standards  and  additional  ones  are  being  devised. 
Allen  T.  Burns,  of  New  York,  is  secretary. 


DR.  OSLER'S  IDEALS. 

Dr.  William  Osier  recently  reached  his  seventieth  birthday.  It  was 
celebrated  by  medical  men  throughout  the  world.  At  one  association's  meet- 
ing in  his  honor,  it  recalled  Dr.  Osier's  response,  given  at  a  farewell  dinner 
tendered  him  in  New  York  in  1904,  just  before  he  sailed  for  England.  The 
Quarterly  reprints  this  farewell  of  this  great  man,  because  it  may  be 
adapted  by  every  employee  and  every  one  of  our  institutions  with  benefit  not 
only  to  himself,  but  to  the  State  and  to  the  patients: 

I  have  had  three  personal  ideals :  One  to  do  the  day's  work  well  and  not  to 
bother  about  tomorrow.  You  may  say  that  is  not  a  satisfactory  ideal.  It  is ; 
and  there  is  not  one  which  the  student  can  carry  with  him  into  practice  with 
greater  effect.  To  it  more  than  anything  else,  I  owe  whatever  success  I  have  had- 
to  this  power  of  settling  down  to  the  day's  work  and  trying  to  do  it  well  to  the 
best  of  my  ability,   and  letting  the   future  take   care  of  itself. 

The  second  ideal  has  been  to  act  the  Golden  Rule,  as  far  as  in  me  lay,  toward 
my  professional  brethren  and  toward  the  patients  committed  to  my  care. 

And  the  third  has  been  to  cultivate  such  a  measure  of  equanimity  as  would 
enable  me  to'  bear  success  with  humility,  the  affection  of  my  friends  without  pride, 
and  to  be  ready  when  the  day  of  sorrow  and  grief  came  to  meet  it  with  the  courage 
befitting  a  man. 


PHYSICIANS  MEET  AT  ALTON  STATE  HOSPITAL. 

On  Friday,  July  27,  the  Madison  County  Medical  Society  met  at  the 
Alton  State  Hospital  at  the  invitation  of  the  Superintendent,  Dr.  George  A. 
Zeller.  There  was  a  large  representation  of  the  membership.  Many  of  the 
members  were  accompanied  by  their  wives. 

A  formal  program  of  addresses  and  discussions  was  presented,  after 
which  the  members  were  shown  through  the  institution — Illinois'  newest 
State  hospital,  with  800  patients. 

The  association  expressed  its  surprise  at  the  development  of  this  insti- 
tution and  at  the  great  amount  of  work  which  had  recently  been  done  to 
make  it  a  more  attractive  place.  The  result  of  the  meeting  has  been  a  stimu- 
lation of  the  medical  profession  of  that  county  in  its  interes  in  mental  and 
nervous  cases,  as  has  been  shown  by  the  large  increase  in  tne  number  of 
inquiries  for  examination  of  patients  and  for  advice  as  to  tne  disposition 
of  them.  Four  voluntary  commitments  reached  the  institution  within  a  few 
days  after  the  meeting. 

During  the  month  of  June  this  institution  received  twenty-two  new 
patients. 
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COST  OF  RATIONS  FOR  EMPLOYEES  AND  PATIENTS. 

One  of  Illinois'  largest  State  hospitals  has  worked  out  a  small  table  of 
costs  of  food  for  employees  and  patients.  We  are  publishing  this  table  in 
this  issue  of  the  Quarterly  with  an  invitation  to  other  institutions  in  the 
Welfare  Department  to  submit  corresponding  data  for  comparison. 

The  menu  for  the  week  selected  was  a  routine  one  and  the  quantities 
supplied  were  average  amounts.  The  dining  room  selected  is  that  for  em- 
ployees.    The  data  compiled  are  the  following: 

Cost  of  meat  and  groceries  supplied  employees'  dining  room  for  7  days.  .      $1,000.00 

Meals    served l 5228 

Meat 1,795  pounds    (1  pound  a  day  per  employee,  raw  weight) 

Milk     252   gallons 

Potatoes     35   bushels 

Bread 1,732  pounds   (1  pound  a  day  per  employee) 

Sugar 335   pounds    (3    ounces   a   day   per   employee) 

Calories  per  capita  per  day  (less  20  per  cent  for  waste) 4,232 

Cost  of  food  per  capita  per  meal   (approximately) 19c 

Cost  of  employee  per  meal    (approximately) 1c 

Total  cost  per  meal,  excluding  steam,  light,  soap,  breakage,  etc 20c 

Cost  per  100  calories  consumed  (food  alone) $0.0134 

Cost  of  meat  and  groceries  supplied  patients'  dining  room  7   days $3,900.00 

Calories  furnished  per  day   (less  10  per  cent  watse) 2,510 

Cost  per  100   calories  supplied   (food  alone) $0.0070 


DEPORTABLE  INSANE  IN  ILLINOIS. 

A  complete  statement  shows  that  there  were  only  sixty-five  deportable 
aliens  in  the  Illinois  State  hospitals  in  June  1,  1919,  as  follows: 

Elgin  State  Hospital,  Elgin,  Illinois 12  insane. 

Kankakee  State  Hospital,  Kankakee,  Illinois 10  insane. 

Jacksonville  State  Hospital,  Jacksonville,  Illinois No  insane. 

Anna  State  Hospital,  Anna,  Illinois 3   insane. 

Watertown  State  Hospital,  East  Moline,  Illinois 7  insane. 

Peoria  State  Hospital,  Peoria,  Illinois No  insane. 

Chicago  State  Hospital,  Dunning,  Illinois 27  insane. 

Alton  State  Hospital,  Alton,  Illinois 3  insane. 

Lincoln  State  School  and  Colony,  Lincoln,  Illinois 3  feeble-minded. 

Dixon  State  Colony,  Dixon,  Illinois No  epileptics. 


THE  EXTERMINATION  OF  ROACHES. 

Roaches  are  one  of  the  humilating  pests  of  an  institution.  They  are 
difficult  to  get  rid  of.  It  is  unwise  to  spread  poison  because  it  may  find  its 
way  to  patients  and  inmates.  The  roach  seems  to  be  possessed  of  an  ability 
to  detect  poison. 

The  United  States  Department  of  Agriculture  recommends  sodium 
fluoride  which  has  been  found  effective  in  practical  tests  in  lunch  rooms, 
bakeries,  milk  bottle  exchanges,  etc.  It  can  be  used  pure  or  diluted  one-half 
with  some  inert  substance,  such  as  powdered  gypsum  or  flour.  With  a  dust 
gun  or  blower  it  should  be  thoroughly  dusted  over  the  shelves,  tables,  floors 
and  runways  and  hiding  places  of  roaches. 

Whatever  is  done  to  exterminate  this  pest,  extraordinary  care  should  be 
taken  to  remove  every  possible  encouragement  to  the  roach  such  as  bread 
crumbs  or  other  particles  of  food  of  any  nature  that  a  roach  will  eat.  It 
must  be  remembered  that  a  roach  will  eat  almost  anything. 

In  all  kitchens,  dining  rooms,  pantries,  and  the  like,  where  roaches  are 
likely  to  be  found,  all  foods  or  material  that  they  would  consume  should  be 
kept  in  insect  proof  boxes,  with  properly  adjusted  and  tightly  fitted  covers. 
All  food  scraps  should  be  placed  in  metal  covered  garbage  cans  immediately 
after  meals. 

— 9  I  Q 
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THE  EXPLOSION  OF  A  CISTERN. 

Early  on  the  morning  of  June  17,  1919,  night  engineer,  Patrick  Carri- 
gan  of  the  Soldiers'  Orphans'  Home,  noticed  the  failure  of  water  supply  to 
his  boilers  and  ice  machine. 

Taking  a  lantern,  he  went  to  the  intake  cistern  which  is  located,  part 
under  the  superintendent's  kitchen  building  and  part  in  the  open.  The  east; 
wall  of  this  building  is  carried  on  an  arch  over  the  cistern.  The  Normal 
city  water  enters  this  cistern,  thence  it  flows  into  another  cistern,  ten  feet 
distant  from  which  it  is  pumped  to  the  power  house.  The  intake  is  con- 
trolled by  a  float  valve  installed  about  eighteen  months  ago. 

Mr.  Carrigan  hearing  the  water  in  this  cistern  suspected  the  valve  had 
stopped.  He  placed  his  lantern  on  the  ground  about  six  feet  away  and  lifted 
the  cover  from  the  cistern. 

A  violent  explosion  occurred.  The  engineer  was  hurled  sixty  feet,  his 
hands  and  face  were  burned  but  no  bones  were  injured.  He  is  being  cared 
for  in  the  institution  hospital.  It  was  necessary  to  employ  a  nurse  from  a 
Bloomington  hospital  to  look  after  him,  as  he  will  need  continuous  and 
skillful  care  for  a  few  days.  His  injuries  are  not  fatal  but  w'ill  incapacitate 
him  for  several  weeks. 

The  east  wail  of  the  building  was  so  badly  damaged  it  will  have  to  be 
removed  and  rebuilt.  The  stone  and  brick  porch  directly  over  the  cistern 
was  wrecked.  The  cistern  walls  were  cracked  allowing  w'ater  to  undermine 
the  east  wall  of  the  building. 

Normal  city  water  has  been  known  to  contain  gas.  The  cover  on  this 
cistern  was  of  wood  and  having  become  damp  had  set  tight  and  the  gas 
had  no  way  of  escape.     The  damage  was  about  $1,000. 


THIRTIETH  ANNIVERSARY  OF  THE  INDIANA  BOARD  OF 
STATE  CHARITIES. 

On  June  23,  the  Indiana  Board  of  State  Charities  celebrated  its  30th 
anniversary.  An  elaborate  program  was  arranged  for  the  day.  In  the 
evening,  dinner  was  served  at  which  the  honor  guest  was  Doctor  Timothy 
Nicholson,  the  only  surviving  member  of  the  first  board.  Governor  Goodrich 
was  present  and  presided.  Addresses  were  made  by  a  number  of  social 
service  workers  of  national  reputation. 


A  NOTE  FROM  MISSOURI. 

Recently  Doctor  Bradley  was  dismissed  from  the  superintendency  of  the 
Nevada  State  Hospital  in  Missouri  and  it  is  alleged  that  his  dismissal  was 
because  he  introduced  non-restraint  in  his  institution,  established  the  only- 
state  hospital  training  school  and  over  fed  his  patients.  Assistant  physicians 
preferred  charges  that  he  would  not  permit  them  to  apply  mechanical 
restraint.  They  have  been  retained  in  the  service.  Doctor  Bradley's  quoted 
in  an  interview  saying  that  he  was  proud  of  his  record  and  stating  his 
faith  in  the  modern  methods  of  caring  for  and  handling  the  insane. 


MAKING  ALLOWANCE  FOR  TIME  IN  MILITARY  SERVICE. 

The  Department  of  Public  Welfare  has  revised  a  rule  made  nearly  a 
year  ago  respecting  the  tenure  of  employees  under  its  supervision  who 
entered  military  service. 

The  original  ruling  was  that  the  time  spent  in  the  military  service 
would  not  be  counted  in  computing  their  automatic  increases  in  salary. 
Later  on  this  ruling  appeared  to  be  unjust  and  on  June  9,  the  following  order 
was  issued,  retroactive  to  cover  all  cases  of  military  service. 
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"Employees  returning  to  the  State  service  from  military  service  are  to  be  re- 
instated at  the  salary  or  wage  they  were  drawing  when  they  left  your  employ 
plus  any  increase  made  during  their  absence. 

"Time  spent  in  military  service  is  to  be  counted  in  computing  tenure,  and  the 
time  in  military  service  is  to  count  as  time  in  State  service  when  considering  auto- 
matic increase  of  salary. 


FIRE  PREVENTION  RULES  AT  THE  ALTON  STATE 
HOSPITAL. 

The  following  are  fire  regulations  and  rules  which  the  Alton  State 
Hospital  has  formulated  for  its  use: 

The  Fire  Alarm  will  consist  of  ten  short  blasts  of  the  whistle,  rapidly  repeated. 
The  First  Duty  upon  discovery  of  fire  will  be  to  turn  in  the  alarm.     Call  head_ 
cmarters  and  the  power-house  by  telephone  and  send  a  trusty  patient  as  well. 

Rallying  Point — All  employees  not  on  duty  will  gather  at  once  at  the  west  end 
of  the  administration  building. 

Removal  of  Patients — The  attendant  on  duty  will  at  once  proceed  to  remove  her 
patients.  Every  room  and  dormitory  must  be  searched  a  second  time  in  order  to 
make  sure  that  no  patient  remains  in  the  burning  building.  Make  no  attempt  to 
save  property  or  valuables  as  long  as  any  human  life  is  in  danger.  All  attendants 
on  duty  in  cottages  not  threatened  are  justified  in  leaving  their  post  and  proceeding 
at  once  to  the  fire. 

Fire-Escapes — Fire-escapes  should  be  inspected  daily  and  the  approaches  to 
them  should  at  all  times  be  accessible. 

Location  of  Apparatus — One  hose-cart  with  350  feet  of  hose  is  stationed  at  the 
farm  residence.  Extra  sections,  nozzles  and  wrenches  are  in  the  power-house. 
Hydrants  are  in  many  parts  of  the  grounds  and  are  painted  red.  Employees 
should  acquaint  themselves  with  their  location. 

Chemical  Extinguishers — Every  ward  and  cottage  has  one  or  more  extinguishers. 
Attendants  should  familiarize  themselves  with  their  use  and  promptly  play  a  stream, 
on  the  incipisnt  fire. 

Fire  Prevention — Oiled  rags,  rubbish  and  all  other  inflammable  waste  should 
be  removed  from  the  building. 

Women  employees  will  proceed  as  speedily  as  possible  to  the  scene  of  the  fire 
and  assist  in  rescue  work.  They  will  be  under  the  direct  command  of  the  chief 
nurse  or  next  in  authority. 

All  men  in  the  mechanical  department  who  are  unassigned  will  go  as  speedily 
as  possible  to  the  scene  of  the  fire,  proceed  to  locate  the  nearest  hydrant,  remain 
there  and  signal  the  cart-men  in  order  that  thy  may  know  where  to  go  with  the 
hose-cart.  They  will  connect  hose  to  hydrant  and  stand  by  until  hose-men  are 
ready  for  water  to  be  turned  on. 

No  fire  apparatus  is  ever  to  be  removed  from  its  place  except  in  case  of  fire 
or  fire  drill. 

The  fire  department  will  be  under  the  direction  of  the  following  officials  in  the 
order  of  their  presence  at  the  time : 

Chief;  first  assistant  chief;  second  assistant  chief;  cartmen  ;  the  chief  engineer; 
the  farmer  ;   the  plumber ;   three  night  watches,   etc. 

All  are  urged  to  respect  the  authority  and  obey  the  orders  of  the  man  in  charge. 


NOTES  OF  SOLDIERS  ORPHANS  HOME. 

Our  population  at  this  time  totals  420  children:  Spanish- American, 
93;   Civil  War,  29;   Regular  Army,  10;  World  War,  11,  and  dependent,  277. 

Our  graduates  for  this  year  numbered  tw'elve,  seven  boys  and  five  girls. 
Graduating  exercises  were  held  in  the  morning  in  our  chapel  and  at  noon 
the  graduates  enjoyed  a  bountiful  dinner  given  them  by  the  managing 
officer.  In  the  evening  the  graduates  with  the  rest  of  the  children  and 
employees  enjoyed  a  party  given  by  the  managing  officer. 

Our  building  prospects  for  the  coming  year  in  the  way  of  new  buildings 
is  for  a  re-appropriation  of  the  $20,000  for  a  cottage,  $80,000  for  a  new  school 
house  and  $12,500  for  an  addition  to  the  present  hospital. 

An  appropriation  has  been  made  for  the  repairing  of  our  present  heating 

SVStGDl     6tC. 

The  annual  picnic  of  the  children  was  held  in  Miller  Park  in  Bloom- 
ington,  July  20,  and  was  a  big  success  in  every  way.  The  local  Bloomington 
papers  devoted  much  space  to  the  affair. 
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CERTIFIED  ORPHANAGES. 

Certificate  expires  one  year  from  date  given.     Corrected  March  31,  1919. 

1.  Addison  Industrial  School  for  Girls,  Addison,  September  26,  1918. 

2.  Addison  Manual  Training  School  for  Boys,  Addison,  September  26, 
1918.     Matron,  Helen  Voigtmann. 

3.  Anna  B.  Millikin  Home,  Decatur,  June  10,  1918.  Superintendent. 
Miss  Eva  Speers. 

4.  Association  Home,  a  Home  for  Dependent  Girls,  227  South  Cherry 
Street,  Galesburg,  January  15,  1918.     Superintendent,  Mrs.  Lucy  N.  Hewey. 

5.  Bethany  Protective  Association,  Rock  Island,  June  10,  1918.  Supei'- 
intendent,  Miss  Smith. 

6.  Board  of  Trustees,  Southern  Illinois  Conference  of  the  Methodist 
Episcopal  Church,  Creal  Springs,  February  10,  1919.  Superintendent,  Rev. 
J.  Y.  Aeid,  Marion,  111. 

7.  Bohemian  Industrial  School  for  Girls,  5061  North  Crawford  Avenue, 
Chicago,  January  2,  1919.     Superintendent,  Otto  F.   Dusek. 

8.  Bohemian  Training  School  for  Boys,  5061  North  Crawford  Avenue, 
Chicago,  January  2,  1919.     Superintendent,  Otto  F.  Dusek. 

9.  Catherine  Kasper  Industrial  School  for  Girls,  Chicago,  June  13,  1918.- 
Superintendent,  Rev.  George  Eisenbacher. 

10.  Catholic  Home  Finding  Association  of  Illinois,  Suite  500  No.  17  N. 
LaSalle  Street,  Chicago,  April  2,  1918.     Superintendent,  Edw.  J.  Houlihan. 

11.  Central  Baptist  Children's  Home,  Maywood,  August  3,  1918.  Sup- 
erintendent, H.  N.  McGillivray. 

12.  Chicago  Foundling's  Home,  15  South  Wood  Street,  Chicago,  Feb- 
ruary 11,  1919.     Superintendent,  Miss  Frances  C.  Shipman. 

13.  Chicago  Home  for  Girls,  5024  Indiana  Avenue,  Chicago,  August  3, 
1918.     Superintendent,  Miss  Helen  Stevens. 

14.  Chicago  Industrial  Home  for  Children,  Woodstock,  August  3,  1918. 
Superintendent,  Rev.  W.  P.  Ferries,  1132  Washington  Boulevard,  Chicago. 

15.  Chicago  Industrial  School,  DesPlaines,  August  3,  1918.  Manager, 
Sister  Mary  Geraldine. 

16.  Chicago  Industrial  Training  School  for  Jewish  Girls,  6208  Drexel 
Avenue,  Chicago,  February  1,  1919.     Superintendent,  Leopold  Deutelbaum. 

17.  Chicago  Manual  Training  School  for  Jewish  Boys,  6208  Drexel 
Avenue,   Chicago,   February   1,   1919.     Superintendent,   Leopold   Deutelbaum. 

18.  Chicago  Orphan  Asylum,  5120  South  Park  Avenue,  Chicago,  Feb- 
ruary 18,  1919.     Superintendent,  Mrs.  C.  H.  Stocking. 

19.  Children's  Home  of  Rockford,  Rockford,  February  27,  1919.  Super- 
intendent, Mrs.  F.  C.  Terry. 

20.  County  Home  for  Convalescent  Children,  R.  F.  D.  1,  West  Chicago, 
April  22,  1918.     Superintendent,  Mrs.  E.  C.  Wetter. 

21.  Danish  Lutheran  Orphan  Home  of  the  Danish  Lutheran  Church 
Education  Association,  3320  Evergreen  Avenue,  Chicago,  August  8,  1918. 
Secretary,  Peter  C.  Peterson,  2737  Belmont  Avenue. 

22.  Deutscher  Evangelisher  Weisenhaus  and  Altenheim — Verein  von 
Nord  Illinois,  Bensenville,  August  3,  1918.  Superintendent,  Rev.  E.  F. 
Pinkert. 

2.  Dorcas  Home,  Deerfield,  May  25,  1918.  Superintendent,  Miss  Anne 
Jane  Ardis. 

24.  Edgar  County  Children's  Home,  Paris,  July  18,  1918.  Superintend- 
ent, Mrs.  Mary  E.  Hart. 

25.  Elgin  Children's  Home  Association,  Elgin,  January  15,  1919.  Super- 
intendent, Miss  Jennie  Erb. 

26.  Evangelical  Lutheran  Home  Finding  Society  of  Illinois,  4836-4840 
West  Byron  Street,  Chicago,  February  20.  1919.     Matron,  Mrs.  F.  Bremmer. 

27.  Evangelical  Lutheran  Kinderfreund  Society  of  Illinois,  Peoria,  Au- 
gust 3,  1918.     Superintendent,  Rev.  F.  Zagel. 

28.  Florence  Crittenton  Anchorage,  2615  Indiana  Avenue,  Chicago,  Feb- 
ruary 20,  1919.     Superintendent,  Miss  Netta  A.  Beppler. 
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29.  Florence  Crittenton  Peoria  Home,  Peoria,  July  1,  1918.  Superin- 
tendent, Miss  Eva  C.  Heath. 

30.  Francis  Juvenile  Home  Association,  433  East  Forty-second  Street, 
Chicago,  August  15,  1918.     Superintendent,  Miss  Jessie  Harrison. 

31.  Galesburg  and  Knox  County  Free  Kindergarten  Association,  Gales- 
burg,  May  4,  1918.     Superintendent,  Miss  Harriet  C.  Shea. 

32.  German  Evangelical  Lutheran  Orphans'  Home  Association,  Addison, 
February  5,   1919.     Superintendent,  Rev.  A.  Klaus. 

33.  Girls'  Industrial  Home  of  McLean  County,  Bloomington,  June  13, 
1918.     Superintendent,  Mrs.  M.  E.  Suttle. 

34.  Glenwood  Manual  Training  School,  Glenwood,  September  16,  1918. 
Superintendent,  Leo  A.  Phillips. 

35.  Guardian  Angel  Home  (Third  Order  of  St.  Francis),  117  Buel  Ave- 
nue, Joliet,  February  21,  1919.     Superintendent,  Sister  Mary  Anselma. 

3G.  Guardian  Angel  Industrial  School  for  Girls,  Peoria,  July  16,  1918. 
Superintendent,  Sister  Teresa. 

37.  Guardian  Angel  Training  School  for  Boys,  Peoria,  July  16,  1918. 
Superintendent,  Sister  Teresa. 

38.  Home,  The,  Girard,  April  26,  1918.    Superintendent,  H.  O.  Appleman. 

39.  Home  of  the  Good  Shepehrd,  Peoria,  April  15,  1918.  Superintendent, 
Mother  Mary  of  St.  Joseph. 

40.  House  of  the  Good  Shepherd,  Grace  and  Racine  Streets,  Chicago, 
August  15,  1918.     President,  Mother  Mary  of  St.  Charles. 

41.  Hudelson  Baptist  Orphanage,  Irvington,  April  6,  1918.  Rev.  Alfred 
C.  Kelley. 

42.  Illinois  Children's  Home  and  Aid  Society,  209  South  State  Street, 
Chicago,  May  25,  1918.     Superintendent,  Wilfred   S.  Reynolds. 

43.  Illinois  Technical  School  for  Colored  Girls,  4900  Prairie  Avenue, 
Chicago,  December  16,  1918.     Superintendent,  Anna  Fitzpatrick. 

44.  Jewish  Home  Finding  Society  of  Chicago,  800  Seldon  Street,  Chi- 
cago, April  13,  1918.     Superintendent,  Miss  Ruth  Berolzheimer. 

45.  Juvenile  Protective  Association  of  Aurora,  May  26,  1918.  Secretary, 
Miss  Ellen  Ledward. 

46.  Ketteler  Manual  Training  School  for  Boys,  Chicago,  June  13,  1918. 
Superintendent,  Rev.   George  Eisenbacher. 

47.  Life  Boat  Rescue  Home,  Hinsdale,  January  21,  1919.  Matron,  Mrs. 
C.  F.  Clough. 

48.  Lincoln  Training  School  for  Colored  Boys,  Springfield,  July  18, 
1918.     Superintendent,  Mrs.  Eva  Monroe. 

49.  Lisle  Industrial  School  for  Girls,  Lisle,  June  13,  1918.  Superintend- 
ent, Rec.  Procop  Neuzil. 

50.  Lisle  Manual  Training  School  for  Boys,  Lisle,  June  13,  1918.  Sup- 
erintendent, Rev.  Procop  Neuzil. 

51.  Louise  Training  School  for  Colored  Boys,  Homewood  R.  F.  D.,  June 
28,  1918.     Superintendent,  Mrs.  Elizabeth  McDonald. 

52.  Lydia  Children's  Home  Association,  4022  North  Kedvale  Avenue, 
Chicago,  March  20,  1919.     Matron,  Miss  Anna  Hansen. 

53.  McDonough  County  Orphanage,  Macomb,  August  8,  1918.  President, 
Dr.  D.  S.  Adams;   Matron,  Josie  M.  Westfall. 

54.  Mary  A.  Lawrence  Industrial  School  for  Colored  Girls,  Springfield. 
July  16,  1918.     Superintendent,  Mrs.  Eva  Monroe. 

55.  Mason  Deaconess  Home  and  Baby  Fold,  Normal,  January  31,  1919. 
Superintendent,  Mrs.  T.  W.  Asher. 

56.  Methodist  Deaconess  Orphanage,  Lake  Bluff,  August  3,  1918.  Super- 
intendent, Miss  Lucy  J.  Judson. 

57.  Mt.  Carmel  Faith  Missionary  Training  Home  and  Orphanage  of  the 
Brethern  in  Christ,  Morrison,  December  1,  1918.  Superintendent,  Mrs.  Kate 
Bollinger. 

58.  Nachusa  Lutheran  Orphanage,  Nachusa,  January  1,  1919.  Superin- 
tendent, J.  A.  McCulloch,  Dixon,  Illinois. 

59.  Norwegian  Lutheran  Children's  Home  Society,  Edison  Park,  June 
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9,  1918.     President,  Rev.  Lars  Harrisonville,  1406  North  Washtenaw  Avenue, 
Chicago.     Manager,  K.  Peterson. 

60.  Orphanage  of  the  Holy  Child,  107  East  Lawrence  Avenue,  Spring- 
field, August  3,  1918.     House  Mother,  Sister  Geraldine. 

61.  Orphan  Asylum  for  Southern  Illinois  at  Cairo,  Cairo,  June  30,  1918. 
Mrs.  Corena  M.  Thistlewood,  437  Twenty-sixth  Street. 

62.  Orphans'  Home  and  Farm  School  of  the  Scandinavian  Lutheran 
Augustine  Synod,  Lynn  Center,  June  30,  1918,  Superintendent,  F.  L.  Johnson. 

63.  Orphans'  Home  Association  of  the  South  Illinois  District  of  the 
German  Evangelical  Synod  of  North  America,  Hoyleton,  April  8,  1918.  Sup- 
erintendent, J.  H.  Koenig. 

64.  Park  Ridge  School  for  Girls,  Park  Ridge,  August  3,  1918.  Superin- 
tendent, Mrs.  Anna  Porter. 

65.  Phyllis  Wheatley  Home,  3256  Rhodes  Avenue,  Chicago,  December 
29,  1918.     Superintendent,  Mrs.  Gertrude  Davis. 

66.  Polish  Manual  Training  School  for  Boys,  Niles;  Postoffice,  Edison 
Park,  September  16,  1918.     Rev.  Father  Francis  S.  Rusch,   Superintendent. 

67.  Protectorate,  Catholic  Women's  League,  7  West  Madison  Street, 
Chicago,  February  20,  1919.     Chairman,  Mrs.  J.  L.  Reilly. 

68.  Protestant  Women's  National  Association,  6323  Yale  Avenue,  Chi- 
cago, December  6,   1918.     Matron,   Miss  Olive   Freeman. 

69.  Rosecrance  Memorial  Home  for  Children,   New   Milford,  August  9, 

1918.  Secretary,  C.  H.  C.  Burlingame,  Rockford. 

70.  St.  Hedwig's  Industrial  School  for  Girls,  Niles;  Postoffice,  Edison 
Park,  September  16,  1918.     Rev.  Francis  S.  Rusch,  Superintendent. 

71.  St.  John's  Catholic  Orphanage  of  the  Belleville  Diocese,  Belleville, 
Illinois,  December  19,  1918.     Superintendent,  Rev.  Edward  S.  Mitsch. 

72.  St.  Joseph's  Bohemian  Orphanage,  Chicago,  1631  Allport  Avenue, 
July  15,  1918.     Secretary,  Rev.  Joseph  Chratol. 

73.  St.  Mary's  Home  for  Children,  2822  Jackson  Boulevard,  May  15,  1918. 
Secretary,  Sister  Mariana. 

74.  St.  Mary's  Training  School,  Feehanville,  August  3,  1918.  Superin- 
tendent, Rev.  Jas.  M.  Doran;  Manager,  Sister  Mary  Geraldine. 

75.  St.  Vincent's  Industrial  School  for  Girls,  Freeport,  August  25,  1918. 
Superintendent,  Miss  Caroline  Glatz. 

76.  St.  Vincent's  Infant  Asylum,  721  North  LaSalle  Street,  Chicago, 
August  3,  1918.     Secretary,  Sister  Virginia. 

77.  St.  Vincent's  Training  School  for  Boys,  Freeport,  August  25,  191S. 
Superintendent,  Miss  Caroline  Glatz. 

78.  Salem  Orphanage,  Flanagan,  July  30,  1918.  President,  Rev.  Ben- 
jamin Rupp. 

79.  Salvation  Army  Rescue  and  Maternity  Home,  1332  North  LaSalle 
Street,  Chicago,  June  1,  1918.     Adjutant,  Julia  Thomas. 

80.  Springfield  Home  for  Friendless,  Springfield,  August  3,  1918.  Secre- 
tary, Mrs.  Will  Taylor,  1331  Dial  Court.  Superintendent,  Miss  Georgia 
O'Neill. 

81.  Springfield  Redemption  Home,  Eleventh  and  Jackson  Streets,  Spring- 
field, August  6,   1918.     Manager,  Mrs.  W.  H.  Hunt. 

82.  Swedish  Lutheran  Orphanage  and  Salem  Home  for  Aged,  Joliet, 
February  5,  1919.     Superintendent,  Rev.  Carl  J.   Johnson. 

83.  Vermilion  County  Children's  Home,  Danville,  June  30,  1918. 
Matron,  Mrs.  Viola  Slusser. 

84.  Winnebago  Farm   School,  Rockford    (P.   O.   Shirland),  February   5, 

1919.  Superintendent,  E.  J.  Sloat,  Durand,  111. 

85.  Woman's  Christian  Home  Mission  (Home  for  the  Friendless), 
Peoria,  November  8,  1918.     Secretary,  Miss  I.  C.  Ayres,  Heading  Avenue. 

86.  Woman's  Home  Missionary  Society  of  the  Illinois  Conference  of 
the  Methodist  Episcopal  Church  (Cunningham  Children's  Home),  Urbana, 
September  18,  1918.     Superintendent,  Rev.  X.  M.  Fowler. 

87.  Woman's  Home  Missionary  Society  of  the  Methodist  Episcopal 
Church  (Peek  Orphanage),  Polo,  July  14,  1918.  Superintendent,  Ina  V. 
McKean. 
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OLD  PEOPLE'S  HOMES  IN  ILLINOIS. 

A  .  CHICAGO. 

Mra .^JTl^^su^Xde^1^  46M    N?^ -^   Street'    Chicago. 
institution  feupeimtendent.      At   present    this    is    run    as    a    pirvate 

Augustana   Home   for   the   A°pri     7^44    Qt™^      T  i      ^     » 
Rev.   K.   Clark,   Superintendent    11 mn   £        ♦ ?  y    Island   Avenue-   Chicago, 
and  Women;   age     n        SXVfivP!         F°reSt  AvenueJ    home  for  aged   men 

|ttoF0hDusak  Z.S'aleuS'Z61  N°rth  Crawford  Avc»ue'  CM"** 
donate  savings  fo™  e  home       m"'  S'Xty  years;  no  fixed  compensation;  some 

limit,  seventy  years!  comSaSon? ?50oTor  Hfs  ^  °'  ***  Pe''S°nS;    age 

compensation,  $300.  '  uve  years  tor  men, 

Home  for  Aged  Little  Sisters  of  the  Poor    Fullertnn  and   ahoffion    a 
nues,  Chicago.     Sister  Germaine,   Provincial     home  for  ra™ of  »?  6" 

age  limit,  sixty  years;   no  compensation'  ^  °f  aged  P00ri 

Hungarian  Women's  Home,  640  Garfield  Avenue    Chiron      m™    xrol     - 

Ki^^x'01  care  °f  huSSTX.  S  -^SSr 

James  C   King  Home  for  Old  Men,  360,  East  Garfield  Boulevard    Chicago 

H  sps  -Si  xs^sr'^svr?^!  '• 

feat.„?^^?S1',s"pertateadent:  -  1Imlt-  -w  ££?£: 

Old  People's  Home  of  the  City  of  Chicago,  4724  Vincennes  AveniiP    Phi 
cago      Mrs.    Natalie    R    Duff,    Superintendent      home    for Tare    of    old    ana" 
indigent  women;  age  limit,  sixty  years;  compensation,  $300  when  able  to  toy 

Presbyterian  Home  for  the  Aged,  668  Garden  Street,  Chicago      Norman 
BoF r'  Superintendent;  no  age  limit;  no  fixed  compensation  aa 

Swedish  Covenant  Hospital  and  Home  of  Mercy,  2739  West  Poster  Avp 
coUmpeCnsaTio°n.    ^  ^  J°hnS°n'  ^-^ndent?  no  ag7  limit  -to'  ££ 
_       Western  German  Baptist  Old  People's  Home  Society,  1837  North  Soauld 
ing  Avenue,  Chicago.    Hugo  Schmidt,  Superintendent;  Ige  limi     sixty  years 
no  fixed  compensation.  '  B1AlJ  years, 

COOK  COUNTY  ( OUTSIDE  OF  CHICAGO) 

Evangelical  Lutheran  Old  Polks'  Home  Association  of  Chicago  Arlington 
Heights  Chas.  Stier,  Superintendent;  age  limit,  sixty  years r^mpensaOoS 
a~ndXover,O$3e00e     7  ^  ^    ""***  t0  Gighty  ^arsf  $400\- "iX  years 
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Swedish  Baptist  Home  for  the  Aged,  11400  Cresent  Avenue,  Morgan 
Park.  0.  Ellison,  Superintendent;  age  limit,  sixty  years;  compensation — 
sixty  years,  $300;  sixty-five  years,  $250;  seventy  years,  $200;  seventy-five 
years  and  over,  $150. 

Danish  Old. People's  Home,  6809  Walnut  Street,  Norwood  Park.  Thor- 
ward   Nilsen,   Superintendent;    age   limit,   sixty   years;    compensation,   $300. 

Norwegian  Old  People's  Home  Society  of  Chicago,  Avondale  and  Cuyler 
Avenues,  Norwood  Park.  Mrs.  Anna  Christensen,  Superintendent;  age  limit, 
sixty  years;  compensation, 


ADAMS    COUNTY. 

Anna  Brown  Home  for  Aged,  1507  North  Fifth  Street,  Quincy.  Miss 
Lide  R.  Henry,  Superintendent;   age  limit,  sixty  years;   compensation,  $500. 

The  Old  People's  Home  of  the  St.  Louis  German  Conference  of  the  M.  E. 
Church,  419  "Washington  Street,  Quincy.  Wm.  Blacke,  Superintendent;  age 
limit,  sixty  years;  compensation,  $300. 

St.  Vincent  Home,  1350  North  Tenth  Street,  Quincy.  Address  superin- 
tendent;  age  limit,  fifty  years;  no  fixed  compensation. 

BOND    COUNTY. 

The  Eleanor  Smith  Memorial  Deaconess  and  Old  People's  Methodist 
Home,  Smithboro.    For  age  limit  and  compensation  apply  to  superintendent. 

BUREAU   COUNTY. 

Adeline  E.  Prouty,  Old  Ladies'  Home,  Princeton.  For  rules  governing 
admission  apply  to  Mabel  S.  Priestly,  Trustee,  Princeton. 

Mercy  Home  and  Hospital,  Ohio.  Conducted  by  the  Sisters  of  Mercy; 
Sister  M.  Francis,  Superior;  no  fixed  age  limit;  compensation,  $20  per  month. 

CARROLL   COUNTY. 

Caroline  Marks'  Home,  Mt.  Carroll.  Fred  S.  Smith,  Trustee;  home  for 
aged  women;  age  limit,  fifty  years;  no  compensation. 

CHAMPAIGN    COUNTY. 

The  Garwood  Home,  North  First  Street,  Champaign.  W.  H.  Johnson, 
Superintendent;  home  for  aged  and  infirm  women;  age  limit,  fifty  years; 
compensation  varies. 

COLES    COUNTY. 

I.  O.  O.  F.  Old  Folks'  Home,  Mattoon.  Joseh  T.  Nesth,  Superintendent; 
home  for  aged  and  indigent  members  I.  O.  O.  F.  and  wives;  no  age  limit; 
no  compensation. 

DEKALB    COUNTY. 

Ellwood  Old  People's  Home,  DeKaJb.  This  home  has  20  acres  of  land 
and  endowment  fund  of  $100,000,  donated  by  Isaac  L.  Ellwood ;  will  prob- 
ably be  constructed  within  a  short  time. 

DUPAGE   COUNTY. 

German  Evangelical  Old  People's  Home,  Bensenville.  Rev.  E.  F. 
Pinckert,  Superintendent;  age  limit,  sixty-five  years;  compensation — sixty- 
five  to  seventy  years,  $500;  seventy  to  seventy-five  years  $400;  seventy-five 
years  and  over,  $300;   charity  cases  also  admitted. 

KANE   COUNTY. 

Old  Ladies'  Home,  Aurora,  421  South  Fifth  Street,  Aurora.  Margaret 
Wright  Long,  Superintendent;  age  limit,  sixty-five  years;  compensation — 
sixty-five  to  seventy  years,  $500;  seventy  years  or  over,  $300. 

Old  People's  Home,  Elgin.  D.  E.  Wood,  Superintendent;  age  limit  i 
varies;  compensation,  $500. 

KNOX    COUNTY. 

Knoxville  Old  Ladies'  Home,  Knoxville.  Mrs.  Janet  Goss,  Matron;  age 
limit,  sixty-five  years;   compensation,  $300. 
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MCHENRY.   COUNTT. 

Old  People's  Rest  Room,  Woodstock.  J.  D.  Kelsey,  Superltendent;  age 
limit,  sixty-five  years;  compensation  varies. 

MCLEAN-    COUNTY. 

Jessamine  Withers'  Home  and  S.  Noble  King  Endowment,  305  W.  Locust 
Street,  Bloomington.  Mrs.  I.  B.  Ingle,  Superintendent;  age  limit,  sixty-five 
years;  women  only  admitted;  compensation,  $500;  must  be  in  good  health. 

MACON    COUNTY. 

Anna  B.  Miliken  Home,  200  North  Oakland  Avenue,  Decatur.  No  age 
limit;  compensation  varies. 

Pythian  Home  of  Illinois,  Decatur.  Mr.  Clifton  Hatch,  Superintendent; 
no  age  limit;   no  compensation. 

Eastern  Star  and  Masonic  Home,  Macon.  Mrs.  Lola  Rickard,  Superin- 
tendent; for  old  ladies,  members  of  the  Eastern  Star,  and  the  dependent 
wives,  widows,  daughters  and  sisters  of  Master  Masons. 

MACOUPIN    COUNTY. 

Old  People's  and  Orphan's  Home  of  the  Church  of  the  Brethern  of  the 
Southern  District  of  Illinois,  Girard.  H.  O.  Appleman,  Superintendent;  no 
age  limit;  no  fixed  compensation. 

MADISON   COUNTY. 

Alton  Woman's  Home,  2224  State  Street,  Alton.  Mrs.  A.  R.  Root,  Presi- 
dent; age  limit,  sixty  years;  compensation — sixty  to  seventy  years,  $500; 
seventy  to  eighty  years,  $400;   over  eighty  years,  $300. 

Nazareth  Home,  Alton.  Mother  Paulina,  Superintendent;  no  age  limit; 
compensation  varies. 

St.  Joseph's  Hospital  and  Home  for  the  Aged,  Highland.  Address  super- 
intendent; hospital  for  care  of  sick  and  home  for  the  aged;  no  age  limit; 
compensation  varies. 

MORGAN    COUNTY. 

Christian  Home  for  the  Aged  (Auxiliary  to  the  National  Benevolent 
Association  of  Christian  Churches),  Jacksonville.  S.  Thornbury,  Superin- 
tendent;  age  limit,  seventy  years;   compensation  varies. 

MOULTRIE   COUNTY. 

Evans  Home,  Sullivan.  Home  for  aged  women.  Address  Irving  Shuman, 
Fairview  Stock  Farm,  Sullivan. 

Illinois  Masonic  Home,  Sullivan.  Geo.  W.  Pumphrey,  Superintendent; 
home  for  indigent  Masons,  their  wives,  widows  and  orphans;  no  age  limit; 
no  compensation. 

OGLE   COUNTY. 

Old  People's  and  Orphans'  Home,  Mt.  Morris.  E.  S.  Snowberger,  Super- 
intendent; no  age  limit;  no  compensation. 

PEORIA   COUNTY. 

John  C.  Proctor  Endowment,  Spring  and  Glendale  Avenues,  Peoria.  Miss 
Eleanor  J.  Coodlige,  Superintendent;  age  limit,  fifty-five  years;  compensa- 
tion varies. 

Mrs.  Mary  M.  Hotchkiss  Geyer  Memorial  Home  for  Aged  People,  Knox- 
ville  and  Armstrong  Avenues,  Peoria.  Mrs.  M.  L.  Waters,  Matron;  age  limit, 
sixty-five  years;   compensation,  $500. 

St.  Joseph's  Home,  405  Smith  Street,  Peoria.  Address  superintendent; 
age  limit,  sixty-five  years;  no  fixed  compensation. 

ST.    CLAIR   COUNTY. 

St.  Vincent's  Old  People's  Home,  Second  and  Race  Streets.  Belleville. 
Ven.  Sister  M.  Lydia,  Superior;  no  age  limit;  no  fixed  compensation. 


138 

SANGAMON    COUNTY. 

Carrie  Post  King's  Daughters'  Home  for  Aged  Women,  541  Black  Ave- 
nue, Springfield.  Mrs.  C.  M.  Meets,  Matron,  age  limit,  sixty  years;  compen- 
sation varies. 

Lincoln  Colored  Home,  427  South  Twelfth  Street,  Springfield.  Mrs.  Eva 
Monroe,  Superintendent;    age  limit,  sixty-three  years;    compensation  varies. 

St.  Joseph's  Home  for  the  Aged,  801  South  Sixth  Street,  Springfield. 
Sister  M.  Philomena,  Superintendent;  age  limit,  sixty  years;  no  fixed  com- 
pensation. 

WILL    COUNTY. 

Swedish  Evangelical  Lutheran  Salem  Home  for  the  Aged,  Joliet.  Rev. 
A.  W.  Stark,  Superintendent;  age  limit,  sixty  years;  compensation,  $500. 

WINNEBAGO   COUNTY. 

Jennie  Snow  Home,  525  Kent  Street,  Rockford.  Miss  C.  A.  Slade,  Secre- 
tary; home  for  care  of  old  ladies;  age  limit,  fifty  years;  compensation,  $200; 
inmates  also  leave  what  property  they  may  have  to  the  home. 

Winnebago  County  Home  for  the  Aged,  408  North  Horsman  Street, 
Rockford.  Mrs.  Mary  White,  Matron;  age  limit,  sixty  years;  compensation, 
$300. 

STATE   HOMES. 

Soldiers'  Orphans'  Home,  Normal..    John  W.  Rodgers,  Managing  Officer. 

Illinois  Soldiers'  and  Sailors'  Home,  Quincy.  John  E.  Andrew,  Managing 
Officer. 

Soldiers'  Widows'  Home  of  Illinois,  Wilmington.  Mrs.  Nettie  M.  Mc- 
Gowan,  Managing  Officer. 

NATIONAL. 

National  Soldiers'  Home,  Danville.     Address  superintendent. 
Compiled  by  the  Department  Visitation  of  Children. 


LOCATING  THE  DIXON  STATE  HOSPITAL. 

On  July  15,  the  director  of  the  department  of  Public  Welfare,  Mr. 
Thorne,  accompanied  by  Superintendent  of  Charities,  State  Architect,  Edgar 
Martin,  his  assistant,  Wm.  J.  Lindstrom  and  managing  officer,  Dr.  H.  B. 
Carriel  selected  the  site  for  the  Dixon  State  Hospital  for  epilepices. 

As  has  been  explained  in  former  issues  of  this  Quarterly,  1,100  acres  at 
Dixon  have  been  divided,  one  part  with  the  present  buildings  to  be  the 
Dixon  State  Colony  for  Feebleminded  and  the  other  part  for  a  new  colony 
for  epileptices,  to  be  known  as  the  Dixon  State  Hospital. 

It  became  necessary  therefore  to  pick  out  a  place  on  which  to  erect  the 
new  buildings  for  epileptics.  All  that  portion  of  the  land  bordering  on  the 
Rock  river  was  carefully  inspected.  The  point  chosen  is  at  the  head  of  a 
wonderful  knoll  which  shopes  down  to  the  river  and  overlooks  a  panoramic 
expanse  of  rolling  prairie  country. 

On  each  side  there  is  a  ravine  filled  with  native  forest  trees,  the  view  is 
one  of  the  most  magnificant  in  all  the  Rock  river  country,  a  section  of  Illi- 
nois noted  for  its  beauties  and  scenic  values. 

The  administration  of  the  new  group  will  be  at  the  highest  point  on 
this  knoll  with  the  cottages  stretching  out  in  wing  shape  on  each  side.  Mr. 
Allan  Pond  a  noted  architect  of  Illinois,  will  be  associated  with  the  State 
Architect  in  preparing  the  plans,  not  alone  for  the  first  group  of  buildings 
but  for  future  growth  and  expansion. 

The  out  lines  of  the  colony  for  Feebleminded  have  been  made  by  Mr. 
Martin,  State  Architect  and  have  been  approved.  The  present  buildings 
work  into  the  new  plan  perfectly.  Details  and  specifications  are  being  pre- 
pared as  rapidly  as  possible  for  all  the  new  buildings  at  Dixon,  so  that  it 
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will  be  possible  for  contractors  to  bid  on  the  whole  job  rather  than  on  indi- 
vidual buildings. 

New  buildings  contemplated,  provide  for  about  1,300  patients,  giving  the 
two  institutions  a  total  population  of  1,500  or  1,600. 


TO  TRAIN  OUR  OWN  HYDROTHERAPISTS. 

The  Department  of  Public  Welfare  has  decided  that  the  only  way  to  get 
hydrotherapists  is  to  train  them  in  its  own  institutions.  Consequently  a 
small  school  has  been  opened  at  the  Peoria  State  Hospital  and  candidates 
will  be  assembled  there  from  the  various  State  Hospitals  for  six  weeks 
courses.  The  men  candidates  will  be  instructed  by  Mr.  Ernest  Dare,  the 
Hydrotherapist  of  that  institution.  At  present  there  is  no  woman  Hydro- 
therapist,  but  the  vacancy  will  soon  be  filled  and  women  from  other  institu- 
tions will  take  their  training  under  her.  Hydrotherapists  who  have  had 
training  in  Peoria  have  made  good  and  the  course  decided  upon  will  eventu- 
ally furnish  all  State  hospitals  so  that  they  can  operate  their  "Hydro"  wards 
continuously  twenty-four  hours  which  is  the  ideal  method. 

The  class  on  each  side  will  consist  of  two  at  a  time,  this  will. make  it 
possible  for  each  candidate  to  get  intensive  and  close  attention  and  to 
actually  do  the  work  under  competent  and  immediate  supeiwision.  The 
equipment  at  Peoria  is  adequate  for  any  State  hospital. 


CHIEF  SOCIAL  WORKER,  PSYCHOPATHIC  INSTITUTE. 

On  July  1st,  Mrs.  John  Ward  Young,  who  has  held  the  position  of  chief 
social  Worker  at  the  Juvenile  psychopathic  institution,  resigned  to  join  her 
husband  who  had  just  been  discharged  from  the  army. 

Mrs.  Young  practically  organized  the  social  service  work  at  the  Juvenile 
psychopathic  institute,  and  it  is  due  to  her  energy  and  tact  that  it  was 
possible  to  continue  this  work  under  the  very  difficult  conditions  created  by 
the  war.  It  is  with  great  regret  that  we  part  with  the  services  of  Mrs. 
Young. 

On  July  1st,  Miss  Harriet  Gage  took  the  position  of  chief  social  worker 
at  the  Juvenile  psychopathic  institute  to  fill  the  vacancy  left  by  the  resigna- 
tion of  Mrs.  John  Ward  Young. 

Miss  Gage,  whose  home  has  been  in  Cook  county  for  over  twenty  years, 
is  a  graduate  of  Northwestern  University.  Her  social  training  was  received 
at  the  Chicago  School  of  Civics  and  Philanthropy  and  at  the  Boston  School 
of  Social  Work  from  which  she  graduated  in  medical  social  service. 

Two  years  in  medical  work  and  a  teaching  experience  are  valuable  assets 
in  her  present  position.  For  the  past  five  years  she  has  been  engaged  in 
hospital  social  service,  as  assistant  in  the  social  service  department  of  the 
John  Hopkins  hospital  and  as  director  of  social  service  at  the  Milwaukee 
Children's  hospital.  Miss  Gage  comes  to  the  Juvenile  psyhopathic  institute 
from  the  University  of  Pennsylvania  hospital  where  she  was  associate 
director  of  the  social  service  department. 

She  has  taken  an  active  part  in  various  national  and  local  welfare 
associations;  was  one  of  the  orgnizers  of  the  American  Association  of 
Hospital  Social  Workers,  on  the  executive  committee  of  which  she  has  been 
since  its  organization  and  of  which  she  has  recently  been  elected  treasurer. 

Miss  Gage  has  had  articles  of  note  on  social  and  medical  subjects  in 
various  publications,  among  them  the  Archives  of  Ophthalmology,  the 
Modern  Hospital  and  the  Chicago  Medical  Recorder. 


PSYCHIATRIC  SERVICE  IN  PENAL  INSTITUTIONS. 

Dr.  Charles  C.  Rowley  has  been  appointed  assistant  psychiatrist  in  the 
Criminologist's  division.  He  has  been'  stationed  at  the  reformatory  at 
Pontiac  since  May  20th  and  has  begun  a  psychiatric  survey  of  the  institu- 
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tion.  Dr.  Rowley  has  had  considerable  experience  with  this  kind  of  work  in 
the  Wisconsin  State  hospital  for  criminal  insane  and  in  the  neuro-psychiatric 
section  of  the  army  Medical  corps.  During  the  war  he  served  in  various 
camps  and  finally  at  the  port  of  embarkation  at  Newport  News,  Virginia, 
where  he  was  port  psychiatrist.  He  is  excellently  fitted  by  previous  ex- 
perience and  by  his  personal  qualifications  for  this  work. 

With  the  appointment  of  Dr.  Rowley  at  Pontiac,  the  plan  to  develop  a 
psychiatric  service  in  each  of  the  penal  and  reformatory  institutions  is 
taking  concrete  shape.  Arrangements  are  now  being  perfected  whereby  the 
services  of  othes  psychiatrists  will  be  obtained  for  the  two  penitentiaries 
and  the  correctional  schools.  With  the  psychologist  staff  of  the  Criminolo- 
gist's division  these  officers  will  be  able  to  render  a  valuable  service  not 
only  to  the  community  in  dealing  with  the  problem  of  crime  and  delinquency, 
but  will  greatly  facilitate  the  work  of  the  Wardens  and  Superintendents 
in  the  reforming  and  re-educating  of  their  charges.  As  an  example  of  some 
of  the  results  that  may  be  looked  for  from  this  work  may  be  mentioned  the 
fact  that  the  reports  of  Dr.  Rowley  were  considered  to  be  very  useful  to  the 
Division  of  Pardons  and  Paroles  at  its  last  session  at  Pontiac.  The  Super- 
intendent, Mr.  Scouller,  being  in  daily  consultation  with  Dr.  Rowley  in 
regard  to  the  boys  at  the  Reformatory,  it  was  possible  for  the  institution  to 
present  a  report  of  actual  findings  in  the  case  of  each  boy  given  a  hearing, 
which  expedited  the  work  of  the  Division"  of  Pardons  and  Paroles  to  such 
an  extent  that  they  were  able  to  complete  in  two  days  what  under  the  older 
methods  would  have  required  from  four  to  five  days.  Mr.  Colvin  is  con- 
vinced that  though  the  work  was  done  in  a  very  much  shorter  time  it  was 
very  much  more  satisfactory  than  would  have  been  possible  without  the 
assistance  of  these  examinations. 

It  is  planned  to  extend  the  work  of  these  officers  to  include  not  only  the 
mental  examination  of  each  boy  on  admission  but  also,  by  subsequent  re- 
examinations and  by  special  testings,  to  assist  in  the  program  of  education 
that  is  laid  out  for  each  individual  case.  Dr.  Dowley  is  being  assisted  in 
this  work  by  Dr.  John  T.  Metcalf,  who  has  been  appointed  senior  assistant 
psychologist  in  the  Criminologist's  division  and  stationed  at  Pontiac.  Dr. 
Metcalf  has  just  been  discharged  from  the  army,  where  he  served  in  the 
section  of  psychology  and  where  he  had  wide  experience  in  the  rating  of 
recruits  for  the  army.  Dr.  Metcalf  is  applying  the  army  group  tests  as  well 
as  special  tests  and  examinations.  His  program  includes  not  only  the  intelli- 
gence rating  of  each  individual  committed  to  the  institution  but  also  an 
analysis  of  the  special  disabilities  and  abilities  of  each  boy,  to  be  utilized  in 
determining  the  vocational  and  educational  program  for  each  boy. 


A  CORRECTION  IN  INFLUENZA  STATISTICS. 

In  the  June  number  of  the  Institution  Quarterly,  pages  fifteen  and  six- 
teen, appeared  statistics  on  the  influenza  epidemic  in  ihe  State  institutions 
of  Illinois  and  the  State  hospitals  of  New  York. 

Among  these  statistics  a  number  of  mistakes  occurred,  nearly  all  of 
them,  when  read  in  connection  with  the  rest  of  the  article,  being  apparent. 

How  they  escaped  the  proof  reader  and  the  editor  is  not  explained.  The 
figures  in  the  copy  submitted  were  correct.  The  mistakes  all  occur  in  the 
percentages  of  deaths  in  the  Illinois  State  hospitals.  All  other  percentages 
given  are  correct.  The  figures  as  they  should  have  been  are;  Kankakee  State 
hospital,  percentage  of  deaths  to  total  cases  among  patients,  one  and  eight 
tenths  per  cent;  Jacksonville  State  Hospital,  forty-seven  per  cent;  Water- 
town  State  Hospital,  fourteen  per  cent;  Elgin  State  Hospital,  eight  per-i 
cent;  Alton  State  Hospital,  twenty-one  per  cent;  Peoria  State  Hospital,; 
thirteen  per  cent;   Chicago  State  Hospital,  sixteen  per  cent. 
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ADDITIONAL  HOME  VISITORS. 

The  last  Legislature  provided  for  four  additional  Home  visitors  in  the 
division  of  visitation  of  children,  making  eight  in  all.  From  the  civil  service 
eligible  list  the  following  have  been  certified  and  entered  upon  their  duties 
on  September  1,  1919: 

Charles  FitzHenry,  411  Corrington  Avenue,  Peoria. 

Elizabeth  C.  Hale,  508  South  Walnut  Street,  Springfield. 

Ethel  Summe,  3216  Altgeld  Street,  Chicago. 

Stephen  P.  Wright,  1126  South  Walnut  Street,  Springfield. 

The  following  are  those  who  have  been  in  the  service: 

Katharine  A.  Gallagher,  225  West  Elm  Street,  Canton. 

W.  R.  Blackwelder,  605  Florence  Avenue,  Joliet. 

Mary  M.  Jewell,  General  Delivery,  East  St.  Louis. 

Mrs.  Grace  M.  Badger,  702  West  College,  Jacksonville. 


INSPECTIONS  OF  INSTITUTIONS. 

[By  A.  L.  Bowen,   Superintendent  of  Charities,   Department  of  Public 

Welfare.] 

WATERTOWN    STATE    HOSPITAL. 

August  15-18,  1919 — I  have  made  an  inspection  of  a  number  of  the  de- 
partments of  this  institution.     The  second  day  Doctor  Singer  was  present. 

What  has  been  accomplished  here  during  the  last  year  in  the  way  of 
improving  service  has  been  most  gratifying.  On  every  hand  there  are  the 
signs  of  thought  and  work.  Many  wards  have  been  painted.  Some  paint- 
ing has  been  done  on  the  outside.  The  ornamental  light  posts  have  been 
completed.  Bubbling  fountains  have  been  erected  on  the  grounds  for  the 
benefit  of  the  patients.  A  large  amount  of  new  concrete  walks  has  been  laid 
or  relaid.  Excavations  curbs  and  gutters  have  been  made  for  new  rock 
roads.  Especially  pleasing  results  have  been  secured  in  the  industries  such 
as  tailoring,  dress  making  and  the  manufacture  of  ward  supplies.  All  this 
is  being  done  exceedingly  well. 

New  systems  of  marking  State  goods,  new  plans  of  issuing  it,  new 
records  for  keeping  track  of  clothing,  new  methods  of  making  up  the  ward 
rosters,  all  present  original  ideas  and  show  attention  to  details. 

In  the  furniture  shop  one  hundred  very  fine  chairs  for  the  wards  have 
been  made.  A  new  style  of  couch  for  patients  to  lie  on  in  their  wards  has 
been  adopted  and  the  shops  are  turning  them  out.  They  are  very  good. 
There  are  many  wards  in  our  institutions  which  have  not  enough  chairs 
and  patients  sit  or  lie  on  the  floors  during  the  day.  These  couches  are 
splendid  in  design. 

All  basement  dining  rooms  have  been  abandoned  except  those  in  the 
Annex  building  which  are  lighter  and  better  ventilated  than  ordinary  base- 
ment dining  rooms.  Additions  to  the  present  congregate  dining  hall  would 
accommodate  those  now  eating  in  the  Annex  basement. 

The  extension  of  fly  screening  is  noticeable.  Only  a  short  time  ago  this 
institution  was  without  screens.  The  whole  annex  is  now  screened  in;  the 
"C"  building  is  likewise  protected  and  portions  of  the  main  building  have 
received  attention.     Flies  were  few  in  number. 

Throughout  the  big  main  building  new  plumbing  has  been  installed  and 
floors  have  been  laid.  This  improvement  is  very  noticeable  in  appearance 
and  in  the  absence  of  toilet  and  bath  room  odors. 

While  here  Doctor  Hawley,  Doctor  Singer  and  I  discussed  the  organiza- 
tion of  hospital  and  infirmary  service  and  the  transfer  of  the  hydrothera- 
peutic  wards. 

At  present  there  is  only  one  "hydro."  It  is  located  on  the  second  floor 
of  the  "C"  building.    It  accommodates  women  four  hours  and  men  four  hours 
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per  day.     Every  possible  bit  of  bathing  equipment  has  been  installed  in  the 
same  apartment. 

The  result  of  "hydro"  treatment  is  not  therefore  satisfactory. 
The  water  has  seeped  through  and  discolored  the  walls. 
The  "C"  building  is  also  the  receiving  building.     The  acutely  disturbed 
patients  are  housed  on  the  second  floor  in  w'ards  ill-designed  for  them. 

The  hospital  facilities  are  scattered  in  various  buildings.  What  is  now 
desired  is  to  consolidate  the  hospital  and  infirmary  facilities  and  separate 
the  "hydros"  so  that  both  men  and  women  will  receive  the  full  eight  hour 
service  and  later  on  sixteen  hours. 

The  following  plan  was  agreed  upon  with  certain  conditions  which  are 
to  be  studied: 

The  "C"  building  is  to  remain  the  receiving  building.  Disturbed  patients 
are  to  be  located  on  the  first  floor,  the  quiet  patients  on  the  second,  the  third 
floor  being  reserved  for  quiet  patients  drawn  from  the  general  population. 
On  each  side  of  the  main  floor  is  to  be  installed  continuous  tubs.  The 
dormitories  and  single  rooms  are  to  be  arranged  so  that  three  definite  types 
of  the  disturbed  class  may  be  cared  for  without  coming  into  contact  with 
each  other. 

This  can  be  done  w'ith  practically  no  structural  changes. 
The  needle  and  spray  baths  are  to  be  located  in  the  basement  where 
there  is  ample  room.     These  are  not  used  every  day  and  certainly  should 
not  be  located  in  the  midst  of  the  disturbed  patients. 

The  hospital  service  can  be  consolidated  in  what  is  known  as  the  "H" 
building.  This  is  a  new  structure  with  entrance  in  the  middle  also  one  near 
each  end.  There  are  stairs  to  the  upper  floor  in  each  end.  Directly  back 
of  the  main  entrance  are  large  rooms  in  a  one  story  section.  These  are 
used  for  dormitory  on  one  side  and  a  dining  room  on  the  other. 
This  building  can  be  divided  on  each  floor  by  partition. 
The  first  floor  should  be  devoted  to  the  definitely  infirm,  those  who  are 
lame  and  very  old  and  can  not  get  about  and  seldom  go  outside.  The  dining 
room  is  large  enough  to  accommodate  both  sexes  on  this  floor. 

On  the  second  floor  should  be  placed  the  acutely  sick,  the  bed  patients- 
that  type  which  would  go  to  a  hospital  were  they  living  on  the  outside  and 
were  afflicted  physically. 

The  surgery  can  be  located  in  rooms  directly  over  the  main  entrance. 
The  single  rooms  on  the  opposite  side  of  the  corridor  can  be  reserved  for 
surgical  cases  and  for  others  who  require  single  room  treatment.  The 
surgical  section  should  include  everything  needed,  the  sterilizing  equipment, 
the  dressing  rooms,  X-ray  room  and  so  on. 

The  only  question  remaining  is  whether  there  is  room  enough  on  these 
two  floors  for  the  purposes  outlined  but  it  is  believed  there  is. 

The  institution  has  enough  equipment  for  a  first  class  surgery,  except 
the  X-ray  machine  and  this  can  be  purchased  later. 

I  believe  that  this  arrangement  will  give  the  Watertown  institution  fine 
service  for  acute  mental  cases  and  splendid  hospital  and  surgical  service 
for  the  physically  sick  and  infirm. 

This  plan  means  concentration  of  the  nursing  and  medical  forces  at  the 
points  where  they  are  most  needed  and  will  insure  close  attention  upon  those 
in  need  of  them. 

In  the  main  dining  room  I  was  glad  to  see  how  well  Doctor  Hawley  s 
ebonized  table  tops  have  stood  the  test.  These  tops  were  made  of  thoroughly 
seasoned  lumber  and  are  intact.  Only  in  one  or  two  places  did  I  see  any 
parting  of  the  joints.  The  black  has  remained  as  black  as  when  applied. 
The  tables  are  clean  and  smooth  and  look  very  well  indeed.  The  woman 
in  charge  said  that  they  were  very  easy  to  keep  clean  and  in  order 
think  other  institutions  are  making  a  mistake  in  not  adopting  this  method 
of  making  a  good  looking  dining  room  table.  These  tops  have  been  in 
actual  use  for  more  than  a  year. 

The  ice  question  has  been  difficult.  The  institution  harvested  less  than 
three  hundred  tons  from  the  river.  It  was  porous  and  poor.  Four  hundred 
tons  has  been  purchased  and  is  still  being  drawn  upon.     The  new  ice  house, 
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erected  in  the  side  of  the  hill  by  the  institution  has  stood  the  test.     It  was 
made  of  concrete  blocks. 

A  site  for  the  new  kitchen  is  hard  to  find.  I  w'ent  over  the  grounds. 
There  is  no  site  that  can  be  recommended.  Consequently  one  must  be  taken 
which  is  the  least  objectionable.  I  believe  it  should  be  erected  in  the  rear 
of  the  main  building  opposite  the  store  house  and  the  small  building 
occupied  by  employees. 

PEORIA  STATE  HOSPITAL. 

August  7,  8,  9,  1919.  During  this  visit  I  inspected  all  of  the  "C"  row 
cottages,  the  two  tubercular  wards,  both  receiving  wards  and  nearly  all  of 
the  "A"  and  "B"  cottages. 

I  found  some  cause  for  criticism  in  the  amount  of  food  served  at  some 
meals  which  will  be  corrected. 

The  institution  is  erecting  a  large  building  for  its  mechanical  supplies. 
Concrete  blocks,  made  by  the  hospital  are  used  in  the  waUs.  The  building 
is  one  story  with  basement  under  the  larger  part.  This  structure  w'ill  make 
it  possible  to  assemble  under  one  roof,  opposite  the  chief  engineer's  office 
all   mechanical   supplies,   including  plumbing  and   steam   fitting. 

The  reconstruction  in  the  engine  and  pump  room  which  has  been  under- 
way for  a  long  time  is  now  practically  complete.  Both  departments  are  very 
creditable  in  appearance.  I  believe  they  are  the  best  looking  in  the  State 
institution  service.  Neatness,  cleanliness  and  order  are  just  as  possible  in 
an  engine  room  and  power  plant  as  they  are  in  any  other  department  of  an 
institution.     Few  of  our  State  power  plants  can  take  credit  for  these  virtues. 

The  improvements  in  the  general  kitchen  have  been  finished.  The  chief 
change  was  the  removal  of  the  ranges  and  steamers  to  the  west  side  of  the 
room  where  they  have  been  installed  over  a  tunnel,  arranged  in  modern 
order  and  supplied  with  some  new  equipment. 

I  found  all  the  wards  in  very  good  condition.  The  hospital  and  infirmary 
deserve  high  compliments. 

While  here  I  made  arrangements  for  the  instruction  of  graduate  nurses 
who  desire  to  become  hydrotherapists.  Two  men  can  be  instructed  at  one 
time  in  the  male  receiving  ward.  Women  pupils  have  not  yet  been  provided 
for  as  the  "hydro"  in  the  woman's  receiving  ward  is  not  in  charge  of  a 
graduate  hydrotherapist  at  the  present  time.  It  is  planned  to  make  the 
Peoria  State  Hospital  the  center  for  the  instruction  of  hydrotherapists  for 
service  in  all  the  State  hospitals. 

The  ground  show  improvement  under  continuous  work.  Flower  beds, 
shrubbery  and  trees  have  been  multiplied  buc  the  expense  to  be  treated  is 
great. 

ILLINOIS  SOLDIERS'  ORPHANS'  HOME. 

August  3,  10,  1919.  I  have  made  visits  to  this  institution  on  these  dates, 
being  called  there  by  various  items  of  business. 

The  power  plant  is  in  serious  condition,  as  is  well  known  by  all  con- 
cerned, and  plans  are  now  being  made  to  put  it  into  condition  for  the 
coming  two  years. 

There  is  a  more  liberal  appropriation  for  general  repairs  of  the  insti- 
tution, and  the  superintendent  plans  to  put  the  five  cottages  in  good  condi- 
tion, re-plastering,  painting  inside  and  out  and  restoring  the  plumbing. 

The  damage  done  by  the  explosion  of  the  cistern  last  June  has  been 
repaired  at  much  less  than  the  estimated  cost.  All  the  work  has  been  done 
by  the  institution.  The  cistern  where  the  explosion  occurred,  has  been 
filled  up.  The  basement  of  the  damaged  building  has  been  restored  on  new 
lines,  so  that  it  will  serve  admirably  as  a  sewing  room.  It  is  light  and 
airy.  All  the  work  has  been  done  on  a  substantial  and  permanent  basis. 
The  concreting  of  the  court  yards  in  the  rear  of  the  institution  is  in  process. 
The  two  main  buildings  do  not  require  repairs  as  they  were  thoroughly 
overhauled  a  year  ago. 
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There  is  a  need  for  the  addition  to  the  hospital  building,  provided  for 
in  the  last  budget.  Nothing  should  be  done  on  the  present  building  until 
the  addition  is  made,  when  the  interior  should  be  done  over,  the  walls 
redecorated  in  figures  and  scenes  to  please  the  childish  eye. 

Some  very  good  surgery  has  been  done  recently.  The  State  Surgeon,  Dr. 
McKelvey  has  recently  visited  the  hospital  and  reports  the  equipment  in 
good  condition  and  sufficient  for  the  work  to  be  done. 

On  two  of  these  dates  I  attended  Sunday  afternoon  chapel  services  and 
was  immensely  pleased  with  the  attention  and  deportment  of  the  boys  and 
girls.    Their  singing  was  an  inspiration. 

I  am  hoping  that  it  will  be  possible  before  long  to  abandon  the  outside 
toilets  with  their  unsightly  latticed  connections  with  the  main  building; 
also  to  get  the  small  boys'  play  room  out  of  the  basement. 

Ringworm,  scabies  and  similar  ailments  have  been  eliminated  almost 
entirely. 

THE  ILLINOIS  SOLDIERS'  AND  SAILORS'  HOME. 

August  4,  5,  6,  1919.  Twelve  hundred  and  fifty  men  and  women  members 
of  the  home  were  present  on  these  dates.  There  has  been  a  continuous  out- 
and  inflow  for  several  months.  The  low  rate  granted  to  veterans  by  the  rail- 
road has  made  travel  easy  and  attractive,  but  it  is  a  noticeable  fact  that  few 
remain  away  any  great  length  of  time.  Advancing  age,  cost  of  living  and 
lack  of  personal  interests  elsewhere  than  the  home  account  for  the  short 
periods  of  furlough. 

Applications  for  admission  by  widows  of  veterans  of  the  Civil  War  are 
becoming  numerous.  Their  pension  is  not  sufficient  to  keep  them  in  comfort 
if  they  have  no  other  source.  Their  age  and  the  lack  of  sympathy  on  the 
part  of  the  children  of  many  account  for  other  applications. 

I  found  the  institution  is  very  good  order.  There  was  less  complaint 
than  usual.  I  could  not  compliment  the  preparation  of  the  food,  in  fact 
made  some  vigorous  comment  upon  it.  There  is  still  much  room  for  im- 
provement in  the  kitchen.  The  raw  food  was  excellent  and  was  kept  in 
proper  condition.  The  cold  rooms  were  especially  in  good  order  and  the 
butcher  shop  was  immaculate. 

Pine  improvement  has  been  made  in  the  appearance  of  the  bakery.  The 
oven  has  been  repaired,  the  walls  painted,  all  equipment  put  into  repair. 
Everything  was  clean.  I  met  considerable  complaint  about  the  bread.  The 
flour  is  dark,  almost  as  dark  as  the  war  flour  and  the  bread  did  not  appeal 
to  members  of  the  home,  many  of  whom  are  purchasing  their  own. 

While  the  bread  is  dark,  I  thought  it  was  sweet  and  of  good  taste.  The 
same  flour  is  being  used  in  all  other  institutions,  but  without  complaint 
from  them.  I  have  recommended  that  white  flour  be  purchased  at  this 
institution. 

All  the  exterior  wood  work  and  the  tin  of  the  whole  institution  is  receiv- 
ing a  coat  of  paint,  the  first  in  a  number  of  years.  The  interiors  of  the 
cottages  and  buildings  should  receive  the  attention  of  the  painters  as  soon 
as  the  outside  work  has  been  completed. 

There  was  a  surprisingly  small  number  of  sick  in  the  hospital,  which, 
as  usual,  was  in  first  class  order.  The  number  of  bed  patients  was  very 
small. 

The  number  of  infirm  among  the  women  has  increased  to  such  an  extent 
that  it  will  be  necessary  to  convert  the  former  library  into  an  infirmary. 
This  can  be  done  very  easily. 

The  farm  and  garden  activities  have  been  successful  considering  the  dry, 
hot  weather.  The  dairy  herd  is  reported  by  those  who  know  to  be  one  of 
the  very  best  in  all  that  section  of  the  State. 

The  profits  of  the  home  store,  the  interest  on  deposits  by  members,  and 
the  posthumous  fund  have  now  reached  an  aggregate  of  more  than  twenty 
thousand  dollars.  I  have  urged  that  this  money/ be  used  in  the  purchase 
of  delicacies  and  comforts  which  the  State  does  not  provide  and  which  the 
aged  should  have. 


KANKAKEE  STATE  HOSPITAL. 

August  17,  18,  19,  1919.  Preparations  are  being  made  here  for  a  number 
of  very  important  improvements.  The  institution  has  a  fund  of  $30,000  with 
which  to  remodel  the  interior  of  cottages.  It  is  hoped  to  include  in  this 
work  ten  of  the  old  cottages  whose  interiors  can  be  modernized.  A  number 
of  these  cottages  already  have  new  plumbing,  so  that  the  work  to  be  done 
includes  tearing  out  partitions,  opening  up  dark  places,  removing  brick 
ventilators  and  painting. 

Forces  of  employees  and  patients  are  now  going  oyer  the  tin  and  wood 
work  of  all  the  buildings,  so  that  they  will  be  in  good  condition  when  winter 
sets  in. 

The  completion  of  the  occupational  center  is  one  of  the  items  allowed. 
This  building  was  a  boiler  and  pump  house  on  the  river  bank.  Part  of  the 
work  has  been  done. 

Completion  of  the  installation  of  the  new  500  horsepower  boiler,  trans- 
ferred from  Chicago  State  Hospital  is  near. 

Miss  May  Kennedy  who  has  been  in  the  State  service  for  twelve  years, 
many  of  which  she  has  served  as  chief  nurse  in  this  hospital,  has  resigned 
to  become  chief  nurse  of  the  Indianapolis  City  Hospital. 

Miss  Kennedy  has  made  an  enviable  record  in  Illinois.  She  was  among 
the  first  registered  nurses  in  the  State  hospital  service.  Under  her  direction 
the  training  school  of  Kankakee  turned  out  many  excellent  nurses.  The 
whole  morale  of  the  attendant  and  nursing  force  of  this  institution  has  been 
permeated  with  her  high  ideals  of  conduct  and  service.  She  has  been  untir- 
ing in  her  efforts  to  improve  the  nursing  of  this  institution  and  to  elevate 
its  standards. 

Miss  Kennedy  leaves  behind  the  best  wishes  of  all  and  the  cordial  and 
sincere  good  will  of  all  with  whom  she  has  been  in  contact.  Indianapolis 
is  the  gainer. 

Miss  Hattie  Levreau,  who  has  been  chief  nurse  at  the  Peoria  State 
Hospital  succeeds  Miss  Kennedy. 

Farm  and  garden  results  wTill  be  materially  less  than  they  were  last  year. 
Drought  and  heat  are  responsible.  Early  prospects  were  promising  but  the 
thin  soil  of  this  institution  does  not  withstand  dry  weather.  Potatoes  last 
year  made  a  big  crop.  This  year  there  will  be  not  much  more  than  the 
seed  for  next.     Corn  will  turn  out  fairly  well. 


FARM,  GARDEN  AND  DAIRY  NOTES. 

All  crops  with  the  exception  of  those  in  the  garden  are  in  excellent 
condition  according  to  the  report  of  Charles  T.  Hoblit,  farm,  garden  and 
dairy  consultant  of  the  Department  of  Public  Welfare,  following  a  recent 
visit  to  the  Alton  State  Hospital. 

Additional  help  and  another  team  should  be  given  the  gardener  and 
a  sepcial  effort  should  be  made  to  build  up  the  soil,  the  consultant  recom- 
mends. 


Thirteen  pigs  at  the  Soldiers'  and  Sailors'  Home  have  died  of  swine 
plague  and  if  any  further  sickness  occurs  the  division  of  animal  industry 
will  make  an  investigation. 

All  of  the  crops  are  in  excellent  condition.  There  is  a  particularly 
fine  stand  of  corn. 


Farm  crops  at  the  Anna  State  Hospital  are  in  much  better  condition 
than  the  same  crops  grown  by  private  individuals  in  the  vicinity.  Oats  at 
this  institution  will  make  50  to  55  bushels  to  the  acre.  The  land  at  this 
institution  is  poor  but  has  been  improved  with  lime,  phosphate  and  clover. 
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Building  improvements  consisting  of  a  garage  large  enough  for  two 
cars,  a  hog  house  and  shed,  and  three  additional  hog  houses  are  the  recom- 
mendations of  the  consultant  for  the  widows'  home.  The  crops  are  in  good 
condition. 

The  farming  operations  at  the  State  penitentiary  at  Joliet,  the  consultant 
says,  are  improving  rapidly. 

"The  management  is  to  be  commended  for  the  great  interest  shown 
in  this  branch  of  the  institution  activities  and  for  the  fine  results  being 
obtained  through  his  subordinates,"  the  consultant  says. 

Consultant  Hoblit  pays  the  general  superintendent  of  Pontiac  Reforma- 
tory a  high  compliment  on  the  condition  of  farming  activities  in  general 
at  that  institution. 

"All  farming  operations  at  Pontiac,"  the  report  says,  "are  fast  reaching 
ideal  conditions.  In  two  years  more  this  probably  will  be  the  most  perfect 
farm  among  the  institutions.  The  general  superintendent  is  on  the  job  at 
all  times  and  shows  his  special  interest  in  this  branch  of  the  institution 
work.  The  men  in  actual  charge  of  the  farming  operations  are  competent 
and  the  cooperation  is  very  good. 

"The  only  drawback  is  the  lack  of  land.  One  thousand  acres  could  be 
well  farmed  if  it  was  available  for  the  purpose,"  the  report  concludes. 


Despite  very  unfavorable  weather  conditions  all  of  tne  crops  at  the 
Southern  Illinois  Penitentiary  gives  promise  of  good  yields.  All  are  in 
better  condition  than  those  of  the  surrounding  farms,  the  report  says. 

This  will  be  the  banner  year  at  Alton  State  Hospital.  As  compared  with 
last  year,  there  were  3,400  bushels  of  wheat  against  1,500;  3,000  bushels  of 
oats  against  1,700;  277  bushels  of  rye  against  none.  Two  acres  of  potatoes 
liave  produced  260  bushels  and  there  are  twenty-three  acres  more  to  dig, 
while  last  year  there  were  only  about  600  bushels  all  told.  The  production 
of  corn  and  silage  will  be  at  least  three  times  what  was  raised  last  year 
and  the  production  of  hay  will  be  at  least  twice  as  much.  Crop  production, 
however,  is  not  the  only  thing  to  be  considered.  The  land  must  be  improved 
at  the  same  time.  One  hundred  acres  of  clover  were  started  this  year  and 
more  will  be  sworn  next  spring.  All  available  straw  will  be  made  into 
manure  and  some  of  the  poorest  ground  put  into  pasture. 

The  178  acres  of  wheat  at  the  Alton  State  Hospital  threshed  out  3,400 
bushels,  on  an  average  of  tw'enty  bushels  to  the  acre,  which  was  above  the 
average  of  the  neighborhood. 

This  yield  was  secured  in  spite  of  losses  due  to  winds. 

This  quantity  of  wheat  is  almost  enough  to  supply  the  institution  with 
flour  for  the  ensuing  year.  There  were  also  300  bushels  of  rye  and  2,700 
bushels  of  oats. 


TUBERCULOSIS  SANATORIA. 

Mr.  Robert  Allerton  has  presented  to  Piatt  County  1,200  acres  of  land 
lying  north  of  the  city  of  Monticello.  The  land  is  to  be  used  for  a  county 
tuberculosis  sanatarium  and  hospital  for  crippled  children.  It  is  to  bear 
the  name  of  his  father  Samuel  W.  Allerton  and  John  Phalen,  who  was  a 
foreman  on  the  Allerton  estate  for  a  great  many  years.  The  county  authori- 
ties have  accepted  the  hospital  and  are  proceeding  to  carry  out  the^  plans. 

The  McLean  County  sanatorium  for  tubercular  patients  was  dedicated 
Sunday,  August  17.  The  building  will  accommodate  thirty-four  patients. 
It  is  located  about  three  miles  north  of  the  court  house  of  Bloomington, 
and  is  of  a  permanent  construction.  It  starts  with  a  medical  superintendent, 
Dr.  Bernice  Curry,  a  chief  nurse  and  a  corps  of  assistants.  The  institution 
has  been  erected  by  a  tax  upon  the  people  but  most  of  the  rooms  have  been 
furnished  by  individuals  and  organizations   of  McLean   County. 
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THE  LEE  COUNTY  HOME. 

At  the  June  meeting  of  the  board  of  supervisors  of  Lee  County,  the 
management  of  the  Lee  County  infirmary  w'as  attacked.  Affidavits  were 
submitted  alleging  incredible  cruetly  and  brutality  towards  the  inmates 
and  thefts  of  public  property,  both  being  committed  by  the  superintendent. 
Later  on  the  grand  jury  of  that  county  indicted  the  superintendent  on 
these  charges.  The  county  board  discharged  him  from  its  service.  As  this 
is  written  investigation  is  still  in  progress. 


THE  FIGHT  ON  VERMIN. 

The  fight  on  vermin  is  always  a  part  of  the  daily  routine  of  any  public 
institution,  in  which  there  is  old  style  construction.  The  veracity  of  the 
institution  which  denies  the  presence  of  bed  bugs,  roaches,  mice  and  rats 
may  well  be  looked  upon  with  suspicion. 

Any  old  building  in  which  lath  and  plaster  were  used,  and  .basements  are 
occupied  as  kitchens,  dining  rooms  or  laundries  is  bound  to  be  vermin 
infested.  All  the  methods  of  extermination  and  all  the  "killers"  known  will 
not  clean  such  a  building.  The  only  remedy  is  to  gut  the  structure,  remove 
everything  to  the  solid  wall,  put  in  concrete  floor  and  curb  in  the  basement, 
furr  all  wallss  with  hollow  tile  and  plaster  on  it  or  finish  the  interior  in 
brick.  First  and  second  floors  should  be  of  hard  wood  tightly  laid.  Hard 
plaster  or  smooth  faced  brick  should  be  used  for  wainscotting.  The  junction 
at  the  floor  can  be  made  tight.  The  basement  should  be  closed  to  all  pur- 
poses but  storage. 

New  buildings  creced  on  these  plans  or  old  ones  remodeled  as  suggested 
can  be  kept  free  of  vermin  with  a  minimum  of  effort. 

Vermin  were  introduced  into  these  institutions  years  ago  w'hen  the 
segregation  of  new  patients  was  not  practiced  and  they  were  assigned  to 
wards  no  matter  what  their  physical  condition   was. 

The  vermin  of  today  in  such  an  institution  has  a  long  and  infamous 
ancestry.  The  humorist  with  a  knowledge  of  the  Mendellian  law  and  the 
principles  of  breeding  and  ancestry  w'ould  have  an  unlimited  field  in  dis- 
cussing the  age  and  the  background  of  the  institution  cimex. 

Recently  some  investigation  was  made  as  to  the  methods  and  insecacides 
used   in  the  Illinois  institutions  to  fight  these  tiny  monsters. 

All  of  them  reported  the  use  of  mixtures  either  home  made  or  purchased. 

A  number  reported  that  live  steam  would  be  the  ideal  enemy  of  vermin 
but  no  one  has  yet  invented  a  way  of  introducing  live  steam  to  the  bed 
rooms  and   dormitories  without  great  expense. 

The  Kankakee  State  Hospital  is  planning  a  portable  boiler  with  hose 
and  spray.  The  boiler  can  be  stationed  near  the  building  to  be  treated  and 
the  hose  can  be  carried  to  any  point  inside.  Abandoned  fire  engines  could 
be  used.  Whoever  invents  a  simple  and  safe  means  of  introducing  steam 
or  heat  in  other  form  will  be  an  institution  benefactor. 

All  superintendents  report  the  problem  not  serious  in  the  modern  fire- 
proof buildings. 

One  or  two  institutions  say  that  the  best  means  of  extermination  is 
sulphur  burned  for  twenty-four  hours  in  a  room  or  dormitory  that  has 
first  been  made  as  nearly  air  tight  as  possible.  This  plan  is  efficient  and 
gets  results  but  it  requires  time  to  prepare  for  its  use. 

The  tubing  of  which  iron  bed  frames  are  made  are  bug  harbors.  Sub- 
merging these  parts  in  scalding  water  is  recommended  by  some.  A  flame 
from  a  blow'  pipe  will  reach  parts  of  a  bed  which  lia.uid  or  dust  will  not 
affect. 

The  old  fashioned   iron  woven  iron  springs  are  bug  protectors. 

If  gasoline  could  be  safe  guarded  in  the  hands  of  reliable  employees 
only,   it  would   be  an   excellent  exterminator,  probably   the   best. 

One  superintendent  favors  a  competent  organization  whose  duty  shall 
be  exclusive  attention  to  the  fight  on  vermin. 
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None  of  the  institutions  reported  accidents  or  injuries  to  employees 
from  insecticide  used  by  them  but  several  recalled  patients  who  suicided 
by  drinking  the  preparations. 

Most  of  the  insecticides  contain  poison.  Carbolic  acid  is  a  frequent  in- 
gredient. Kerosene  forms  the  base  of  several.  Coal  tar  preparations  are  in 
still  others. 


THE  SCHOOL  RATHER  THAN  THE  JUVENILE  COURT. 

The  generally  accepted  belief  of  social  workers,  that  the  correction  and 
disposal  of  the  incorrigible  child  should  rest  in  Juvenile  Courts,  is  bitterly 
arraigned  by  Henrietta  S.  Additon  and  Neva  R.  Deardorff  in  a  recent  article 
in  The  Survey. 

"Nothing  to  us  could  be  more  absurdly  cruel  than  to  haul  a  small,  shrink- 
ing younster  up  before  a  robed  judge,  enthroned  on  a  high  pedestal,  at  the 
side  of  which  stands  a  crier  of  unintelligible  syllables,  with  tipstaves  bristl- 
ing, clerks  yawning  indifferently,  a  jury  half-amused,  court  hangers-on 
openly  laughing,  lawyers  primed  for  the  grilling.  Magistrates'  courts,  though 
shorn  of  the  trappings,  have  usually  proved  even  more  lacking  in  an  under- 
standing of  children.  An  exeprience  in  the  court  arena  was,  for  the  child, 
a  ghastly  collision  with  a  huge  force  which  would  snort,  shake  its  head  and 
might  or  might  not  toss  him  into  the  "reform  school." 

The  foregoing  is  what  the  writers  have  to  say  of  the  actual  proceedings 
in  the  courts  now  handling  the  cases  of  children.  The  writers  also  attack 
the  established  idea  that  no  stigma  attaches  to  the  child  with  a  Juvenile 
Court  record.     Answering  this  assertion,  the  article  says: 

"Such  a  claim  is  little  more  than  a  wish.  School  teachers  and  principals, 
neighbors,  social  settlements,  pastors  and  others  look  askance  at  the  boys 
who  have  been  in  the  Juvenile  Court,  while  for  a  girl  to  have  a  Juvenile 
Court  record  is  a  very  real  disgrace.  Due,  no  doubt,  to  the  traditional 
reluctance  to  bring  'females'  into  court,  parents,  teachers,  neighbors  and 
other  complainants  usually  resort  to  such  measures  only  on  grave  charges 
of  special  character.  As  a  result  the  Juvenile  Courts  reach  only  a  very 
small   fraction  of  girl  delinquents." 

Preventive  work  of  Juvenile  Courts,  the  article  declares,  practically  is 
without  value  because  the  courts  have  a  limited  range  as  propaganda  and 
educational  agencies  and  have  no  power  over  the  child's  life  before  he  comes 
actually  before  the  bar  of  justice.  They  cannot  legislate  to  better  his 
conditions.  Where  social  equipment  for  recreation  or  special  education  is 
lacking,  they  cannot  supply  the  need. 

"As  a  means  for  influencing  the  individual  child,"  the  article  says, 
"judges  and  probation  officers  are  at  a  great  disadvantage  because  at  most 
and  at  best,  their  contract  with  the  child  is  slight.  It  is  true  they  make 
their  appearance  at  a  time  of  trouble  in  the  child's  life  but  that  will  not 
satisfy  vague  longings,  aiiora  companionship,  teach  values,  build  character. 
They  stand  somewhat  in  the  relation  of  the  traffic  policeman  on  the  crossing. 
He  eases  the  way,  but  he  does  not  figure  very  heavily  as  a  personal  friend. 
Character  is  not  developed  by  such  casual  and  formal  contracts." 

The  writers  then  point  out  the  value  of  the  schools  in  the  handling  of 
the  entire  problem. 

"As  one  tried  to  visualize  just  what  larger  school  responsibility  would 
entail  in  the  way  of  machinery,  he  sees  that  the  solution  does  not  present 
insurmountable  difficulties,"  the  article  says.  Each  city,  probably  each 
county,  would  require  an  extension  or  a  reorganization  of  its  personnel  to 
include  a  department  of  adjustment,  to  which  teachers,  policemen  and  others 
could  refer  all  children,  who  seemed  to  present  problems  of  health,  of 
mental  development,  of  behavior  or  of  social  adjustment.  For  good  work 
this  would  require  the  services  of  doctors,  nurses,  psychiatrists,  field  investi- 
gators, recreational  specialists,  and  other  people  skilled  in  the  diagnosis  of 
various  kinds  of  troubles  and  in  their  prevention  and  cure. 

•Special  school  for  physically  and  handicapped  children,  houses  of  de- 
tention,   parental    schools    and    special    schools    for    the    incorrigible    child, 


149 

temporary  shelters,  clearing  houses  and  child  placing  agents,  where  they 
already  exist,  should  be  assigned  to  this  department.  Where  the  community 
lacks  some  of  this  equipment,  it  would  be  the  duty  of  this  department  to 
demonstrate  the  need  and  work  to  build  up  the  proper  equipment.  Some  of 
the  special  institutions  probably  would  serve  an  entire  state  and  so  w'ould 
logically  belong  under  the  State  Board  of  Education. 

"As  the  possibilities  of  such  centralization  and  change  of  emphasis 
are  canvassed,  there  seems  almost  an  embarassment  of  advantages  over  the 
present  arrangements. 

"In  the  first  place,  we  should  get  entirely  away  from  the  concept  of 
penalizing  children  for  their  offenses  and  from  the  stigma  of  courts  and 
reform  schools.  We  should  establish  our  thinking  entirely  on  a  educational 
basis.  The  fatal  graduation  of  reform  school,  work-house,  county  jail  and 
State  prison  would  be  broken.  It  would  be  a  real  educational  invasion  of 
the  dark  areas  included  in  corrective  institution.  We  would  give  the  school 
jurisdiction  over  children's  affairs,  not  because  we  are  seeking  a  new  lodg- 
ment for  the  responsibility  for  those  matters,  but  because  we  want  that 
responsibility  centered  in  the  institution  the  whole  existence  of  which  is 
specifically  to  make  the  right  kind  of  people  out  of  young,  raw  material." 


A  PLEA  FOR  THE  INSANE. 

Edith  R.  Spaulding  has  written  for  The  Survey,  the  following  very 
informing  review  of  L.  A.  Weatherly's  book  entitled,  "A  Plea  for  the  Insane": 

Dr.  Weatherly,  a  physician  with  forty-three  years'  experience  in  mental 
disease,  is  thoroughly  familiar  with  the  status  of  mental  medicine  in  England.  His 
object  in  writing  the  book  is  to  rouse  the  public  to  get  a  new  lunacy  act  passed, 
drafted  by  men  of  experience  in  the  subject.  He  would  have  the  new  law  known 
as  "An  Act  of  Parliament  for  the  Care  and  Treatment  of  Mental  Disease." 

The^present  lunacy  act,  passed  in  1890,  was  drafted  with  the  aim  of  protecting 
the  mental  patient  from  injustice.  Unfortuantely,  it  also  prevents  him  from  re- 
ceiving the  help  which  early  treatment  might  give.  It  provides  for  the  prosecution 
of  any  physician  who  for  profit  treats  a  case  of  insanity  which  has  not  been 
"certified"  as  such,  that  is,  without  a  petition,  two  medical  certificates,  and  a 
magistrate's  order.  It  requires  further  that  every  case  of  insanity  cared  for 
away  from  home  shall  be  treated  in  a  "certified"  hospital.  As  a  result,  the  new 
Maudsley  Hospital  in  London,  equipped  with  all  the  appliances  of  a  modern  psycho- 
pathic hospital,  can  admit  no  border-line  or  incipient  cases  for  study  and  treatment, 
but  can  be  used  only  for  cases  which  have  been  cetrified  as  insane.  In  order 
that  early  treatment  may  be  possible,  it  is  recommended  that  notification  to  the 
Board  of  Control  be  considered  sufficient  in  such  cases  instead  of  certification. 

A  similar  procedure  has  been  carried  out  in  Scotland,  where  it  is  also  possible 
to  treat  cases  for  a  period  of  twelve  months  out  of  an  "asylum"  if  a  medical  cer- 
tificate has  been  made  out.  The  attitude  of  the  public,  which  attaches  a  stigma 
to  mental  disease,  is  deplored,  as  it  is  responsible  to  a  great  extent  for  the  neglect 
in  the  treatment  of  early  mental  cases. 

The  cottage  system  which  has  been  followed  in  the  construction  of  mental 
hospitals,  in  other  countries,  notably  Germany,  for  the  past  twenty  years,  is 
considered  preferable  to  the  congregate  system,  which  is  responsible  for  the  "un- 
wieldly  gigantic  barracks"  built  for  the  care  of  the  insane  at  great  expense.  The 
treatment  of  patients  in  these  institutions  would  be  improved  if  tne  medical  staff 
were  enlarged — one  physician  has  at  present  from  four  to  five  hundred  patients 
in  his  care ;  if  greater  laboratory  facilities  were  provided  ;  if  a  good  type  of  com- 
panion were  furnished  to  associate  with  the  patients,  to  help  compensate  for  the 
uneducated  attendant  who  seems  inevitable ;  if  the  medical  superintendent  should 
not  hold  an  administrative  position  only,  but  should  have  time  for  the  clinical 
studv  and  treatment  of  his  patients.  Special  provision  should  be  made  for  the 
care  of  patients  with  tuberculosis  in  public  asylums,  where  the  death  rate  is  ten 
times  that  which  exists  in  the  community.  Clinics  should  be  established  in  con- 
nection with  all  general  hospitals,  where  neurologists  and  psychologists  (psychia- 
trists)   should  work  together  in  the   treatment   of  nervous   and  mental   cases. 

The  author  differs  from  Dr.  Mercier  in  his  ideas  of  criminal  responsibility  and 
urges  that  the  law  relating  to  the  defense  of  insanity  in  criminal  cases  based  on 
the  decision  of  four  judges  in  the  McNaghten  case  in   183-1  be  revised. 

The  attitude  of  the  public  toward  venereal  disease  is  deplored.  Notification 
of  all  cases  of  syphilis  with  subsequent  segregation  and  treatment  is  recommended, 
|  with  the  establishment  of  special  departments  for  such  treatment  in  connection 
with    all    general    hospitals. 

Even  though  some  of  the  reforms  suggested  in  Dr.  Weatherly  s  comprehensive 
plans  have  existed  in  this  country  for  several  years,  we  also  are  confronted  by  the 
same  general  conditions  found  in  England.  His  description  of  the  problems  in  the 
field  of  mental  medicine  and  their  solution   should  be   of  interest   to   all  those  who 
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are  seeking  the  fundamental   of  social  reform.     In   spite  of  considerable  repetition, 
for  which   the  author  apologizes,   the  reader  will   find  case  histories  and  illustrative  m 
material   which   will   hold   his   interest.      Although   the   psychiatrists   of  this    country  J 
will    not   all   agree   with   the   author   regarding   the    desirability   or   the   necessity   of 
restraint   in    the   treatment    of   disturbed   and    depressed    cases,    and   would    perhaps   I 
recommend  even  more   intensive  individual  treatment  than  he  suggests   in   the  pre-  M 
ventive  treatment  of  mental   disease,    still   they  will  welcome  a  book   by  a   man   of 
Dr.    Weatherly's    experience    which    frankly    states    conditions    as    they    exist    and 
offers  a  constructive  program  for  dealing  with  the  problems  in   the  field  of  mental  M 
hygiene. 
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PLAN  FOR  THE  ORGANIZATION  OF  A  STATE  SYSTEM  OF 
SOCIAL  SERVICE.* 

[By  Harriet  Gage,   Chief   Social  Worker,  Juvenile  Psychopathic   Institute; 
Department  of  Public  Welfare.] 

I  take  it  for  granted  that  everyone  here  is  sufficiently  conversant  with 
the  functions  of  social  service  to  see  the  desirability  of  having  a  State-wide 
system.  I  am,  therefore,  spending  no  time  in  putting  up  arguments  for  the 
existence  of  social  service,  but  am  confining  all  my  remarks  to  a  specific  plan 
of  organization  that  I  should  like  to  propose  for  your  conisderation.  If,  how- 
ever, there  are  any  points  relating  to  the  functions  of  social  service  which 
are  not  clar  to  you  in  connection  with  the  State  Public  Welfare  work  or  your 
own  particular  institution,  won't  you  raise  them  later  for  discussion? 

The  first  thing  that  it  seemed  best  to  do  in  thinking  out  a  plan  for  State- 
wide social  service  was  to  find  out  whether  any  of  the  other  states  could 
help  w'ith  experience  and  advice.  To  this  end  letters  were  sent  to  forty-one 
states,  asking  the  director  or  the  secretary  of  the  State  Board  of  Public 
Welfare  or  Charities  or  Prisons  for  notes  on  any  existing  system  for  all  types 
of  institution  in  his  state,  and  for  his  own  experience  and  advice  in  organiz- 
ing such  a  system.  Each  was  asked  specifically  for  his  opinion  of  the  follow- 
ing two  types  of  organization — namely,  the  district  type,  i.  e.,  dividing  the 
state  into  districts  with  a  unit  of  social  service  in  each  district,  and  the 
institution-unit  type,  i.  e.,  establishing  a  social  service  department  in  each 
institution. 

Replies  were  received  from  sixteen  states.  Of  these,  one  state  spoke  of 
"eventual  centralization  of  social  service"  in  a  certain  homogeneous  group 
of  institutions,  and  zoning  for  parole  work  with  correctional  institutions  was 
reported  by  tw'o  states.  One  state  has  a  system  which  was  spoken  of  as  a 
district  plan  of  social  service,  each  county  having  a  Superintendent  of  Public 
Welfare.  Since  the  many  and  varied  duties  assigned  to  this  one  official  must 
preclude  intensive  case  work  with  all  types  of  institution  cases,  and  since 
so  small  and  numerous  a  unit  is  used  for  each  district,  this  system  could 
not  be  considered  the  same  form  of  state  social  service  organization  that  we 
are  considering.     So  much  for  precedent  in  this  field. 

In  the  matter  of  advice,  eight  disclaimed  ability  to  give  advice.  Two 
gave  reasons  for  both  the  district  and  institutional  plan.  Three  favored  the 
institutional  plan  but  gave  no  reasons — of  these,  one  advocated  institutional 
workers  correlated  through  a  state  registration  bureau,  and  two  are  so  small 
that  the  question  of  districting  does  not  present  itself. 

One  favored  the  district  plan  for  parole  work  but  had  had  no  experience 
in  other  types  and  had  no  advice  to  offer. 

One,  a  state  of  35,000  square  miles,  favored  the  district  plan  for  all  types 
of  social  service. 

One  state,  nearly  the  size  of  Illinois,  advocated  centralization,  i.  e.,  one 
worker  for  the  whole  state  because  this  would  be  cheaper  than  having  either 
district  or  institutional  plan!  I  quote  this  last  not  in  any  w'ay  to  belittle 
the  answer  that  was  so  courteously  sent  from  this  state  but  to  illustrate  a 
fact  that  was  noticeable  throughout  the  letters;  namely,  that  there  seemed 
to  be  little  or  no  realization  of  the  extent  of  the  work  in  even  a  modest 
sized  state.  The  letters  showed  considerable  interest,  and  several  asked  to 
be  kept  posted  on  developments. 

It  certainly  looks  as  if  Illinois  were  going  to  take  up  her  old  role  of 
pioneer  again — in  another  fine,  big  enterprise. 

♦Paper  read  at  meeting  of  the  Department  of  Public  Welfare,  Springfield, 
September  29,  1919. 
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What  I  want  to  present  to  you  now  is  a  plan  for  this  act  of  pioneering. 

The  plan  is  so  simple  that  very  little  will  be  needed  in  the  way  of 
explanation  of  the  chart  itself.  It  is  a  district  plan — the  State  to  be  dis- 
tricted on  the  basis  of  territory  and  railroad  facilities.  In  each  district  is 
to  be  a  unit  of  social  service  composed  of  a  chief  social  worker  and  field 
w'orkers,  the  size  of  the  unit  to  depend  upon  the  institutional  population  from 
each  district.  The  groups  of  field  workers  can  be  made  up  either  of  special- 
ized workers  or  of  workers  equipped  to  deal  with  various  types  of  cases. 
As  supervisor  of  the  State  system  there  is  a  Superintendent  of  Social  Service 
who  is  responsible  to  the  State  Criminologist  and  through  him  to  the  Director 
of  the  Department  of  Public  AVelfare. 

In  each  institution  is  a  social  worker  assigned  for  intra-mural  duty, 
whose  functions  will  be  to  receive  referred  cases  from  the  managing  officer 
and  his  assistants,  to  receive  and  report  on  incoming  social  service  data,  to 
do  interviewing  within  the  institution  and  to  respond  to  the  many  diverse 
calls  made  upon  an  institutional  social  w'orker.  I  consider  this  intra-mural 
social  worker  and  her  position  in  the  institution  vital  to  the  success  of  this 
district  plan.  She  forms  a  link  between  the  field  service  and  the  institution 
and  her  very  presence  in  the  institution  will  create  a  demand  for  social 
service.  It  is  a  well  recognized  truth  among  hospital  and  dispensary  adminis- 
trators that  one  really  never  knows  how  big  the  need  of  social  service  is  in 
any  institution  until  one  has  a  social  worker  there. 

I  have  no  doubt  that  some  of  you  do  know  a  good  deal  about  social  service 
but  considering  your  own  big  administrative  field  and  knowing  something 
from  experience  of  the  general  knowledge  of  intsitution  administrators  and 
medical  men  concerning  social  service  functions  and  methods,  I  feel  certain 
that  this  intra-mural  social  worker  would  prove  a  necessity  for  an  effective 
system.  Among  other  things,  she  would  know  what  cases  were  most  in  need 
of  social  service  (and  a  selective  judgment  is  essential  where  so  many  needs 
are  presented;  she  would  know  why  cases  w'ere  referred,  and  just  what  your 
communications  of  rquest  for  work  should  contain  in  the  way  of  information 
and  specific  questions. 

Before  beginning  any  general  discussion  I  should  like  to  present  some 
points  in  favor  of  this  plan  of  districting  the  State  as  compared  with  the 
plan  of  establishing  a  social  service  department  in  each  institution. 

I.  The  district  plan  is  consistent  with  the  Illinois  plan  for  centralization 
in  State  government  that  is,  it  has  sufficient  centralization  to  fix  responsi- 
bility in  a  workable  small  number  but  is  not  centralized  to  such  a  degree  as 
to  abolish  local  initiative. 

II.  It  is  more  economical  of  time  and  traveling,  and  the  work  is  done 
with  greater  dispatch  than  with  the  institutional  plan. 

III.  This  plan  makes  for  better  case  work  through  familiarity  with  the 
resources  of  one  restricted  district. 

IV.  The  district  plan  presents  no  problems  of  cooperation  as  does  the 
institutional  unit  plan.  With  the  district  plan,  cooperation  is  inevitable. 
For  instance,  let  us  suppose  that,  under  the  institution-unit  plan,  the  Lincoln 
School  for  the  Feeble-minded  has  a  supervision  case  in,  say,  Franklin  County. 
Would  a  worker  from  Lincoln  travel  back  and  forth — a  twelve-hour  train 
trip  each  way — to  carry  on  this  work,  or  would  a  worker  from  a  nearer 
institution  be  called  upon?  If  the  latter,  how  w'ould  a  decision  be  made 
between  the  Chester  State  hospital,  the  Southern  Illinois  penitentiary  and 
the  Anna  State  hospital?  There  would  be  no  choice  on  the  basis  of  distance 
from  the  case  and  no  choice  on  the  basis  of  similarity  in  type  of  work.  Under 
the  district  plan,  however,  there  would  be  no  necessity  for  making  a  decision. 
Only  one  course  could  be  followed,  namely,  the  placing  of  responsibility  for 
this  piece  of  work  upon  the  unit  whose  legitimate  business  it  would  be  to 
Work  in  the  district  which  includes  Franklin  County. 

V.  The  district  plan  is  progressive  while  the  institutional  plan  is  reac- 
tionary, going  back  to  the  old  idea  of  scattered  institutional  units  and  unre- 
lated specialization  in  social  work.  By  progressive  I  mean  not  only  that  this 
plan  is  in  accord  with  such  up-to-date  enterprise  as  community  nursing,  the 


Cincinnati  social  unit  and  group  medicine.  By  progressive  I  mean  that  this 
district  plan  gives  opportunity  for  great  development.  It  is  solidly  built  and 
yet  has  a  flexibility  that  would  make  possible  speedy  adaptation  to  future 
needs — enlargement,  curtailment,  change  of  function,  change  of  method.  It 
is  progressive  in  that  it  recognizes  the  unity  of  the  social  problem — and  this 
I  think  is  one  of  the  biggest  points  in  its  favor.  In  group  work,  with  every 
social  problem  in  the  district  presented  for  consideration,  there  would  be  a 
correlation  of  work,  a  vision  of  cause  and  effect,  invaluable  for  social  prog- 
ress. I  believe  that  you  would  attract  to  your  social  service  staff,  workers 
of  attainment  who  had  a  desire  for  growth.  This  would  not  mean  that  your 
social  service  system  would  be  engaged  in  digging  up  causes  and  correlating 
effects  to  the  detriment  of  their  work  with  the  individual.  Par  from  it.  It 
would  mean,  on  the  contrary,  more  expeditious,  more  thorough,  more  per- 
manent case  work.  This  district  plan  with  all  its  possibilities  for  progress 
would  make  of  our  State  social  service  system  something  very  big  and  deep 
and  purposeful. 

There  are  other  favorable  points  and  I  hope  that  some  will  come  up  in 
discussion. 

I  have  put  down  also  the  only  three  points  that  I  could  conceive  of  hear- 
ing raised  against  this  district  plan,  and  I  want  just  briefly  to  answ'er  them. 

I.  What  about  the  loss  of  the  personal  hold  gained  during  residence  in 
the  institution  In  State  hospital  cases  the  acquaintance  of  the  patient  with 
the  worker  in  the  institution  and  the  association,  in  the  patient's  mind,  of 
the  worker  with  his  stay  in  the  institution  is  an  element  in  the  success  of 
after-care  work  but  with  the  institutional  unit  plan  you  would  be  no  better 
off  in  this  respect  for  the  continuance  into  the  field  of  this  personal  relation- 
ship dating  to  the  institution  would  be  in  greater  measure  also  lacking 
because  of  the  scattering  of  cases  and  the  distances  of  the  homes  from  the 
institutions. 

In  correctional  cases,  on  the  other  hand,  parole  work  loses  in  efficiency 
by  attachment  of  field  workers  to  the  institutions.  I  quote  Miss  Edith  Bur- 
leigh of  Massachusetts,  who  is  the  head  of  the  most  successful  parole  work 
with  girls  in  the  United  States. 

Most  institutions  have  a  parole  officer,  perhaps  several  officers  belonging 
to  the  staff — These  parole  officers  are  under  the  direction  of  the  superin- 
tendent of  the  institution.  This  system  has  been  upheld  on  the  ground  that 
the  girl  was  best  known  to  and  therefore  best  handled  by  a  person  living 
with  her  in  the  institution — 

The  real  test — of  parole  is  how  effectively  it  can  accomplish  its  object — 
the  complete  restoration  of  the  girl.  A  parole  system  established  as  an  inde- 
pendent outside  department,  under  the  same  board — would  seem  to  be  the 
most  effective  means  of  solving  the  problem. — Separation  from  it  (the  insti- 
tution) insures  a  more  complete  identification  of  the  girl  with  the  community 
from  the  start.  It  marks  for  her  the  second  step  in  her  progress  toward 
freedom."  The  parole  officer's  w'ork  demands  a  constant  study  of  the  re- 
sources in  the  community.  This  study  can  be  made  best  by  people  who  are 
themselves  a  part  of  the  community. 

Parole  should  offer  the  girl  a  chance  to  put  behind  her  all  the  signs  of  her 
delinquency — court,  probation,  institution.  This  separation  need  imply  no 
disloyalty  to  the  institution  which  has  done  so  much  for  her  but  it  allows 
the  girl  to  become  more  completely  hitched  up  to  the  community  from  the 
beginning  of  her  parole. 

"With  every  desire  to  give  the  girl  a  sense  that  she  has  a  home,  tying  her 
to  the  institution  unwittingly  helps  to  prevent  her  from  making  new  and 
more  normal  ties  in  the  community. 

While  it  may  be  easier  for  the  girl  to  know  her  visitor  before  she  comes 
out  on  parole,  there  are  real  advantages  in  making  a  fresh  start.  It  adds 
to  the  adventure.  Such  appeals  to  the  imagination  of  the  girl  are  real  helps 
in  arresting  her  attention  and  catching  her  interest  in  the  beginning.?1 

II.  Could  the  State  find  workers,  each  equipped  to  deal  with  such  dif- 
ferent types  of  cases?    In  the  first  place,  as  I  indicated  above,  a  district  unit 


may  be  made  up  either  of  specialized  workers  or  of  general  workers.  If  it 
seemed  best  to  have  specialized  workers  the  situation  would  be  no  different 
from  that  presented  by  the  institution  unit  plan,  except  that  by  contact  with 
the  other  members  of  the  group  they  would  be  kept  from  getting  "rutty"  and 
over-specialized.  If  this  course  were  followed  you  would  have  a  situation 
comparable  to  that  of  group  medicine.  If  it  seemed  advisable  to  have  general 
workers  they  might  be  recruited  from  our  own  State  training  school  for 
social  service  which  is  about  to  be  started  in  the  University  of  Illinois.  In  the 
courses  there,  preparation  is  to  be  given  for  the  various  types  presented  in 
our  field  work. 

III.  Is  not  this  district  plan  too  ambitious?  No,  because  the  whole  enter- 
prise need  not  be  launched  at  once.  In  fact  it  is  obvious  that  it  cannot  be 
started  all  over  the  State.  This  district  plan  is  presented  as  an  ultimate  goal 
to  be  w'orked  toward  and  after  the  course  usually  followed  in  our  State  work, 
it  is  suggested  that  it  be  developed  gradually — starting  one  or  two  districts 
at  a  time. 

DISCUSSION. 

MR.  THORNE — Director  Department  of  Public  Welfare.  The  inside 
social  worker  is  to  take  assignments  from  the  hospital,  get  the  necessary 
information  from  the  inside  and  send  it  to  the  district  superintendent,  who 
will  assign  it  to  the  district  field  workers  to  find  out  facts  that  are  requested, 
and  not  simply  what  they  want  to  find  out.  I  think  it  was  understood  that 
the  plan  was  designed  to  have  a  chief  social  worker  at  each  hospital  and 
the  field  w'orkers  under  her,  the  chief  social  workers  reporting  to  the  hospital 
management  and  taking  the  cases  designated  by  it. 

This  work  will  be  divided  a  good  deal  along  the  line  we  are  conducting 
the  parole  department.  The  State  is  divided  into  districts  and  one  person  is 
asigned  to  each  district.  That  was  done  because  previously  each  institution 
sent  out  its  parole  officer  and  it  frequently  happened  that  two  and  sometimes 
as  many  as  three  parole  officers  would  appear  in  the  same  town  at  the  same 
time,  which  was  utter  waste. 

I  think  that  is  the  primary  thing  in  Miss  Gage's  plan.  Three  or  four 
hospitals  might  have  cases  from  one  district  and  send  tw'o  or  three  social 
workers  into  that  district  at  once  when  one  might  just  as  well  do  the  work 
for  all. 

DOCTOR  C.  F.  READ— Managing  Officer  Chicago  State  Hospital.  This 
scheme  is  entirely  new  to  me  and  at  first  my  inclination  was  to  resent  it, 
but  as  the  plan  unfolds  itself  I  am  for  it.  I  can't  think  at  present  of  any 
real  objection  to  it  and  I  can  see  many  things  in  favor  of  it. 

Mr.  THORNE — One  thing  I  like  about  this  plan  is  that  it  answers  a  part 
of  the  difficulty  that  I  have  encountered  in  the  State  service  and  that  is  in 
a  great  many  of  these  side  lines  there  is  a  lack  of  somebody  constantly  think- 
ing on  that  line.  With  a  superintendent  of  social  service  who  has  nothing 
else  to  think  of,  who  is  constantly  looking  after  field  workers  and  keeping 
them  informed  as  to  the  best  methods  of  practice,  there  is  no  limit  as  to 
what  we  can  do  if  we  start  right. 

MISS  AMELIA  SEARS— State  Board  of  Public  Welfare  Commissioners. 
This  plan  is  absolutely  in  accord  with  the  plan  of  the  United  Charities  of 
Chicago.  It  will  effect  economy  of  effort  in  both  time  and  money.  These 
workers,  speaking  for  a  moment  from  their  standpoint,  w'ill  be  familiar  with 
the  area  of  their  work;  they  will  coordinate  the  work  which  is  going  on  in 
the  county,  the  private  organizations  and  the  courts.  With  these  district 
workers  informed  and  under  instruction,  they  will  stimulate  the  counties  and 
the  courts  as  a  matter  of  education. 

There  will  be  throughout  the  whole  State  a  thorough  recognition  of 
delinquency,  stopping  those  things  before  they  happen  because  there  will  be 
these  informed  people  working  under  direction,  teaching  the  local  people 
what  delinquencies  are  and  stopping  them  early.  There  will  be  an  early 
recognition  of  social  defects  and  physical  defects. 


Then  from  the  side  of  the  intra-mural  worker,  I  am  reminded  of  a  late 
experience  I  had  in  Oak  Forest,  which  reveals  the  enormous  value  of  the 
intra-mural  worker.  We  had  a  young  man  and  a  young  women  detailed  to 
Oak  Forest,  simply  to  take  interest  in  such  patients  there  as  were  called  to 
their  attention  by  the  superintendent  or  by  the  nurses,  or  by  the  physicians. 
A  great  many,  of  course,  came  from  the  physicians.  The  physician  would 
say:  "I  wish  you  would  have  an  interview'  with  Mr.  So-and-So,  in  such  a 
ward.  He  is  getting  along  pretty  well  but  he  is  worried  about  his  family. 
See  what  you  can  do."  These  workers  w'ould  find  out  what  the  circumstances 
were,  relay  the  information  into  the  city  office,  the  man's  family  would  be 
looked  up,  circumstances  looked  into,  report  relayed  to  Oak  Forest  and  the 
man  visited  again  and  informed  as  to  the  condition  of  his  family.  By  starting 
this  plan  of  beginning  in  one  district  at  a  time  and  gradually  working 
throughout  the  whole  State,  Illinois  is  putting  herself  ahead  of  every  state 
in  the  Union,  even  Massachusetts,  which  has  led  us. 

DOCTOR  F.  P.  NORBURY — I  know  somewhat  of  the  plan  as  contem- 
plated and  I  believe  it  is  a  very  wonderful  work,  something  that  should  be 
encouraged.  I  have  had  a  little  experience  in  the  past  year  and  realize  the 
importance  of  real  trained  workers.  I  find  that  workers  who  are  sent  out 
on  cases  tell  about  conditions  on  the  whole,  but  nothing  about  the  patients 
themselves.  It  seems  to  me  if  we  are  going  to  cover  the  situation,  that  this 
is  the  essential  part;  that  you  must  get  information  on  social  aspects,  but 
particmularly  we  should  know  as  much  as  possible  regarding  the  patients. 
I  think  that  with  all  due  respect  to  our  social  workers,  that  that  part  must 
not  be  lost  sight  of. 

I  hope  that  when  you  organize  your  clinics  you  will  work  with  the  social 
agencies  in  the  cities  in  which  they  are  to  be  installed.  I  think  special  atten- 
tion should  be  given  to  the  welfare  work  pertaining  to  mental  disorders, 
juvenile  problems,  etc.,  all  of  which  are  essential  to  the  work  in  hand. 

MR.  THORNE — I  would  like  to  make  one  point  a  little  stronger.  The 
social  worker  should  not  get  that  most  minute  history  of  the  patient  from 
childhood.  It  may  have  its  value  in  a  great  many  places,  but  the  social 
worker  should  get  the  specific  information  that  the  Managing  Officer  asks 
her  to  get. 

This  is  a  new  work  and  as  Miss  Gage  has  indicated,  if  organized,  Illinois 
will  be  practically  to  the  forefront  in  social  work.  It  is  a  thing  that  every- 
body, I  think,  particularly  in  the  hospital  business  and  all  those  in  the  penal 
and  correctional  institutions  as  well  have  agreed  to.  It  is  a  thing  that  is 
dreadfully  easy  to  over  do  because  these  cases  are  cumulative.  "We  want  to 
get  it  organized  in  the  first  instance  so  we  will  go  after  information  w'e  need 
and  not  after  a  lot  of  stuff  that  will  call  for  more  appropriations,  more 
workers  which  we  can't  get. 

I  would  like  to  get  as  many  opinions  on  this  subject  as  we  can,  especially 
from  these  gentlemen  connected  with  the  penal  institutions,  because  frankly 
I  do  not  see  much  difference  between  one  and  the  other.  I  can't  see  why  a 
well  trained  worker  can't  get  information  about  a  person  who  has  stolen  a 
chicken  as  well  as  about  a  person  who  didn't  know  enough  to  stop  talking. 

MR.  J.  L.  WHITMAN — Superintendent  of  Prisons.  Social  service  work 
in  penal  institutions  is  one  of  the  most  important  things  that  can  be  achieved. 
It  is  a  work  that  really  everyone  connected  with  a  penal  institution  should 
be  engaged  in.  Social  service  "workers  as  they  are  now  trained  may  be  of 
great  service  in  giving  us  information  that  may  be  obtained  from  the  outside. 
In  that  case  then  the  social  service  work  that  should  be  done  in  the  institu- 
tion, must  be  done  by  the  heads  of  the  institutions  particularly.  You  have 
said  to  Mr.  Scouller:  "Send  for  the  information  that  you  want."  That  im- 
plies that  the  social  service  work  in  the  institution  be  done  by  him,  and  it 
is  well  that  it  be  done  that  way  until  we  get  the  trained  social  service  worker 
w'ho  will  understand  criminal  procedure,  and  understand  the  fact  that  when 
social  service  work  is  being  done  in  penal  institutions  that  we  are  actually 
attempting  to  get  the  causes  of  crime,  and  through  what  procedure  they  had 
to  pass  before  they  got  into  the  penal  institutions.    Then  and  not  until  then 
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will  the  social  service  worker  understand  his  job  in  connection  with  the 
penal  institutions.  Until  that  training  has  been  given,  give  us  the  encourage- 
ment in  the  penal  institutions  to  do  as  much  as  we  can  and  let  us  ask  of  the 
social  service  department  for  the  information  we  seek.  I  think  the  mistake 
has  been  made  whenever  social  service  work  has  been  started,  the  first  move 
is  to  send  inexperienced,  untrained  social  service  workers  into  the  penal  insti- 
tutions to  perform  a  job  that  some  of  us  have  worked  a  life  time  at  and 
know  something  about  it,  yet  we  do  not  know  it  all,  and  know  very  little 
when  it  comes  to  getting  at  the  causes  of  crime;  but  those  inerperienced 
workers  going  into  the  intsitution  really  upset  what  w'e  may  in  a  rather 
conservative  way  be  trying  to  do. 

Now  if  we  understand  each  other's  situation  in  the  organization  of  a 
social  service  department  we  will  be  accomplishing  something  from  the 
start. 

Let  us  start  right  and  not  with  the  idea  that  social  service  work  in  each 
and  all  of  the  State  institutions  may  be  performed  in  the  same  way.  It  can 
not  be  with  good  results  in  each  individual  institution.  My  thought  is  that 
if  your  social  service  work  can  be  organized  in  such  a  way  as  to  give  us 
one  worker  to  start  with  in  the  institution,  who  will  be  trained  along  the 
lines  that  we  have  been  trying  to  train  ourselves  and  who  can  do  the  inside 
work  relieving  the  superintendent  and  the  heads  of  the  other  departments, 
but  they  will  not  be  relieved  until  they  are  relieved  by  persons  who  are  es- 
pecially trained  to  that  particular  kind  of  work. 


THE  SURGICAL  INSTITUTION  FOR  CHILDREN. 

[By  Edwin  W.  Ryerson,  M.  D.;  Associate  Professor  of  Surgery,  Rush  Medical 
School;  Orthopedic  Surgeon  to  The  Home  for  Destitute  Crippled  Chil- 
dren and  the  Children's  Memorial  Hospital.] 

It  is  to  be  hoped  that  the  wide-spread  interest  of  the  public  in  the  needs 
and  the  methods  of  treatment  of  our  wounded  and  disabled  soldiers  will 
result  in  an  equal  interest  in  the  needs  of  the  many  thousands  of  crippled 
and  disabled  children  in  our  State.  The  great  war  has  left  us  with  perhaps 
3,000  Illinois  soldiers  who  will  need  surgical  and  reconstructive  treatment, 
and  the  United  States  government  will  see  that  they  are  properly  cared  for. 
But  what  about  the  30,000  destitute  crippled  and  disabled  children  and  adults 
in  our  civil  population  who  need  just  as  skillful  treatment  along  surgical 
and  reconstructive  lines?  What  are  we  doing,  and  what  are  we  going  to  do 
for  them?  At  the  present  time  we  are  doing  practically  nothing  for  them 
as  a  State.  There  are  thousands  and  thousands  of  them  who  have  never  even 
been  examined  by  a  competent  surgeon,  by  a  man  skilled  in  this  highly 
specialized  department  of  surgery.  Thousands  of  them  have  deformities 
which  can  be  safely  and  surely  cured  or  improved  by  simple  treatment  or  by 
harmless  operations,  but  they  have  had  no  opportunity  to  be  examined  or 
treated  by  physicians  who  are  trained  in  this  kind  of  work.  The  physicians 
themselves  can  only  take  care  of  a  small  number  of  such  cases  because  a 
large  proportion  of  our  cripples  are  not  able  to  pay  for  their  treatment,  and 
even  a  physician  has  to  earn  his  own  living. 

The  time  has  come  when  w'e  can  no  longer  evade  our  responsibilities.  We 
must  establish  and  maintain  an  institution  of  sufficient  size  to  take  care  of 
all  of  the  destitute  cripples  in  the  State  of  Illinois  who  may  desire  such  care, 
no  matter  how  old  they  may  be  nor  with  what  kinds  of  infirmities  they  may 
be  afflicted.  In  addition  to  providing  them  with  board  and  lodging  and 
suitable  medical  and  surgical  care,  we  must  educate  them  and  train  them 
for  such  occupations  as  may  be  adapted  to  their  abilities.  Many  of  them 
can  be  made  self-supporting,  and  even  a  source  of  legitimate  income  to  the 
State. 

This  programme  is  large,  but  it  is  by  no  means  impossible.  A  small 
beginning  has  been  made  by  the  adoption  of  plans  for  a  surgical  institution 
for  children  on  the  site  recently  purchased  at  Wood  and  Polk  Streets  in 
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Chicago.  It  is  unfortunate  that  this  place  is  in  a  rather  crowded  and  un- 
savory part  of  the  city,  which  will  not  lend  itself  well  to  the  modern  ideas 
of  the  treatment  of  tuberculous  joint-disease,  rickets  and  other  maladies  of 
childhood.  Neither  will  this  location  afford  sufficient  space  for  education 
in  scientilc  farming  and  kindred  out  of  door  occupations,  nor  will  it  allow 
the  rapid  development  of  a  group  of  similar  hospitals  for  other  special  dis- 
eased conditions.  It  is,  however,  a  step  in  the  right  direction,  and  will 
doubtless  have  to  serve  until  our  legislators  can  be  induced  or  educated  to 
the  point  where  they  can  take  a  broad  and  fearless  view  of  the  situation  and 
can  be  taught  to  use  a  little  imagination. 

What  we  need  is  a  place  as  big  as  a  golf  club,  160  acres  at  least,  outside 
of  the  congested  district,  where  the  patients  can  get  fresh  air  and  sunlight, 
away  from  the  stockyards  smells  and  the  soot  from  smoky  chimneys.  There 
are  dozens  of  these  golf  clubs  in  and  near  Chicago,  which  a  few  weathly 
people  maintain  at  very  small  expense.  The  cripples  need  one  of  these 
places,  or  a  tract  in  the  new  forest  preserves.  The  buildings  will  be  ex- 
pensive, but  what  of  that?  The  University  of  Illinois  can  furnish  teachers 
in  all  lines  of  educative  work,  and  its  medical  school  can  furnish  the  physi- 
cians and  surgeons.  The  economic  gain  which  will  result  from  the  trans- 
forming of  these  helpless  cripples  into  wage-earners  will  nearly  or  quite 
reimburse  the  State  for  its  expenditures.  Within  two  years  we  could 
have  an  institution  which  would  be  unequalled  in  any  country  of  the  w'orld, 
where  cripples  who  are  now  a  burden  and  an  expense  to  their  communities 
could  be  made  into  happy,  competent,  educated  citizens  who  will  be  able  to 
contribute  to  the  wealth  and  power  of  the  State.  Think  of  the  difference  it 
will  make  in  thousands  of  little  lives,  now'  condemned  to  helplessness,  poverty 
and  ignorance.  For  twenty  years  I  have  been  hoping  that  some  day  a  begin- 
ning might  be  made  along  these  lines.  Other  states  have  done  a  little. 
Nebraska  and  Minnesota,  New  York  and  Massachusetts  have  established  small 
institutions,  sadly  hampered  by  lack  of  sufficient  appropriations,  and  the 
work  has  been  wonderfully  successful.  Private  individuals  have  built  little 
homes  and  hospitals,  but  what  we  must  have  in  Illinois  is  something  better, 
something  bigger,  something  that  needs  only  vision,  imagination  and  money. 
Let  us  all  lend  our  help  and  our  influence  to  further  such  a  worthy  ideal. 


WHAT  THE  GROUP  HOSPITALS  PLAN  MEANS  TO  THE 

PEOPLE. 

[By  David  Kinley,  Acting  President,  University  of  Illinois.] 

Lord  Beaconsfield  somewhere  says  that  "the  public  health  is  the  founda- 
tion on  which  reposes  the  happiness  of  a  people  and  the  power  of  a  com- 
monwealth. The  care  of  the  public  health  is  the  first  duty  of  the  statesman." 
The  recognition  of  the  truth  of  the  first  of  these  statements  by  the  present 
Director  of  Public  Welfare  of  the  State  of  Illinois  stamps  him  as  coming 
within  the  meaning  of  the  second.  Mr.  Thome's  plan  for  the  enlargement 
and  coordination  of  the  State's  facilities  for  the  promotion  of  the  health 
of  its  people,  by  increasing  the  facilities  for  the  study  of  preventing  disease 
and  by  enlarging  the  facilities  for  curing  disease,  shows  a  breadth  of  vision 
and  an  administrative  grasp  of  the  subject  rarely  equalled  and  not  sur- 
passed in  the  work  of  similiar  departments  of  public  service  here  or  else- 
where. Piecemeal  work  by  the  various  agencies  that  have  to  do  with  the 
health  of  the  public  have  been  too  largely  fostered  in  the  past  by  adminis- 
trative and  professional  jealousies  and  have  militated  against  providing  the 
best  care  for  wards  of  the  State  who  needed  medical  care  and  against  the 
general  sanitation  and  preservation  of  the  public  health.  The  plan  of  the 
Director  of  Public  Welfare  will  eliminate  or  at  least  minimize  such  divisive 
influences.  It  is  a  coordinating  and  cooperative  plan.  It  is  a  plan  which 
will  secure  efficiency  and  economy  in  administration,  efficiency  in  the  study 
of  the  causes,  prevention  and  cure  of  disease,  and  the  wider  dissemination  of 
knowledge  about  the  care  of  health  among  the  people  of  the  State.  The  plan 
recognizes  the  existence  of  various  State  agencies  working  in  the  same 
field,  and  consolidates  these  agencies  in  large  measure  by  bringing  the 
State  Medical  School  and  the  State  hospitals  under  the  State  Department 
of  Public  Welfare  into  physical  proximity  and  unified  professional  operation. 

It  is  not  for  me  to  describe  even  in  outline  the  general  plan  of  the 
Director  of  Public  Welfare  or  to  comment  upon  his  splendid  conception  of 
the  architectural  group  of  buildings  necessary  to  carry  out  his  project.  My 
immediate  purpose  is  to  show  the  proposed  relation  of  the  Medical  College 
of  the  University  of  Ilinois  to  this  plan  and  to  point  out  briefly  the  ad- 
vantages offered  to  the  University  College  of  Medicine  and  the  benefits  of  the 
proposed  cooperation. 

From  the  point  of  view  of  the  University  College  of  Medicine,  Mr. 
Thome's  plan  has  many  advantages.  In  the  first  place,  it  will  bring  all  the 
medical  agencies  supported  by  the  State  into  one  great  medical  institute, 
thus  affording  the  advantages  of  economy  and  efficiency  referred  to  before. 
In  the  second  place,  this  combination  of  agencies  will  make  it  possible  to  do 
some  real  work  for  humanity  in  the  investigation  of  the  causes  and  cure  of 
diseases.  It  will  enable  the  State,  through  its  College  of  Medicine,  to  make 
thorough  study  looking  to  the  prevention  and  cure  of  epidemics  and  to  the 
eradication  of  some  of  the  great  plagues  that  still  afflict  the  world,  such  as 
tuberculosis,  syphilis,  mental  disorders  of  one  kind  or  another,  scarlet  fever, 
and  many  other  of  the  diseases  that  annually  carry  off  thousands  of  the 
people  of  our  State. 

The  facilities  which  this  great  project  will  provide  will  be  equivalent  to 
an  endowment  of  many  millions  of  dollars.  Of  course  it  will  be  necessary 
for  the  State  to  provide  the  University  with  means  to  carry  out  its  part  of 
the  plan.  While  the  entire  administration  and  its  expense  are  to  be  in  the 
Department  of  Public  Welfare,  the  University  is  expected  to  provide  the  pro- 
fessional staff  for  the  care  of  the  sick  and  the  defective  in  these  institutions, 
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and  also  to  provide  the  research  staff  and  laboratories  necessary  to  the  study 
of  the  prevention  and  cure  of  disease.  The  successful  continuance  of  the 
State  University  College  of  Medicine  is  dependent  upon  adequate  hospital, 
clinical  facilities  and  laboratories.  Unless  the  State  wishes  the  University 
to  abolish  its  College  of  Medicine  it  will  have  to  provide  these  necessaries, 
in  any  case.  To  provide  them  for  the  College  of  Medicine  while  at  the  same 
time  providing  most  of  them  in  other  locations  would  obviously  be  an  un- 
justifiable expenditure  of  public  money.  Putting  these  buildings  all  together 
in  proximity  to  the  College  of  Medicine  greatly  reduces  the  expense. 

Briefly  then,  Mr.  Thome's  plan  will  provide,  as  already  remarked,  the 
equivalent  of  a  large  endowment,  adequate  clinical  facilities  with  fine  equip- 
ment, adequate  opportunities  and  facilities  for  medical  investigation,  and 
the  highest  efficiency  in  operation.  It  is  important  to  emphasize  this  last 
point.  The  State  would  be  obliged  to  continue  to  support  a  great  public 
health  organization  if  it  had  no  State  College  of  Medicine.  Having  a  College 
of  Medicine,  it  is  under  the  necessity  of  making  adequate  provision  for  it. 
The  two  projects  if  conducted  independently  would  necessitate  in  large  meas- 
ure a  duplication  of  plant  and  facilities.  The  coordination  and  consoli- 
dation eliminates  the  expense  of  this  duplication,  in  buildings,  and  in 
administrative  and  professional  staffs.  Moreover,  the  larger  opportunities 
afforded  to  the  members  of  the  staff  of  the  College  of/  Medicine  will  be  an 
attraction  that  should  draw  the  best  men  in  the  profession,  provided  the 
State  appropriates  sufficient  to  the  University  to  enable  it  to  pay  proper 
salaries  to  its  medical  professors. 

To  the  people  of  the  State  this  great  project  means,  then,  economy  in 
expenditure,  more  adequate  provision  for  the  preservation  of  the  public 
health,  more  adequate  care  of  the  charges  of  the  State  in  sickness,  an  ex- 
tension of  scientific  medical  knowledge  that  will  increase  still  further  our 
power  to  combat  disease,  and  the  placing  of  the  State  of  Illinois  in  the  fore 
front  of  the  governments  of  the  world  in  this  field  of  public  activity  and 
inquiry. 

To  the  practitioners  of  medicine  in  Illinois,  as  well  indeed  as  in  other 
states,  this  plan  when  perfected  will  give  unequalled  opportunities  for 
further  study  and  research.  It  should  become  the  center  for  post  graduate 
study  to  medical  men  to  keep  them  in  touch  with  the  progress  of  their 
profession. 

Medical  students  will  find  here  in  this  perfected  plan  opportunities  for 
ordinary  medical  study  unsurpassed  anywhere,  and  opportunities  for  ad- 
vanced study  and  research  which  should  in  time  be  equal  to  those  available 
anywhere  else. 

For  some  years  past  the  University  of  Illinois  has  been  studying  the 
soils  of  the  State  in  order  to  learn  what  they  lack  to  yield  the  largest  crops. 
It  now  proposes,  through  the  statesmanlike  plan  of  Mr.  Thorne,  to  study  the 
health  of  the  people  of  the  State  in  order  to  find  what  is  lacking  to  produce 
health  conditions  which  will  mean  a  longer  average  of  human  life  for  its 
people.  For  years  the  University  has  been  studying  methods  to  enable  the 
farmers  to  save  their  animals  from  death  through  disease.  It  now  proposes 
to  extend  its  studies  to  help  save  boys  and  girls  for  stronger  manhood  and 
womanhood.  The  coordinated  scheme  of  the  Director  of  Public  Welfare 
will  make  these  things  possible. 


THE  UNIVERSITY  OF  ILLINOIS  MEDICAL  SCHOOL  AND 
GROUP  HOSPITALS  PLAN. 

[By  Dr.  A.  C.  Eycleshymer,  Dean  of  Medical  School.] 

The  University  of  Illinois  assumed  definite  control  of  the  College  of 
Physicians  and  Surgeons  on  March  5,  1913.  At  this  time  it  began  the 
organization  of  the  College  of  Medicine  of  the  University  of  Illinois.  In  two 
years  it  had  placed  the  laboratory  branches  on  a  university  basis  and  then 
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endeavored  to  secure  funds  to  place  the  clinical  branches  on  the  same  basis. 
A  number  of  times  during  the  past  five  years  the  president  and  trustees  of 
the  University  of  Illinois  have  taken  definite  steps  to  provide  a  clinical 
building  and  have  announced  in  special  pamphlets  and  in  the  public  press 
that  they  had  decided  to  proceed  with  the  erection  of  a  clinical  building  in 
the  city  of  Chicago,  but  adequate  funds  were  difficult  to  obtain.  The  last 
General  Assembly,  however,  appropriated  $300,000  for  the  construction  of 
c  clinical  building.  This  building  will  be  devoted  to  the  treatment  and 
investigation  of  those  diseases  which  belong  in  the  fields  of  general  medicine, 
surgery,  obstetrics  and  gynecology,  but  it  will  not  provide  for  the  teaching 
and  investigation  which  must  be  developed  in  connection  with  the  specialties 
such  as:  crippled  and  deformed  children,  the  demented  and  insane,  venereal 
diseases,  tuberculosis,  cancer,  diseases  of  the  eye,  ear,  nose  and  throat,  etc. 

The  purposes  of  the  clinical  building  are  clearly  set  forth  by  President 
James  in  the  following  words:  •'This  clinical  building  will  not  be  a  hospital 
in  an  ordinary  sense  at  all.  It  will  not  undertake  to  treat  the  general  run 
of  hospital  patients.  Its  facilities  will  be" reserved  for  'cases,'  that  is  for 
patients  whose  cases  are  of  interest  from  the  standpoint  of  medical  science 
and  art.  Provision  will  be  made  for  keeping  chronic  cases  of  special  interest 
and  special  value  for  instruction  and  scientific  purposes  for  a  length  of  time 
Oetermined  solely  by  the  scientific  value  of  the  case."  The  same  sort  of 
work  should  be  emphasized  in.  connection  with  other  clinical  institutions 
which  will  be  developed  by  the  university  in  the  future. 

The  last  General  Assembly  also  appropriated  about  $1,000,000  to  the 
State  Department  of  Public  Welfare  for  the  construction  of  a  group  of 
educational  hospitals  in  the  city  of  Chicago;  this  group  to  begin  with  the 
construction  of  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  a  Psychiatric 
Institute  and  a  Surgical  (Orthopedic)  Institute  for  Children.  It  was 
imperative  that  in  addition  to  these  special  hospitals  which  would  provide 
for  the  study  of  the  causes  of  insanity,  the  treatment  of  diseases  of  the  eye, 
ear,  nose  and  throat  and  the  surgical  treatment  of  deformed  and  crippled 
children,  there  should  be  some  provision  for  the  study  and  treatment  of  many 
other  diseases,  such  as  those  of  the  blood,  lymphatics  and  ductless  glands, 
together  with  the  diseases  of  the  heart,  lungs,  stomach  and  intestines, 
kidney  and  bladder.  TUere  should  be  some  provision  for  those  who  need 
general  surgical  aid.  There  should  be  also  some  place  for  the  treatment  of 
women  who  are  afflicted  with  the  many  diseases  peculiar  to  the  sex.  An- 
other great  need  of  the  Department  of  Public  Welfare  was  well  equipped 
laboratories  and  extensive  libraries.  It  experienced  great  difficulty  in  ob- 
taining high  class  medical  men  owing  to  the  lack  of  these  facilities. 

It  was  thus  obvious  that  the  Department  of  Public  Welfare  needed  just 
such  an  institution  as  that  proposed  in  the  clinical  building  which  the 
University  was  about  to  erect.  The  University  on  the  other  hand  needed 
the  special  hospitals  which  the  Department  of  Public  Welfare  was  about  to 
erect;  moreover  the  Department  of  Public  Welfare  could  provide  a  site  for 
the  clinical  building  which  was  much  superior  to  that  owned  by  the  Uni- 
versity. 

The  function  of  the  University  is  preeminently  education  and  investi- 
gation and  it  could  supply  the  laboratories,  libraries  and  medical  skill  needed 
by  the  Department  of  Public  Welfare.  The  Department  of  Public  Welfare 
on  the  other  hand  was  especially  well  qualified  to  undertake  construction 
and  maintenance  of  the  hospitals  and  institutes.  It  would  thus  relieve  the 
I  niversity  from  the  burden  of  looking  after  the  administrative  and  clerical 
duties  and  would  furnish  funds  for  the  upkeep  which  the  University  could 
scarcely  hope  to   obtain. 

These  two  great  State  medical  agencies,  which  had  hitherto  worked  in- 
dependently and  in  many  respects  duplicated  each  others  work,  saw  that  it 
would  be  highly  advantageous  for  them  to  consolidate  and  differentiate. 
This  consolidation  not  only  would  effect  a  great  saving  for  each  institution 
and  consequently  for  the  taxpayers  of  the  State,  but  also  would  assure  the 
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public  that  the  best  medical  and  surgical  skill  would  be  available  for  the  care 
of  the  sick  poor  of  the  State. 

On  the  5th  day  of  July,  1919,  the  State  Department  of  Public  Welfare  and 
the  State  University  agreed  to  a  plan  of  cooperation  and  differentiation  with 
the  following  objects  in  view:  to  construct  and  maintain  a  great  group  of 
hospitals  and  institutes  in  the  medical  center  of  Chicago  where  laboratories, 
libraries  and  medical  skill  can  be  readily  obtained;  to  provide  medical  treat- 
ment for  the  indigent  sick  of  the  State;  to  give  young  men  and  women  a 
medicai  education  and  training  such  that  they  will  become  active  soldiers  in 
the  warfare  for  the  prevention  as  well  as  the  cure  of  disease;  to  help  prac- 
tising physicians  of  the  State  to  keep  in  touch  with  the  latest  and  best 
methods  of  preventing  and  curing  human  ailments;  to  tell  the  people  of  the 
State  through  special  lectures  and  bulletins  how  to  keep  themselves  physi- 
cally efficient.  The  greatest  object  is  to  find  out  and  check  the  sources  of  the 
streams  of  human  wreckage  which  are  overflowing  the  hospitals,  asylums 
and  prisons  of  the  State. 


THE  NEW  ILLINOIS  GROUP  HOSPITALS  FROM  THE  STAND- 
POINT OF  EYE  WORK. 

[By  E.  V.  L.  Brown,  S.   B.,  M.   D.,   Professor  and  Head  of  Department  of 
Ophthalmology  University  of  Illinois  College  of  Medicine.] 

The  agreement  between  the  Department  of  Public  Welfare  and  the  Uni- 
versity of  Illinois  to  erect  and  conduct  a  modern  central  group  hospital 
should  mean  much  both  to  the  wards  of  the  State  and  the  medical  work  of  the 
University. 

This  will  undoubtedly  hold  true  for  all  branches  of  work,  but  for  a 
particular  reason  it  should  especially  improve  the  efficiency  of  the  depart- 
mental eye  work  onj  the  one  hand  and  the  educational  value  of  the  Uni- 
versity eye  work  on  the  other  hand.  The  reason  is,  that  heretofore  the  eye 
work  of  the  department  has  been  conducted  in  an  institution,  the  Illinois 
Charitable  Eye  and  Ear  Infirmary,  entirely  separate  and  distinct  from  any 
general  hospital,  and  of  late  years  has  been  greatly  handicapped  on  this 
account.  In  any  such  institution,  it  is  quite  out  of  the  question  to  cope 
adequately  with  eye  disease  due  to  disease  elsewhere  in  the  body.  General 
hospital  facilities  are  necessary  both  for  the  discovery  of  disease  elsewhere, 
and  its  proper  treatment.  A  large  number  of  eye  diseases  are  due  for 
instance  to  syphilis,  tuberculosis,  gonorrhoea,  nephritis,  diseases  of  the 
cardivascular  and  nervous  systems.  None  of  these  conditions  can  be  cared 
for  properly  in  an  eye  hospital. 

With  the  work  of  the  present  Infirmary  transferred  to  the  new  central 
group  hospital,  this  general-medicine  type  of  cases  will  be  effectively  and 
adequately  cared  for. 

UNION  OF  FORCES  AND  EFFECT  ON  EDUCATION. 

On  the  other  hand,  this  union  of  forces  will  mean  much  to  the  educational 
work  of  the  University.  The  Infirmary  has  an  established  clientele  for  which 
the  State  Legislature  has  always  made  liberal  appropriations.  If  these  funds 
are  continued--and  they  doubtless  will  be-and  are  wisely  used,  Illinois  should 
promptly  take  a  leading  place  in  both  undergraduate  and  graduate  eye  work. 
This  will  call  for  larger  clinics;  ample  bed  facilities;  close  cooperation  with 
allied  branches  of  medicine;  sustained,  productive  investigation  of  the  cause 
and  nature  of  eye  diseases — in  short,  a  larger  sphere  of  activity  in  everything 
pertaining  to  the  eye.  There  should  be  evening  and  Sunday  clinics  to  ac- 
comodate those  who  cannot  come  for  treatment  at  other  times:  a  thoroughly 
established  and  a  well  supported  social  service;  extension  lectures  throughout 
the  State  on  the  care  of  babies'  eyes  at  birth;  examination  of  school 
childrens'  eyes:    propaganda   for  prevention  of  industrial   eye  accidents;    a 


16 

strenuous  campaign  for  the  eradication  of  the  trachoma  infection  in  the 
southern  tier  of  countries;  cooperation  with  the  State  Board  of  Health,  and 
the  health  officers  of  the  larger  cities.  A  school  of  optometry  should  be 
established  by  the  University  for  the  proper  training  and  schooling  of  op- 
ticians. 

All  this  should  result  in  a  greatly  increased  sphere  of  activity  and  of 
usefulness.  If  the  criterion  of  service  is  kept  constantly  to  the  fore,  the  im- 
provement in  institutional  eyework  will  more  than  justify  both  the  wisdom 
of  the  undertaking  and  the  vision  of  those  who  have  conceived  the  project. 


THE  ADVANTAGES  OF  A  CENTRAL  HOSPITAL  FOR  THE 

STATE. 

LBy  Edward  H.  Ochsner,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Formerly  President  State 
Charities  Commission.] 

Government  is  benificient  in  proportion  as  it  is  honest,  impartially, 
intelligently  and  efficiently  administered.  It's  efficiency  depends  in  a  large 
measure  upon  how  completely  and  wisely  the  different  departments  of  the 
government  are  coordinated.  This  coordination  has  become  more  and  more 
difficult  as  our  civilization  has  become  more  and  more  complex  and  the  lack 
of  coordination  has  been  one  of  the  chief  shortcomings  of  both  our  Federal 
and  State  governments.  In  our  own  State  this  lack  of  coordination  has  been 
especially  evident  as  between  the  educational  system  and  the  State  charities, 
and  it  was  with  the  hope  of  helping  to  correct  this  fault  that  the  State 
Charities  Commission  in  its  seventh  annual  report  dated  December  31,  1916 
in  its  recommendations  to  the  Governor  and  Legislature  inserted  a  paragraph 
recommending  closer  cooperation  between  these  two  great  systems.  I  quote 
here  a  part  of  paragraph  nine  of  the  seventh  annual  report  above  referred  to: 

"The  plant  of  the  present  Charitable  Eye  and  Ear  Infirmary  is  proving 
entirely  inadequate  for  the  needs  of  the  class  of  patients  it  treats.  The 
building  is  located  in  a  portion  of  the  city  which  is  rapidly  changing  into  a 
manufacturing  district,  which  makes  it  very  unsuitable  for  hospital  purposes; 
it  is  very  old,  poorly  planned  and  combustible.  Either  the  State  should 
acquire  land  in  close  proximity  to  the  proposed  University  of  Illinois  Medical 
School  on  which  to  erect  a  new  Charitable  Eye  and  Ear  Infirmary,  or,  what 
might  be  still  better,  to  make  arrangement  with  the  University  of  Illinois 
Medical  School  for  the  transfer  of  certain  classess  of  cases  to  the  care  of  that 
school  when  such  school  and  hospital  shall  have  been  built  and  equipped. 

"Among  the  23,000  or  more  patients  under  the  care  of  the  Board  of  Ad- 
ministration there  are  always  a  considerable  number  who  need  expert  medical 
care  such  as  the  Board  of  Administration  has  found  it  difficult  to  provide. 

"With  great  specialists  in  charge  of  the  University  of  Illinois  Medical 
School  these  rare  and  unusual  cases  could  get  expert  advice  and  treatment 
without  any  additional  expense  to  the  State,  and  in  addition  it  would 
give  the  students,  the  future  practitioners  of  the  State,  an  opportunity  to 
familiarize  themselves  with  a  great  variety  of  ailments  and  diseases  and  thus 
make  them  better  able  to  cope  with  the  difficult  problems  which  they  will 
meet  when  they  are  thrown  upon  their  own  responsibilities  and  resources 
in   private  practice." 

During  the  legislative  session  of  1917,  the  president  of  the  State  Charities 
Commission  after  consultation  with  the  president  of  the  State  University, 
made  an  appeal  to  the  appropriations  committees  of  the  Senate  and  House  to 
establish  a  central  hospital  for  the  State  in  the  city  of  Chicago,  to  be  managed 
by  the  State  University  Medical  School,  said  hospital  to  be  used  for  the  care 
if  the  wards  of  the  State  needing  expert  medical  and  surgical  treatment  for 
which  it  was  impractical  to  provide  satisfactorily  in  the  various  State  chari- 
table institutions,  penal  institutions,  and  alms  houses  of  the  State.  While 
the  proposal  was  courteously  received  by  these  committees  and  appeared  to 
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arouse  considerable  interest  among  its  members,  no  appropriation  was  made 
for   tbe    purpose. 

It  is  gratifying  indeed  to  observe  that  the  present  administration  has 
taken  the  matter  up  in  earnest,  has  secured  suitable  grounds  and  sufficient 
appropriation  to  make  at  least  a  beginning  in  the  working  out  of  this  plan. 
Such  a  plan,  if  properly  put  into  execution,  will  be  of  incalcuable  value  to  the 
citizens  of  the  State,  because  it  will  provide  suitable  medical  care  for  the 
wards  of  the  State,  for  the  indigent  of  the  State,  suitable  medical  training 
for  the  future  practitioners  of  the  State  and  it  will  do  this  without  pauper- 
izing anyone  and  without  going  into  unfair  competition  with  the  practitioners 
of  medicine.  In  fact,  if  honestly  and  efficiently  managed,  it  will  accomplish 
along  this  line  practically  all  that  can  be  wished  for  and  will  put  Illinois  in 
the  very  front  rank  in  regard  to  medical  education  and  the  medical  and 
surgical  care  of  those  who  are  unable  to  provide  for  this  out  of  their  own 
means. 

In  the  past,  and  even  at  the  present  time,  some  of  the  wards  of  the 
State  are  not  getting  the  medical  care  to  which  they  are  entitled.  There 
are  difficult  problems  in  medicine,  obscure  cases  which  the  average  man 
rarely  ever  meets  in  his  practice  that  are  left  undiagnosed  and  untreated, 
simply  because  the  necessary  facilities  and  properly  trained  experts  are  not 
available.  The  cost  to  the  State  would  be  prohibitive  if  an  attempt  should 
be  made  by  the  Department  of  Public  Welfare  to  secure  the  necessary  experts 
for  each  one  of  fhe  twenty  institutions  now  under1  its  management.  The 
obvious  thing  to  do  and  the  thing  that  should  have  been  done  long  ago,  is 
what  the  State  is  doing  now,  provide  a  central  liospital  where  the  unusual 
cases,  the  cases  requiring  expert  knowledge  can  be  sent,  where  their  ailments 
can  be  diagnosed  and  the  proper  medical  and  surgical  measures  can  be  in- 
stituted and  where  the  future  practitioners  of  the  State,  the  present  medical 
students,  can  have  the  opportunity  under  the  guidance  of  these  experts  to 
study  the  symptoms  and  observe  the  treatment.  This  will  give  the  medical 
students  of  Illinois  an  opportunity  to  study  and  observe  a  larger  variety  of 
diseases  and  abnormal  conditions  than  is  now  open  to  any  other  group  of 
medical  students  in  the  country.  What  this  will  mean  to  the  future  citizens 
of  Illinois  can  hardly  be  estimated. 

Next  to  stability  of  government,  honesty  of  administration  and  general 
intelligence  of  the  people,  the  welfare  of  the  nation  depends  more  upon  the 
quality  of  medical  service  which  its  citizens  receive  than  upon  any  one  other 
thing.  This  makes  it  important  and  desirable  that  the  medical  student 
receive  proper  medical  training  and  that  the  practitioner  of  medicine  receive 
fair  treatment  at  the  hands  of  the  public.  Neither  have  been  looked  after  to 
the  extent  which  they  merit.  A  central  hospital  properly  managed  would 
accomplish  the  first,  as  already  stated,  and  would  do  it  without  continuing 
the  unfair  competition  to  the  medical  practitioners,  of  which  practically  all 
of  the  medical  schools  of  the  country  have  been  guilty  in  the  past.  There 
probably  is  not  a  single  medical  school  in  this  country  to-day,  and  I  make 
this  statement  after  a  good  deal  of  investigation,  which  gets  its  clinical 
material  in  a  way  that  is  absolutely  fair  to  the  medical  student,  to  the 
medical  profession,  to  the  poor  and  to  the  community  in  which  it  is  located. 
It  is  unfair  somewhere  along  the  line,  either  to  the  student,  the  taxpayer, 
the  indigent  or  to  the  medical  profession. 

As  an  illustration  of  what  I  have  just  said,  permit  me  to  cite  how  one  of 
the  best  known  medical  schools  in  this  country,  and  by  the  way,  one  of  the 
least  offenders,  gets  its  clinical  material.  The  University,  of  which  this 
medical  school  is  a  part,  received  an  endowment  amounting  to  millions  of 
dollars.  This  bequest  was  given  with  the  proviso  that  the  University  must 
establish  and  maintain  a  medical  school  and  a  free  hospital,  from  whose 
doors  no  indigent  patient  of  the  particular  county  in  which  this  hospital 
was  to  be  located  should  ever  be  turned  away,  but  there  was  a  joker  in  it, 
"providing  there  is  room."  There  never  is  any  room  for  any  indigent  patient 
from  that  county  in  that  University  hospital.     The  reason  is  evident.     When 
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the  trustees  received  this  gift,  the  income  from  these  millions  was  twice  what 
it  is  today;  besides,  supplies  were  only  half  as  expensive  as  they  are  now, 
consequently,  relatively  speaking,  their  income  is  practically  cut  in  four 
and  they  have  not  money  enough  to  go  around.  What  do  they  do?  They 
refuse  admission  to  the  poor  of  their  county,  but  they  admit  rich  and  poor 
alike  from  the  surrounding  country  at  $7.00  per  week.  The  local  poor  are 
not  getting  the  care  to  which  they  are  entitled,  many  of  the  well-to-do 
farmers  in  the  surrounding  counties  are  being  pauperized  and  the  professors 
of  this  medical  school  who  operate  on  these  well-to-do  patients  free  of  charge 
are  entering  into  unfair  competition  with  their  country  brethern  and  in  that 
way  do  serious  injury  to  medicine.  The  same  thing  happens,  only  in  a 
different  way,  in  some  of  the  medical  departments  of  the  state  universities 
in  some  of  our  neighboring  states.  Well-to-do  farmers  seek  and  gain  admis- 
sion to  these  hospitals.  They  are  operated  free  of  charge  by  the  professors 
who  receive  their  pay  from  the  state.  They  often  refuse  students  the  oppor- 
tunity to  examine  them.  As  a  result,  the  students  do  not  get  the  clinical 
opportunities  which  they  must  have  in  order  to  become  proficient,  the  poor 
do  not  get  the  care  they  need,  the  taxpayer  pays  taxes  for  the  care  of  persons 
who  could  well  afford  to  pay  for  it  themselves,  and  the  honest,  hard-working 
practitioner  of  medicine  is  deprived  of  fees  to  which  he  is  justly  entitled,  in 
addition  to  paying  taxes  for  the  care  of  persons  often  in  much  better  cir- 
cumstances than  he  himself  is. 

By  admitting  to  this  central  hospital  only  patients  who  need  expert 
medical  services  and  who  are  inmates  of  our  State  charitable  and  penal 
institutions,  jails  and  alms  houses,  these  abuses  which  exist  in  other  medical 
schools  would  be  eliminated  from  the  very  start,  the  poor  of  the  State  would 
receive  adequate  care,  the  future  citizens  of  Illinois  better  medical  service 
and  the  city  of  Chicago  could  easily  maintain  its  medical  supremacy,  for 
which  its  medical  profession  has  worked  so  hard,  and  all  these  desirable 
results  can  be  accomplished  if  the  start  now  made  is  effectively  followed  up. 
Here,  as  in  every  important  undertaking,  eternal  effort  is  the  price  of  pro- 
gress, and  the  present  administration  deserves  and  must  have  the  assistance, 
support  and  encouragement  of  every  right  minded  citizen  of  the  State  in 
order  to  secure  these  great  benefits  to  all  the  citizens  of  the  commonwealth. 


A  PLEA  FOR  THE  STATE  WARD.* 

[By  A.  L.  Bowen,  Superintendent  of  Charities;  Department  of  Public  Welfare.] 

Twenty-four  years  ago  the  Illinois  State  Conference  of  Charities  and 
Corrections  was  organized.  Its  purpose  was  the  welfare  of  patients  and 
inmates  inside  the  State  institutions.  In  those  days,  not  so  long  ago,  public 
welfare  was  a  term  little  known  and  little  used  and  as  known  and  as  used 
it  had  no  such  broad  and  liberal  meaning  as  it  carries  to-day. 

The  organizers  of  this  conference  were  the  men  and  the  few  women  then 
engaged  in  State  institutional  work.  In  the  twenty-four  years  that  have 
elapsed  conference  purposes  have  changed.  The  public  official  and  the 
public  institution  are  in  the  back  ground  and  its  attention  is  directed  to  the 
community  welfare  rather  than  to  institutional  welfare. 

This  development  is  along  proper  lines.  Institutional  problems  which 
called  this  conference  into  existence  have  been  slowly  solving  themselves. 
Advance  has  been  steady  though  often  very  slow.  Progress  to  furnish 
better  conditions  than  exist  to-day  in  these  institutions  can  not  be  made  faster 
than  public  sentiment  and  opinion  will  warrant.  The  faster  such  sentiment 
develops  the  faster  will  our  work  proceed  and  our  ideals  become  realities. 
We  in  the  public  service  are  expecting  and  looking  for  this  development 
through  the  agency  of  this  conference  and  similiar  organizations. 


*  Read  at  the  Twenty-fourth  State  Conference  °f  Charities  and  Corrections  at 
Decatur.   October   24-26,    1919. 
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A  PLEA   FOR   INSTITUTIONAL   TYPES. 

My  purpose  this  evening  is  to  make  a  plea  to  you  in  behalf  of  those 
institutional  types  who  are  so  poorly  understood  and  so  ungraciously  con- 
sidered by  the  public. 

In  twenty-four  years  the  plight  of  the  insane  and  feeble-minded  in 
custody  has  improved.  What  has  been  done  to  better  their  condition  has 
been  done  in  the  face  of  opposition.  Projects  for  improvements  to-day  con- 
tend with  distrust  if  not  open  antogonism,  all  chargeable  to  the  prevalent 
ignorance  and  archaic  ideas  about  mental  disorders. 

Though  they  are  more  prevalent  among  our  population  than  any  other 
affliction,  as  has  been  amply  demonstrated  by  our  experience  during  military 
preparations  and  though  they  are  entailing  greater  economic  losses  than  any 
other  one  group  of  diseases,  we  know  less  about  them,  give  them  less  consider- 
ation and  treat  their  pitiful  victims  with  almost  barbarous  cruelty. 

OUR  CONCEPTION  OF  A  MENTAL  PATIENT. 

Our  conception  of  a  mental  patient  is  a  violent,  vicious,  dangerous  man 
eating  animal.  When  some  unusually  abhorent  crime  against  the  person  is 
detected  the  police  and  prosecutors  ascribe  it  at  once  to  an  escaped  patient 
from  some  State  hospital.-  Such  a  conception  is  most  unjust.  It  is  without 
foundation  in  fact.  I  am  not  indulging  in  levity  when  I  say  the  safest  place 
to-day  in  Illinois  is  among  the  patients  of  a  State  hospital;  for  surely  one's 
life  is  safer  there  than  it  is  on  the  streets  of  many  of  our  large  cities  where 
criminals  infest  every  byway. 

His  liberty  is  man's  greatest  blessing;  the  loss  of  it  is  his  most  cruel 
fate.  The  insane  or  the  feeble-minded,  locked  up  in  an  institution,  feel  their 
deprivation  of  liberty  as  keenly  as  sane  normal  men  would  feel  imprison- 
ment. 

The  prisoner  convicted  of  a  crime  must  be  closely  guarded  for  obvious 
reasons  none  of  which  however  apply  to  mental  cases.  The  insane,  the  feeble- 
minded, the  epileptic,  who  must  be  segregated,  should  be  set  aside  to  make 
their  condition  more  bearable  to  themselves  and  to  protect  future  society 
from,  the  ill  effects  of  evil  heritage:  And  this  has  been  most  forcefully 
taught  us.  In  addition  to  the  war's  revelation  of  the  immense  loss  and 
suffering  from  mental  disorders  among  the  general  population,  was  the 
demonstration  that  the  insane  and  the  feeble-minded  do  not  require  walls 
and  fences,  guards  and  grated  windows  to  insure  the  results  we  should  be 
seeking  for  them.  As  a  class  the  insane  and  feeble-minded  well  served 
their  country  during  the  war  without  expectation  of  reward.  Their  un- 
selfishness was  shown  in  their  quiet,  though  eccentric  methods  of  doing  their 
part.  It  raised  them  high  in  our  estimation  and  set  out  in  stronger  light 
than  we  had  yet  had,  man's  unhumanity  in  his  treatment  to  those  suffering 
from  mental  and  nervous  affliction. 

And  to-day  during  all  this  unrest  with  which  our  country  seethes,  it 
is  the  insane  who  preserve  their  equinimity;  they  are  indeed  our  only  sane 
citizens. 

PATIENTS  HELPED   KEEP   HOSPITALS   OPEN. 

But  for  these  patients  themselves,  it  would  have  been  impossible  to  keep 
open  the  doors  of  our  great  State  hospitals  during  the  war.  The  necessity 
of  the  occasion  compelled  us  to  utilize  their  strength,  their  energy  and  their 
willingness  to  keep  their  own  places  of  imprisonment  in  full  operation.  What 
many  of  us  had  contended  for  all  along  was  granted  during  those  strenuous 
days — the  right  and  the  authority  to  run  our  institutions  with  inmate  labor 
was  granted  to  us  because  those  in  authority  could  not  deny  it  and  we  have 
shown  beyond  a  doubt  that  the  employment  of  mental  patients  is  the  best 
and  most  efficacious  treatment  that  can  be  given  to  them;  that  it  is  sufficient 
to  furnish  the  institution  all  the  labor  it  needs  for  its  farm,  garden,  dairies, 
orchards  and  poultry  yards:  that  it  is  competent  to  do  all  the  repairing  of  the 
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physical  plant;  that  it  is  able  to  erect  new  buildings;  that  it  can  and  will 
engage  in  the  manufacture  of  the  fabrics  needed  for  clothing  and  house 
decorating  and  countless  other  activities  of  useful  character. 

A  State  charitable  institution  can  never  be  made  self  supporting,  first, 
because  many  of  its  inmates  are  physically  incapacitated  and  second;  because 
it  engages  in  or  should  engage  in  many  functions  not  directly  necessary  for 
caring  for  the  sick,  yet  costing  much  money,  such  as  scientific  research; 
medical  inquiries,  academic  and  vocational  instruction  and  the  like.  But 
any  such  institution  can  do  far  more  than  it  ever  has  done  towards  meeting 
the  cost  of  its  existence.  Great  as  is  the  consideration  of  economy  in  patient 
employment  it  is  nothing  compared  with  the  benefits  it  literally  showers  upon 
those  so  unfortunate  as  to  have  to  live  apart  from  society. 

THE   INSTITUTIONS   OF  THE   FUTURE. 

If  mental  disease  manifest  itself  in  the  inadaptability  of  the  patient  to 
adjust  himself  in  the  community  as  others  do,  then  the  logical  thing  to  do  is 
to  create  a  simple  easy  environment  in  which  the  demands  upon  him  will  be 
equal  to  his  power  to  adapt  himself  to  its  changing  situations.  Hence  the 
future  hospital  or  colony  for  the1  mental  case  will  not  be  a  huge  stone  and 
brick  castle  bristling  in  iron  bars  and  metal  bound  doors  behind  which  • 
huddle  human  beings  in  chains,  cuffs  and  idleness  but  rather  a  simple  home 
like  community,  set  apart,  in  which  there  will  be  every  employment,  every 
avocation  and  vocation,  recreation  and  amusement;  where  there  will  be  the 
opportunity  for  the  patient  to  do  something;  first  for  his  own  good,  then  for 
the  good  of  others;  where  in  short,  there  will  be  life  worth  living,  bearing 
its  blessings  upon  the  weak  and  needy  and  fondly  protecting  them  against 
themselves  and  the  aggression  of  others. 

Such  a  consummation  requires  the  intelligent  and  humane  cooperation 
and  support  of  society.  Society  must  understand  and  know  the  symptoms 
and  characteristics  of  mental  diseases  and  deficiencies.  It  must  realize 
that  the  insane  are  not  dangerous  and  violent,  that  they  are  not  criminal 
or  given  to  criminal  tendencies,  that  under  favorable  conditions  they  will 
conduct  themselves  betteri  than  many  elements  of  our  boasted  civilization 
which  so  often  run  amuck,  burn  their  own  court  houses,  destroy  their  own 
cities,  engage  in  race  wars,  tear  men  to  pieces  and  burn  their  severed  parts 
in   a  public  bonfire. 

THE   FEEBLE-MINDED. 

The  feeble-minded  are  simple  folks,  good  hearted,  mild  in  manners,  trac- 
tible  often  physically  strong  and  capable  of  good  work.  They  are  not  the 
awful  brutes  to  which  the  police  and  prosecutors  have  applied  the  term 
"moron"  not  knowing  what  it  means  but  giving  the  public  the  impression 
it  is  synonym  for  a  beast  of  prey. 

Illinois  unreservedly  therefore  endorses  the  mental  hygiene  movement 
as  one  of  the  most  important  and  constructive  undertakings  of  the  times  in 
the  field  of  human  welfare.  Through  it  we  shall  learn  the  truth  about 
mental  disorder  and  more  especially  we  shall  learn  preventive  and  thera- 
peutic methods. 

THE  DELINQUENT  BOY  AND  GIRL. 

I  plead  likewise  for  the  delinquent  girl  and  boy,  for  the  dependent  child 
who  is  homeless  and  oftentimes  even  worse  off  when  he  falls  into  the  hands 
of  some  of  our  medieval  orphanages.  Juvenile  delinquency  is  almost  wholly 
due  to  bad  environment  for  which  we  as  the  people  of  Illinois  are  daily 
responsible.  We  tolerate  conditions  and  agencies  set  up  and  operated  for  no 
other  purpose  than  the  debauching  of  boyhood  and  girlhood  and  after  they 
have  worked  their  ruin  we  punish  their  victims.  No  question  before  you 
to-day  demands  so  much  careful  and  intelligent  thought  as  the  conservation 
of  childhood.     We  are  bungling  our  juvenile  delinquency  problem  and  show- 


21 

ing  the  utmost  lack  of  mind  and  heart  in  our  consideration  of  it.  If  you 
don't  believe  it  let  me  sometime  tell  you  of  the  attitude  of  the  public  towards 
the  erring  girl  or  lad  as  I  find  it  exemplified  by  good  people  in  their  treat- 
ment of  the  boy  from  St.  Charles  or  the  girl  from  Geneva. 

Dependency  likewise  is  increasing  but  we  are  learning  very  slowly  to 
improve  methods  of  handling  it.  We  still  pin  our  hopes  and  faith  to  the  old 
fashioned  orphanage,  as  the  solution.  I  am  afraid  we  think  it  is  the  cheapest 
way  and  the  easiest.  At  least  it  takes  on  the  responsibility  that  christian 
people  should  assume  as  individuals  and  as  families  to  the  child  who  has  been 
orphaned  or  abandoned.  The  Department  of  Public  Welfare  is  opposed  to 
orphanages  as  a  principle  in  child  welfare  work  and  we  have  no  hesitancy 
in  saying  so.  In  two  years  time  right  in  the  midst  of  the  excitement  and 
turmoil  of  war  we  reduced  the  population  of  the  State  orphanage  from  520 
to  350  by  finding  family  homes  for  dependent  youngsters,  who  are  just  as 
much  entitled  to  home  life  and  joys  as  your  and  my  children  are. 

OUR  DEALINGS  WITH  THE  CRIMINAL. 

As  a  people  we  exercise  no  higher  intelligence  in  dealing  with  the  crim- 
inal and  crime.  One  element  proceeds  against  him  in  a  spirit  of  vicious 
revenge  intent  only  on  inflicting  pain  and  other  forms  of  punishment.  An- 
other element,  a  very  respectable  one  are  permitted  to  exploit  him  for  their 
personal  gain  and  advantage.  The  average  man  in  the  street  does  not  know 
much  about  the  subject  of  crime  and  usually  offers  his  solution  in  the  spirit 
and  with  the  intelligence  of  the  thirteenth  century. 

Violators  of  the  law  on  their  release  from  prison  are  not  only  shunned 
but  hounded  and  their  freedom  made  so  absolutely  intolerable  by  Christian 
society  that  their  reformation  could  well  be  acclaimed  a  miracle.  Crime 
continues  and  grows  in  this  country  to-day  because  society  by  its  ignorance 
arid  blind  intolerance  creates  the  criminal  and  having  created  him  never 
permits  him  to  rise.  It  arrays  itself  against  the  criminal  and  gets  the 
natural,  logical  and  inevitable  reaction — the  criminal  arrayed  against  society. 

I  am  appealing  to  you  to  give  these  subjects  the  thought  and  attention 
their  great  age  and  chronic  perplexities  demand.  Remember  they  have  been 
with  us  since  the  dawn  of  time  but  they  are  not  insoluble.  Sentiment  will 
not  do  it  alone,  study  and  thought  will  not  do  it  alone  but  that  rare  com- 
bination so  often  found  in  the  American  make  up,  native  horse  sense,  knowl- 
edge of  all  the  facts,  open  mindedness,  physical  and  moral  courage  mixed 
with  a  proper  proportion  of  humanity  will  do  it. 

For  the  insane,  the  feeble-minded,  the  delinquent,  the:  dependent,  the 
criminal,  we  ask  a  chance,  an  opportunity.  We  seek  sympathy;  we  ask 
justice;  we  plead  for  your  support  of  the  newer  and  better  methods  of  treat- 
ment and  care,  which  furnish  them  what  they  can  understand  and  assimilate 
and  requires  of  them  only  that  which  they  are  capable  of  giving. 


A  STERN  FORECAST  FOR  ILLINOIS  STATE  PUBLIC 

WELFARE. 

[By  Graham  Taylor  in  Chicago  Daily  News,  August  23,  1919] 

Do  the  citizens  of  Illinois  realize  that  nearly  one-third  of  the  revenue 
of  the  State  is  required  by  the  Department  of  Public  Welfare  in  caring  for 
dependents,  defectives  and  delinquents?  So  the  department's  Director, 
Charles  H.  Thorne,  informs  us  in  his  first  biennial  report.  And  he  adds  his 
opinion  that  this  appropriation  of  public  funds  "touches  only  the  sharp  edge 
of  the  problems,"  which  he  further  declares  are  "beyond  the  capacity  of 
society  to  cope  with  by  present  methods." 

This  discovery  and  the  conclusions  based  upon  it  are  of  special  signifi- 
cance because  they  have  been  reached  by  a  business  man  of  large  experience 
coming  fresh  from  commercial  life  to  a  field  of  observation  and  work  entirely 


22 

new  to  him.  Had  this  diagnosis  of  conditions  and  forecast  of  the  policies 
demanded  by  them  been  advanced  by,  an  expert  social  worker  or  public 
official  long  experienced  in  institutional  administration,  they  might  have 
been  discounted  as  '"professional."  But  the  people  of  the  State  have  added 
reasons  to  concern  themselves  with  the  situation  that  startles  such  a  staid, 
conservative  man  of  affairs  as  Mr.  Thorne,  widely  experienced  in  the  man- 
agement of  Montgomery,  Ward  &  Co.'s  diversified  and  far-reaching  business. 

BURDEN  DEMANDS  PREVENTION. 

The  startling  fact  which  he  puts  into  the  forefront  of  his  report  is 
'that  the  State  will  never  have  facilities  for  the  care  of  the  incompetent 
equal  to  the  demand,  until  it  begins  to  insure  itself  against  the  future  by 
preventive  treatment."  To  drive  this  fact  home  and  clinch  it  in  public  at- 
tention he  cites  few  figures,  but  they  are  convincing  enough  to  arouse  the 
people  of  the  State  to  pay  the  price  of  prevention  rather  than  bear  the  over- 
burdening increase  of  institutional  care.  For  one  instance  he  cites  the  fact 
that  tnere  is  one  feeble-minded  person  for  every  500  people  in  the  State. 
There  are,  therefore,  12,500  feebleminded  persons  of  all  ages  who  for  the 
safety  and  efficiency  of  normal  people  should  be  set  apart  under  the  -custody 
and  care  of  the  State  as  long  as  they  live.  This  is  the  only  way  to  prevent 
the  increase  of  the  unfit  at  a  rate  that  is  rapidly  out-running  resources  avail- 
able for  their  care. 

Hitherto  the  one  State  school  for  the  feeble-minded  at  Lincoln  has  been 
the  only  place  piovided  for  these  thousands  of  helpless  and  burdensome  lives. 
It  is  equipped  to  care  for  1,600  inmates.  It  now  shelters  2,265,  ranging 
in  age  from  infancy  to  adults,  boys  and  girls,  mothers  and  men,  in  all  stages 
of  mental  defect  from  the  imbecile  to  the  highest  grade  moron.  It  can 
receive  no  more.  Thus  four-fifths  of  such  defectives  needing  custodial  care 
are  left  unprovided  for  and  at  large. 

Additional  provision  will  be  available  as  soon  as  a  part  of  the  Colony 
for  epileptics  at  Dixon  can  be  prepared  to  receive  some  of  the  feeble-minded 
in  the  space  not  yet  demanded  by  epileptics.  But,  unless  Illinois  has  fewer 
epileptics  needing  such  care  than  other  states,  the  provisions  planned  for 
11,000  of  them  may  yet  be  needed  when  the  families  and  the  courts  awaken 
to  the  need  and  value  of  such  care.  An  additional  institution  for  the  feeble- 
minded is  therefore  considered  the  "urgent  need"  of  a  "desperate  situation." 

PROTECTION  FROM  DELINQUENT  MORONS. 

Still  another  institution,  is  as  urgently  demanded  for  defective  delin- 
quents. Such  subnormal  persons  as  have  tendencies  that  would  be  regarded 
as  "criminal"  in  normal  people  form  a  distinct  and  dangerous  class.  The 
recent  murder  of  little  Janet  Wilkinson  by  one  of  them  has  aroused  the  public 
to  the  danger  of  allowing  them  to  be  at  large.  And  yet  it  is  unjust  to  every 
existing  public  institution  and  its  inmates  to  commit  them  to  either  Lincoln, 
St.  Charles  or  Geneva,  to  the  reformatory  or  State  prison,  to  insane  asylums 
or  county  poorhouses,  all  of  whose  inmates  require  different  care  and  dis- 
cipiline.  The  citizens'  committee  recently  appointed  by  Judge  Scully  to 
advise  as  to  a  more  effective  dealing  with  these  half-insane  patients  who  pass 
as  normal  could  not  do  better  than  back  up  the  Department  of  Public  Welfare 
in  securing  an  institution  especially  adapted  and  devoted  to  their  custody 
and  treatment.  It  can  also  help  secure  psychopathic  tests  for  their  discovery 
and  grading  in  courts  throughout  the  State,  such  as  the  Chicago  courts  have 
long  had.  Meanwhile  it  may  also  bring  pressure  to  overcome  the  indifference 
and  reluctance  of  judges  throughout  the  State  in  acting  upon  the  efforts  of 
citizens  to  have  the  dangerous  classes  of  defectives  committed  to  the  State's 
safekeeping. 
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STOP  DEFECT  AT  THE   SOURCE. 

This  committee,  not  only,  but  all  the  citizens  as  well,  should  also  heed 
Mr.  Thome's  insistence  that  "the  problems  of  environment  and  housing 
cannot  much  longer  be  avoided,  because  it  is  apparent  to  every  one  that  a 
large  proportion  of  deficiencies  are  caused  by  bad  environment  and  bad 
housing."  It  is  encouraging  to  get  even  so  much  official  support  to  back 
up  and  extend  the  efforts  made  by  private  citizens  at  great  cost  to  demon- 
strate the  danger  of  such  environments  and  the  peril  to  public  health  and 
personal  efficiency  in  the  toleration  of  bad  housing.  Those  settlement  resi- 
dents living  in  such  surroundings,  whose  warnings  and  pleas  have  long  been 
like  voices  crying  in  the  wilderness,  are  encouraged  by  any  echoes  from 
official  quarters. 

They  and  many  others  struggling  against  crime-producing  conditions  ap- 
preciate Mr.  Thome's  resolute  stand  against  the  hue  and  cry  of  certain 
prosecutors  and  police  officials  who  indiscriminately  oppose  parole  and  pro- 
bation as  though  they  were  the  chief  causes  for  the  increase  of  crime.  He 
is  not  a  bit  stampeded  by  this  effrontery  to  the  modern  scientific  methods 
of  dealing  with  delinquents,  but  insists  that  "in  common  with  other  advanced 
communities  we  have  reached  the  conclusion  that  criminals  are  largely 
mental  and  physical  defectives  and  victims  of  environment,  more  in  need  of 
medical  treatment  and  habit  training  than   of  punishment." 

FOR  TRAINED   SOCIAL   SERVICE. 

To  make  more  effective  the  State's  preventive  and  restorative  work  the 
organization  of  a  "Social  Service  Division"  is  advocated.  This,  with  a  more 
adequate  staff  of  social  workers,  would  strengthen  the  followup  agencies 
looking  after  the  placed  out  children  in  their  foster  homes,  the  convalescents 
from  hospitals,  probationers  and  paroled  or  discharged  prisoners.  It  is 
suggested  that  the  homes  of  many  of  them  could  thus  also  be  preserved  and 
strengthened  for  their  after  care. 

It  is  also  proposed  to  build  in  Chicago  a  central  group  of  hosnitals, 
effectively  to  equip  the  eye  and  ear  infirmary,  a  surgical  institute  for  children, 
a  psychopathic  and  a  general  hospital.  All  these  would  serve  educational 
and  research  purposes,  available  for  the  better  training  of  physicians,  nurses 
and  social  workers.  The  fact  that  Mr.  Thorne  finds  State  welfare  employes 
to  be  "in  every  particular  equal  to  those  found  in  the  best  organized  cor- 
porations" emphasizes  their  capacity  for  the  specialized  training  which  the 
State  could  and  should  provide  to  assure  the  efficiency  and  economy  of  its 
preventive   and   protective   welfare   work. 


THE  PORT  OF  MISSING  IDENTITIES:     THE  ASYLUM 
GRAVEYARD. 

[By  Dr.  George  A.  Zeixer,  Managine  Officer.  Alton  State  Hospital,  formerly 
Managing  Officer,  Peoria  State  Hospital  and  State  Alienist  1913-1917.] 

"We  are  the  dead. 

Short   days  ago  we  lived. 
Felt    dawn,    saw    sunset    glow — 

Loved  and  were  loved  : 
And  now  we  lie  ?" 

It  would  not  only  seem  rank  plagiarism  but  might  even  be  considered 
a  desecration  to  apply  the  poetic  exhortation  of  Col.  John  McCrea  to  the 
dead  of  our  institution  cemeteries.  His  "Flanders  Fields,"  the  greatest  poem 
of  the  war.  was  written  under  an  entirelv  different  inspiration  and  of  death 
under  wholly  different  circumstances.  The  gallant  officer  and  author  him- 
self lay  buried  in  Flanders  fields  before  his  poem  appeared  in  print  but 
death  did  not  come  to  him  until  he  had,  in  solemn  cadence,  given  to  the 
world  a  brilliant  literary  gem  and  impressed  upon  us  our  pointed  obligation 
to  the  dead. 
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"If  ye  break  faith  with  us  who  die 
We  shall  not  sleep  ." 

he  says.  He  has  reference  to  the  support  that  we  owe  to  those  who  put  on  the 
armor  and  go  forth,  ever  to  the  final  sacrifice,  in  the  defense  of  everything 
that  we  hold  dear,  to  uphold  the  National  honor  and  to  sustain  the  principles 
for  which  enlightened  nations  have  contended  since  the  dark  ages  passed. 

We  in  our  relation  to  society  may  well  be  forgiven  if  we  borrow  his 
thought  to  apply  it  to  our  work  in  caring  for  those  who  cannot  care  for 
themselves. 

An  Army  is  strong  in  proportion  to  the  extent  to  which  it  has  been 
culled  of  the  unfit  at  the  time  of  its  mobilization.  Its  morale  is  in  proportion 
to  the  support  given  it  by  those  for  whom  it  fights.  That  support  has  never 
been  lacking  in  any  war  in  which  the  American  people  sent  their  legions 
to  the  front.  Cheers  for  the  living,  tears  for  the  dead,  has  always  been  the 
motto  of  those  to  whom  the  opportunity  of  service  was  denied.  And  this 
respect  for  the  dead  is  not  only  visualized  in  the  great  National  cemeteries 
and  the  patriotic  observance  of  Decoration  day  but  it  extends  to  the  field, 
the  army  post,  the  hospital,  the  soldiers'  homes  and  even  to  the  remotest 
community  in  which  some  veteran  of  the  wars  answers  the  last  call. 


NEVER  INDIFFERENT  TO  DEATH. 

It  is  not  the  intention  of  this  brief  article  to  describe  a  military  funeral 
but  the  subject  is  touched  upon  merely  to  show  that  even  an  army,  in  the 
midst  of  its  operations  and  when  death  is  everywhere  about,  never  allows 
itself  to  become  indifferent  in  the  matter  of  the  disposal  of  the  dead.  Some- 
time during  a  lull  in  the  fighting,  sometime  in  the  routine  of  garrison  life 
or  the  activities  of  a  soldier's  home  or  in  the  membership  of  an  association 
of  veterans,  sufficient  time  is  allotted  for  the  proper  observance  of  the  ritual 
attendant  upon  the  burial  of  a  comrade.  Were  it  not  so  there  would  come  a 
speedy  disregard  for  the  solemnity  of  death  and  the  sanctity  of  life.  Some- 
how a  squad  can  always  be  detailed  to  fire  the  parting  salute  over  the  new- 
made  grave,  a  flag  is  always  available  with  which  to  drape  the  coffin  and 
some  one  is  always  ready  to  offer  a  final  prayer.  With  the  observance  of 
this  tender  little  ceremony  the  routine  duties  of  life  are  resumed  but  every- 
one who  participated  in  it  is  conscious  of  a  higher  regard  for  his  fellow 
man  and  has  a  keener  appreciation  of  the  privilege  of  living.  And  all  this 
brings  me  up  merely  to  the  dead  of  the  State  hospitals. 

THE  ARMY  OF  HUMAN  DERELICTS. 

These  institutions  contain,  as  their  residual  population,  the  great  mass 
of  human  derelicts  who  could  not  keep  pace  with  the  normal  life  of  the 
community  and  whose  withdrawal  and  segregation  enable  the  civilian  popu- 
lation to  expend  a  larger  proportion  of  its  energy  in  the  struggle  for  exist- 
ence. They  are  committed  to  the  State  hospitals  to  be  cared  for  there  by 
those  specially  vested  with  the  means  and  possessed  of  the  ability  to  meet 
their  needs.  At  first  they  are  the  objects  of  the  utmost  anxiety  on  the  part 
of  their  families.  Gradually  as  the  hope  of  recovery  fades  or  as  the  patient 
becomes  less  responsive  to  the  solicitude  of  his  friends  or  as  these  freinds 
become  fewer  by  reason  of  removal  or  death  the  patient  virtually  becomes 
the  child  of  the  State.  Very  often  he  is  brought  to  us  without  the  name  of 
a  relative  or  correspondent  and  not  infrequently  the  name  he  bears  is 
fictitious  or  one  given  him  by  the  court.  The  records  of  the  Peoria  State 
hospital  show  twelve  men  bearing  the  name  of  John  Doe  and  one  woman 
whose  papers  show  no  other  name  than  Christine.  No  amount  of  persuasion 
was  able  to  clarify  the  mystery  of  the  missing  surname  and  as  Christine 
she  remained  there  and  as  Christine  she  was  buried. 
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FRED  UNKNOWN. 

The  Alton  State  hospital  cemetery  has  a  tombstone  marked  "Fred  Un- 
known." This  patient  was  committed  to  the  Jacksonville  State  hospital 
in  1891,  was  transferred  to  Alton  in  1917  and  died  there  during  the  influenza 
epidemic  of  1918.  Although  an  inmate  of  public  institutions  for  twenty- 
seven  years  no  other  name  than  Fred  Unknown,  which  his  court  papers  bear, 
was  ascertained.  The  disposal  of  valuable  property,  the  validity  of  a 
marriage  or  proof  of  the  legitimacy  of  a  family  may  all  have  depended  upon 
the  identity  of  this  man,  but  there  he  lies,  not  only  one  of  the  great  army 
of  the  unknown  but  actually  bearing  that  name,  conferred  by  a  court  order. 

When  it  is  remembered  that  the  insane  have  usually  been  residents 
of  the  district  in  which  the  institution  is  situated  and  that  many  of  them 
bear  names  wellknown  in  the  community  it  is  surprising  to  know  how 
large  the  percentage  is  that  is  left  unclaimed  at  death  and  is  buried  at  public 
expense.  Most  of  the  institutions  have  burial  lots  on  their  premises  and  in 
more  recent  years  a  complete  record  of  burials  has  been  kept.  Some  have 
a  marker  at  every  grave.  This  is  particularly  true  of  the  Watertown  State 
hospital  where  Dr.  Taylor,  its  first  superintendent,  had  a  marble  headstone 
placed  at  each  grave,  suitably  inscribed.  He  took  the  stand  that  burial 
was  not  complete  until  the  grave  was  marked  and  very  properly  charged 
the  cost  against  the  county  from  which  the  deceased  was  committed. 

ELEVEN  HUNDRED  UNCLAIMED  DEAD. 

The  Peoria  State  hospital  has  eleven  hundred  graves  marked  with  a 
cement  headstone  with  identifying  number.  It  also  has  a  separate  soldier's 
lot  with  seven  graves,  each  marked  by  the  headstone  provided  for  deceased 
soldiers  of  the  Civil  War  by  the  Government. 

The  callousness  and  carelessness  that  once  marked  the  disposal  of  the 
unclaimed  dead  is  rapidly  disappearing.  These  cemeteries  are  now  re- 
ceiving attention  at  the  hands  of  the  local  authorities  and  are  not  infre- 
quently the  scene  of  impressive  ceremonies. 

It  is  a  very  easy  matter  to  have  some  sort  of  ritual  at  a  burial  and  this 
is  now  the  very  general  practice.  A  brief  prayer,  a  recital  of  the  short  form 
of  burial  service  while  a  few  faithful  and  sympathetic  employees  stand  un- 
covered at  the  side  of  the  grave,  may  in  itself  be  perhaps,  only  a  matter  of 
routine,  but  it  has  an  elevating  influence  upon  the  entire  personnel.  Very 
often  some  poor  relatives  are  present  and  they  go  away  with  a  greater  re- 
spect for  the  public  service  and  a  feeling  that  the  kindly  ministrations  of  the 
State  extend  even  to  the  grave.  In  case  the  deceased  is  a  woman  it  should 
be  the  invariable  custom  to  have  a  woman  present  at  the  burial.  A  nurse  or 
an  attendant  is  always  available  and  none  was  ever  asked  who  declined  to 
pay  this  passing  tribute  to  one  of  her  sex. 

THE  MISSING  IDENTITIES. 

But  it  is  of  missing  identities  that  I  started  to  write.  The  subject  was 
brought  to  my  mind  by  the  death  in  a  public  institution  this  year  of  one  of 
my  boyhood  friends.  Thirty-five  years  ago  while  engaged  in  farming  oper- 
ations and  farm  acquisition  on  a  scale  that  would  by  this  time  have  made 
him  several  times  a  millionaire,  his  mind  gave  way.  He  was  placed  in  a 
private  sanitarium  and  his  expenses  were  paid  all  these  years.  Last  winter 
one  of  the  family  went  down  to  pay  the  usual  fraternal  visit.  To  his  surprise 
he  learned  that  the  private  institution  had  been  recently  closed  and  his 
brother  taken  to  the  nearby  State  hospital.  Proceeding  there  he  learned 
that  the  patient  died  two  weeks  previous  to  his  visit  and  had  been  buried 
as  a  public  charge.  Of  course  he  had  him  exhumed  as  soon  as  legal  formality 
would  permit  and  buried  him  in  the  family  lot  at  home. 

The  point  in  this  case  is  that  here  was  a  man  who  in  spite  of  early 
losses  was  still  well-to-do,  two  of  whose  brothers  are  worth  a  million  each, 


a  member  of  a  family  most  extensively  and  favorably  known  in  a  neighbor- 
ing county,  one  actually  being  an  official  of  that  county,  yet  his  identity  was 
so  completely  lost  that  he  was  disposed  of  as  an  unclaimed  pauper.  This 
was  not  an  incident  of  the  dim  past  but  of  1919  and  in  Illinois.  The  attorney 
who  looked  after  the  interests  of  the  patient  at  the  time  of  his  commitment 
was  no  less  a  personage  than  Hon.  Adlai  E.  Stevenson,  afterwards  Vice  Presi- 
dent of  the  United   States. 

The  brothers  had  not  been  advised  of  his  transfer  from  the  private 
institution  and  even  so  would  rightly  assume  that  some  sort  of  record  would 
accompany  the  move.  The  patient  had  not  been  able  to  recognize  one  of  them 
in  twenty  years  and  their  visits  were  merely  in  response  to  a  sense  of  duty 
rather  than  for  any  good  they  could  accomplish.  The  State  institution  could 
not  be  blamed  as  it  apparently  had  no  data  placed  at  its  disposal  but  here  is 
an  instance  that  shows  how  easily,  with  the  possession  of  ample  means  and 
with  solicitous  and  influential  friends  and  relatives  nearby,  an  identity  can 
be  wholly  obscured. 

A   QUESTIONAIRE   ON   UNCLAIMED   DEAD. 

A  brief  review  of  the  records  of  the  past  may  throw  further  light  upon 
the  subject.  For  this  purpose  a  questionaire  was  sent  to  the  various  insti- 
tutions and  I  am  under  obligations  to  them  for  the  information  given.  The 
replies  indicate  that  in  the  Illinois  institutions  for  the  insane  alone  there 
have  been,  since  the  State  began  caring  for  this  class  of  unfortunates  nearly 
seventy  years  ago,  perhaps  50,000  deaths  and  of  the  entire  number  about  40,- 
000  or  80  per  cent  were  claimed.  This  leaves  the  enormous  number  of  some- 
thing like  10,000  disposed  of  at  public  expense,  many  of  them  no  doubt 
eagerly  sought  by  relatives  during  their  life-time  and  whose  bodies  would 
be  willingly  removed  to  the  old  family  lot  in  the  village  churchyard  were 
identification   possible. 

We  have  had  a  lesson  in  the  identification  of  the  dead  in  the  recent  war. 
The  burial  corps  was  present  even  before  the  firing  ceased  and  although  many 
forms,  were  mangled  beyond  recognition  it  was  possible  to  identify  nearly 
every  one.     There  will  be  few  headstones  in  France  inscribed  "Unknown." 

May  we  not  hope  that  with  a  little  more  effort  on  our  part  and  with  a 
determination  to  mark  each  grave  we  may  make  our  institution  burial 
grounds  so  attractive  that  a  visit  to  one  of  them  will  be  like  a  stroll 
through   a   community   churchyard. 

BURIAL  AT  A  STATE  HOSPITAL. 

Burial  in  an  institution  cemetery,  even  at  public  expense,  need  not  be 
looked  upon  with  humiliation  by  the  relatives  of  the  deceased.  These 
institutions  are  as  free  as  the  public  schools  and  commitment  to  one  of  them 
and  a  period  of  residence  there  simply  means  that  some  one  was  afflicted 
with  a  malady  that  would  not  permit  of  his  care  elsewhere. 

A  historic  instance  where  the  exact  opposite  of  degradation  followed  a 
death  in  a  public  institution  occurred  in  Minnesota  about  thirty  years  ago. 
A  man  died  in  the  St.  Cloud  County  poorhouse  and  was  buried  there  as  a 
pauper.  His  widow  kept  her  little  flock  together  and  the  oldest  boy  sold 
papers  on  the  streets,  became  a  printer,  edited  a  paper,  studied  hard  and 
became  a  powerful  leader  in  public  affairs.  His  party  nominated  him  for 
governor.  The  opposition,  seeking  to  influence  the  voters  adversely  had  a 
facsimile  of  his  father's  death  certificate  struck  and  distributed.  It  listed 
his  financial  status  as  pauper  and  the  cause  of  death  chronic  alcholism.  His 
political  party  promptly  turned  the  document  to  its  own  advantage  and  had 
hundreds  of  thousands  of  copies  reproduced  and,  widely  scattered,  saying 
"This  is  our  candidate.  We  offer  you  a  man  who  rose  above  these  handi- 
caps." It  appealed  to  the  self-made  men  of  the  northwest  and,  they  not 
only  elected  John  A.  Johnson  governor  but  re-elected  him.  In  each  instance 
he  was  the  only  man  on  his  party  ticket  who  obtained  a  majority.     When 
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he  died  in  1907  he  was  very  generally  mentioned  as  the  candidate  of  his 
party  for  President  and  now  his  statute  stands  in  front  of  the  state  house 
at  St.  Paul  and  on  its  pedestal  are  inscribed  extracts  from  his  speeches 
that  will  compare  favorably  with  the  utterances  of  the  best  of  our  states- 
men. 

THE  SHOWING  IN  ILLINOIS  CREDITABLE. 

The  showing  in  regard  to  the  disposal  of  the  unclaimed  dead  in  the 
Illinois  institutions  is  most  creditable  and  in  order  to  bring  it  closer  to 
the  reader  I  hone  I  may  be  pardoned  for  offering  an  abbreviated  version 
of  the   information   submitted  by  the  obliging  managing  officers. 

It  may  be  of  interest  to  note  that  the  Chester  prison  furnishes  a  very 
neat  headstone,  properly  engraved,   at  a  cost  of  less  than  two  dollars. 

SOLDi^RS'    ORPHANS'    HOME. 

Although  this  institution  was  established  more  than  fiftv-five  years 
aeo.  and.  as  the  name  would  indicate,  many  of  its  members  must  have 
been  without  relatives,  it  shows  the  remarkable  history  of  never  having 
had  an  unclaimed  body. 

SOLDIERS'   WIDOWS'   HOME. 

One  hundred  and  three  burials,  all  in  community  cemetery.  Each 
grav^  marked  with  soldier's  headstonp.  Burial  lot  mark°d  by  massive 
granite  monument  appropriately  inscribed  and  with  the  emblem  of  the 
Womans  Relief  Corps  engraved  on  the  base. 

LINCOLN    STATE    SCHOOL   AND    COLONY. 

Records  orevious  to  1907  obscure.  Cemetery  on  premises.  Total  un- 
claimed dead  five  hundred  and  five.  All  graves  numbered  and  recorded  in 
plat. 

JACKSONVILLE   STATE  HOSPITAL. 

Plat  set  aside  and  paid  for  in  community  cemetery.  Total  deaths  since 
institution  was  founded  69  years  ago — 5,250.  No  record  of  unclamed  dead 
previous  to  1911.  Total  unclaimed  buried  at  public  expense  since  1911 — 
284..  All  are  marked  with  permanent  headstones.  The  burial  lot  however 
shows  about  an  equal  number  of  unmarked  graves,  representing  the  un- 
claimed dead  of  the  earlier  years.  Two  governors  of  Illinois  and  a  secre- 
tary of  state  sleeps  beside  them. 

KANKAKEE    STATE    HOSPITAL. 

Two  cemeteries  on  premises.  Use  of  first  one  discontinued  several 
years  ago.  Contains  many  unmarked  graves.  New  cemetery  fenced  and 
correctly  surveyed  and  platted.  Total  deaths  since  institution  was  founded 
—6,000.  Total  unclaimed  and  buried  at  public  expense — 1,426.  No  head- 
stones. Wooden  markers  used  but  will  be  rephaced  by  stone.  All  recent 
graves  capable  of  identification  by  means  of  plat. 

CHICAGO   STATE   HOSPITAL. 

Did  not  become  State  property  until  1912.  Record  of  deaths  of  which 
there  must  have  been  more  than  thirty  thousand  previous  to  that  time, 
wholly  obscured.  Total  deaths  since  1912 — 3,069.  Total  buried  on  prem- 
ises since  1912 — lo5,  all  marked  and  recorded  in  plat.  When  excavating  for 
foundation    of   new    building    in    1915,    hundreds    of   graves    were    exposed. 
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There  was  no  marker  or  other  evidence  that  this  plot,  quite  near  the  in- 
habited buildings,  had  been  used  as  a  burial  ground.  All  bones  were 
reinterred. 

ANNA  STATE  HOSPITAL. 

Cemetery  on  the  premises.  Total  deaths  since  the  institution  was 
founded  in  1873 — 3,790.  Total  unclaimed  and  buried  at  public  expense — 
1,536.  It  is  believed  that  identification  of  about  1,000  graves  is  possible. 
Cemetery  is  well  kept  and  appropriate  service  is  conducted  at  each  burial. 

WATERTOWN    STATE    HOSPITAL. 

Cemetery  on  premises.  Total  deaths  since  institution  was  founded — 
2,058.  Total  unclaimed  bodies  buried  at  public  expense — 436.  Earlier 
graves  marked  by  headstones;  more  recent  by  section  numbers  recorded 
in  plat  and  all  capable  of  identification. 

ELGIN    STATE   HOSPITAL. 

Has  been  the  favorite  institution  of  the  well-to-do  hence  has  had  the 
smallest  percentage  of  unclaimed  dead.  These  are  buried  in  purchased 
graves  in  community  cemetery  and  properly  recorded.  A  peculiar  coinci- 
dence in  this  connection  is  the  fact  that  its  early  superintendent,  a  man 
who  labored  many  years  to  bring  the  institution  up  to  its  high  standard, 
lies  in  an  almost  unknown  and  unmarked  grave  somewhere  in  Elgin. 

ALTON  STATE  HOSPITAL. 

This  institution  has  been  in  operation  only  two  years  and  most  of  its 
patients  were  transferred  there  from  the  other  State  hospitals.  It  neces- 
sarily shows  a  larger  percentage  of  unclaimed  dead,  as  most  of  the  pa- 
tients were  friendless.  Total  deaths — 184.  Total  unclaimed  dead  buried 
at  public  expense — 92.  Cemetery  on  premises.  Every  grave  marked  with 
tombstone  upon  which  is  carved  the  name,  date  of  death  and  age  of  the  de- 
ceased. 

PEORIA  STATE  HOSPITAL. 

Cemetery  on  premises.  Total  deaths  since  institution  was  opened  in 
1902 — 3498.  Total  unclaimed  buried  at  public  expense — 1429.  All  graves 
marked  by  cement  headstones  from  date  of  opening.  Has  separate  soldiers 
lot  with  U.  S.  Government  headstone  for  each  veteran  and  a  monument  in- 
scribed G.  A.  R. 

CHESTER   STATE   HOSPITAL. 

Earlier  records  incomplete  but  all  unclaimed  dead  are  buried  in  Ever- 
green cemetery,  Chester.  They  cannot  claim  discrimination  as  Shadrach 
Bond,  first  governor  of  Illinois,  is  also  buried  in  this  cemetery.  A  magni- 
ficent monument  erected  by  the  State,  marks  his  grave. 

SOUTHERN    ILLINOIS    PENITENTIARY. 

In  the  matter  of  identification  of  the  unclaimed  dead  this  institution 
leads  all  others.  There  have  been  443  deaths  of  whom  324  were  unclaimed. 
Every  one  of  the  324  graves  is  marked  with  a  carved  headstone,  from 
which  one  would  infer  that  if  post  mortem  identification  is  desired  it  is 
safer  to  commit  a  crime  than  to  become  insane. 
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MENTAL  HYGIENE;    ITS  MEANING  AND  SIGNIFICANCE.* 

[By  Ralph  P.  Tkuitt,  M.  D.,  Medical  Director,  Illinois  Society  for  Mental 

Hygiene.] 

You  people  in  this  audience  who  have  not  had  the  opportunity  to  learn 
something  of  the  work  done  by  the  different  agencies  and  institutions  in 
this  State  which  deal  with  the  problems  connected  with  the  insane,  feeble- 
minded, epileptic,  and  delinquencies  in  general,  are  the  ones  who  I  want 
to  interest  in  this  movement  for  mental  hygiene  by  telling  you  something 
of  its  meaning  and  significance.  Those  of  you  with  this  experience  either 
gained  by  a  happening  of  mental  illness  in  some  one  near  to  you  or  by 
your  association  with  the  work  along  this  line  fully  appreciate  its  meaning 
in  that  special  field  of  your  information,  as  applied  to  that  large  host  of 
conduct  disorders  in  institutions  among  us,  and  appreciate  as  much  the 
principles  of  mental  hygiene  which  are  applicable  to  well  people. 

Mental  Hygiene  means  a  preservation  or  conservation  of  mental  health, 
the  advancement  of  those  things  that  tend  to  make  us  feel,  think,  and  be- 
have better  than  we  do  now,  for  after  all,  mental  disorders  in  general  are 
recognized  as  depending  largely  on  ones  social  conduct  or  behavior  and  our 
behavior  results  for  the  most  part  from  the  way  we  feel  and  think. 

A  great  deal  of  time  and  thought  have  been  given  by  most  of  us  to  our 
bodily  health  but  few  of  us  seem  to  appreciate  that  there  is  such  a  thing 
as  the  mental  side  of  our  health,  when  one  might  say  that  proper  mental 
health  is  absolutely  essential  for  good  bodily  health  and  only  when  they 
are  both  given  consideration  by  us  can  we  have  happiness,  efficiency  and 
success.  The  slowness  of  the  public  in  realizing  the  importance  of  mental 
health  has  been  in  decided  contrast  to  the  advances  made  in  the  field  of 
bodily  health  in  recent  years.  By  a  gradual  process  of  education  and  un- 
derstanding as  the  result  of  certain  studies  many  general  unhygienic  dis- 
orders that  were  formerly  considered  a  scourge  of  mankind,  have  now 
been  practically  eradicated.  The  plague,  cholera,  yellow  fever,  smallpox, 
and  lately  typhoid  fever  have  practically  disappeared  so  that  now  only  oc- 
casionally do  we  hear  of  these  conditions  and  only  when  a  community  or 
person  has  neglected  or  violated  some  hygienic  code.  We  know  the  cause  of 
tuberculosis  and  how  to  prevent  it  and  most  people  now  refrain  from  doing 
those  things  that  endanger  them  to  tuberculosis.  We  are  not  exactly  sure 
of  the  cause  of  the  recent  influenza  epidemic,  but  we  soon  learned  those 
things  best  calculated  to  ward  it  off  and  we  are  now  prepared  by  proper 
knowledge,  should  it  visit  us,  to  do  much  towards  its  prevention.  It  would 
seem  that  people  must  experience  a  serious  epidemic  with  its  great  toll 
of  lives  or  an  immediate  happening  in  the  family,  to  cause  them  to  appre- 
ciate the  necessity  of  safeguarding  their  own  health  by  considering  the 
causes  and  means  of  prevention  of  a  disease.  They  seem  not  to  care  or 
give  little  attention  to  those  physical  and  mental  diseases  constantly  with 
us  and  making  gradual  headway  and  inroads  against  our  well  being. 

Any  of  us  here  could  perhaps  advance  an  idea  as  to  why  our  knowl- 
edge concerning  the  subject  of  mental  health  has  not  gained  publicity  and 
kept  abreast  of  the  other  branches  of  general  hygiene.  This  has  been  due 
to  various  factors  in  our  path  of  advancement  and  in  no  small  degree  it 
has  been  the  result  of  a  lack  of  reliable  facts  concerning  the  nature,  causes, 
and  the  preventitive  measures.  Our  information  along  these  lines  is  of 
fairly  recent  origin  as  compared  to  the  practical  application  of  the  other 
general  hygienic  principles  and  while  there  are  still  some  gaps  in  our 
knowledge  of  these  disorders  just  as  there  is  in  other  types  of  disease,  we 
do,  however,  have  sufficient  facts  of  a  concrete  nature  as  the  result  of 
scientific  medical  and  social  study,  to  be  of  considerable  help  to  any  and 
all  individuals  in  the  betterment  of  their  mental  health  and  in  the  preven- 
tion of  mental  difficulties  in  general.  While  waiting  for  these  facts  and  a 
medium  through  which  they  could  be  applied  as  they  became  known  for  so 
much  good  in  the  community,  there  has  grown  up  a  great  lot  of  fallacies 
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and  unfounded  prejudices  in  the  minds  of  the  people  in  reference  to  any- 
thing connected  with  mental  disorders.  This  demand  for  explanation  is  a 
fundamental  characteristic  of  the  human  mind.  The  attempted  explana- 
tion of  these  disorders  without  definite  facts  has,  in  the  opinion  of  most  of 
us,  greatly  held  back  the  advancement  which  should  have  been  made.  There 
has  been  little  opportunity  for  the  individual  to  learn  and  act  accordingly, 
he  has  held  in  his  mind  a  fear  or  dread  from  some  individual  happening 
as  an  example,  then  too,  we  have  been  accustomed  to  look  upon  the  mental 
extremes  as  a  mass  of  suffering  misery  with  the  motto — "once  insane,  al- 
ways insane"  or  on  the  other  hand  a  "born  criminal,"  to  be  relegated  to 
the  mental  scrap-heap  so  that  society  might  be  properly  protected  and  there 
we  have  considered  our  duty  at  an  end.  If  the  individual  effected  is  so 
fortunate  as  to  return  to  the  community  he  is  looked  upon  with  a  doubtful 
eye  and  too  often  stracized  by  his  neighbor.  These  fallacies  and  preju- 
dices must  be  overcome  and  this  is  a  part  of  the  work  of  mental  hygiene 
to  have  people  understand  that  mental  disease  is  not  unlike  other  dis- 
eases except  in  the  organ  involved.  Ordinarily,  when  Smith's  house  burns 
his  neighbors  will  help  out  by  fighting  the  fire  and  if  his  loss  is  very 
great  they  will  help  him  otherwise  in  meeting  his  loss.  After  the  affair 
has  subsided  all  of  them  will-  want  to  know  the  cause  of  the  fire  and  when 
it  is  located  they  will  see  that  that  particular  part  of  their  own  house 
is  in  order  so  as  to  prevent  a  fire  there.  Should  Smith's  house  be  covered 
by  insurance,  the  insurance  man  will  want  to  know  all  the  facts  in  the 
case  before  paying  over  the  insurance  money  and  by  such  findings  as  bad 
wiring,  poor  construction,  etc.,  the  insurance  company  will  draw  the  line 
on  taking  risks  on  such  houses  and  at  the  same  time  make  known  these 
facts  to  the  public  so  that  they  may  better  construct  houses  without  such 
risks.  It  does  seem  that  we  should  place  more  value  on  our  health  which, 
when  gone,  cannot  be  paid  for  in  dollars  and  cents.  In  some  such  business- 
like way  we  should  profit  by  the  experience  of  those  constantly  with  us  and 
so  adequately  provided  for  by  the  State.  It  is  with  that  in  view  that  mental 
hygiene  was  formulated  and  its  chief  aim  is  to  prevent  mental  ills  of  all 
types  by  education  of  the  people  in  those  things  that  tend  to  make  to- 
wards  these   conditions. 

The  legal  term  "insanity"  is  applied  to  those  individuals  who  are  found 
to  be  exaggerated  types  of  social  inefficiency,  so  much  inefficient  that  their 
conduct  causes  them  to  come  into  contact  with  the  accepted  customs  and 
laws  of  society  and  therefore  requiring  restraint  and  custodial  care.  This 
same  interpretation,  for  the  most  part,  can  be  placed  upon  the  other  types 
of  the  state's  burdens  in  instituitions  which  are  designated  by  other  names. 
The  insane  are  wholly  mental  problems  among  these  end-results  and  per- 
haps furnish  us  the  best  information  as  to  numbers  and  their  cost  among 
the  other  State  problems.  During  the  year  1917  there  were  admitted  to 
the  hospitals  for  the  insane  in  this  State  nearly  7,000  patients;  there  were 
in  these  hospitals  at  the  end  of  the  year  1917,  a  total  of  nearly  18,000  in- 
sane and  the  cost  for  maintenance  of  these  individuals  in  these  hospitals 
for  that  year  approached  three  and  one-half  million  dollars. 

These  figures,  as  big  as  they  are,  represent  only  those  insane  in  the 
public  institutions  of  this  State  and  does  not  include  the  other  numbers 
outside  of  these  hospitals  nor  the  added  cost  to  the  family  and  community 
of  those  patients  in  State  hospitals.  Then,  too,  these  figures  do  not  include 
the  other  end-results  or  mental  problems  as  represented  in  our  institutions 
and  communities,  largest  and  most  expensive  of  these  is  the  feeble-minded 
who  are  scattered  about  in  our  schools,  holding  up  classes  and  teachers, 
and  as  the  chief  parasites  of  charity,  many  of  the  paupers,  prostiti't^  rio. 
linquents  and  criminals  belong  to  this  group.  Then  there  are  the  dm? 
habitues,  epileptic,  and  so  on  which  altogether  would  amount  to  stagger- 
ing numbers  and  sums,  all  of  which  clearly  show  us  the  great  lack  of  and 
need  for  mental  hygiene  as  applied  to  the  individual  at  home,  for  those 
referred  to  in  the  public  institutions  are  the  State's  problems.  Mental 
hygiene  is  concerned  with  these  only  so  far  as  they  can  be  salvaged  and 
helped  to  be  given  a  new  start  in  life  when  they  have  improved  or  recov- 
ered   or   effected    an   adjustment   of   their   behavior    to    again    assume    their 
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place  in  society;  it  is  interested  in  so  much  as  it  can  assist  in  their  hav- 
ing proper  care  and  treatment;  it  is  interested  in  the  betterment  of  laws 
pertaining  to  them;  it  is  interested  in  the  enlightenment  of  the  public  as 
to  the  nature  of  these  hospitals  and  getting  the  people  to  make  use  of 
these  places  when  their  need  is  realized  without  having  to  resort  to  the 
law;  above  all  else  mental  hygiene  is  interested  in  the  findings  as  to  the 
cause  and  the  natures  of  these  disorders  gleaned  from  this  mass  of  unfor- 
tunates so  that  this  information,  medical  and  social,  might  be  used  for  the 
guidance  of  normal   children  and  adults. 

These  studies  have  already  taught  us  much  to  be  of  assistance  to  the 
community,  among  other  things,  that  about  50  per  cent  of  the  insane  in 
hospitals  need  not  have  been  there  if  they  had  known  of  the  causes  of 
their  diseases  and  made  use  of  this  knowledge  for  the  benefit  of  their  mental 
health.  Among  these  causes  is  a  very  common  social  disease  known  as 
syphilis,  this  disease  accounts  for  a  very  large  per  cent  of  our  insane  and 
other  afflictions  in  every  day  life.  So  far  as  our  present  knowledge  goes 
this  mental  disease  is  generally  incurable,  it  occurs  in  people  mostly  while 
at  the  height  of  their  career.  The  community  should  know  the  source  of 
this  disease  and  when  once  infected  its  disastrous  results  if  not  properly 
treated.  We  are  able  to  tell  people  about  the  dangers  of  drinking  polluted 
water  in  causing  typhoid  fever,  the  sputum  in  tuberculosis  and  about  other 
infectuous  diseases,  so  why  not  make  our  knowledge  concerning  this  dis- 
ease— a  most  serious  infectuous  one — generally  known?  This  definite 
fact  coupled  with  the  faulty  education  of  the  youth  regarding  sexual  mat- 
ters in  general,  to  later  cause  conflicts  and  difficulties  as  found  in  nearlv 
one-third  of  our  insane,  is  sufficient  reason  to  believe  that  the  long  held 
"taboo"  on  anything  related  to  this  part  of  ones  life  is  a  very  good  reason 
why  sex  hygiene  should  be  as  broadly  conceived  as  possible  in  our  educa- 
tional problems. 

Another  well  known  and  clear  cut  cause  of  insanity  ordinarily  is  alco- 
hol. Regardless  of  claims  to  the  contrary  alcohol  accounts  for  a  large  per 
cent  of  these  mental  disorders.  We  well  know  its  harmful  effect  in 
blunting  the  highest  mental  faculties,  when  in  these  days  of  keen  compe- 
tition, every  man  and  woman  needs  the  highest  possible  development  of 
their  mental  capacities.  The  children  of  those  addicted  to  alcohol  often 
start  in  life  with  morbid  tendencies  or  mental  defects.  Other  poisons  such 
as  opium,  morphine,  and  cocaine  alone  or  with  alcohol  often  weaken  the 
mental  powers  and  produce  these  disorders. 

Some  few  mental  disorders  are  precipitated  by  the  ordinary  infectuous 
diseases  as  well  as  by  heart,  kidney  and  blood  vessel  diseases  all  of  which 
shows  us  the  very  close  relation  between  bodily  and  mental  health.  The 
studies  from  this  group  further  tell  us  that  there  are  mental  causes  of  in- 
sanity as  well  as  physical  causes  and  they  are  of  the  most  importance.  A 
type  of  mental  disorders  which  accounts  for  nearly  one-third  of  the  ad- 
missions to  the  insane  hospitals  and  constitutes  a  majority  of  its  perma- 
nent population  is  spoken  of  frequently  as  a  "habit  deterioration  process" 
that  is,  they  develop  bad  social  habits  in  early  life.  They  have  bad  habits 
of  making  adjustments,  meeting  troubles  or  conflicts  and  compromising 
life's  situations  in  general.  They  are  possibly  day  dreamers,  hankering 
after  the  impossible  or  aspiring  to  too  great  ideals,  unhealthy  interests,  un- 
sound thoughts,  dabbling  with  the  mystic,  enthusiasts  for  the  day  and  sel- 
dom display  any  concrete  productivity,  and  are  quite  changeable  in  every 
undertaking.  They  seem  to  have  started  wrong,  perhaps  due  to  faulty 
training  or  complicated  by  a  poor  environment,  and  it  is  in  these  cases  that 
heredity  is  claimed  to  play  a  leading  role.  Heredity  is  undoubtedly  a 
great  factor,  but  it  is  believed  what  one  really  inherits  in  most  cases  is  a 
tendency  towards  mental  disorder,  a  mental  instability  is  inherited  just  as 
a  weak  physical  constitution  is  inherited.  These  tendencies  towards  men- 
tal disorder  may  remain  quiescent  during  the  whole  life  of  the  individual 
but  such  persons  should  be  given  proper  advice  to  prevent  the  development 
of  this  tendency.  As  a  weak  constitution  may  be  built  up  by  healthy 
habits,  so  may  mental  instability  be  diminished  by  good  physical  and  men- 
tal habits. 
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The  healthy  state  of  mind  is  one  of  satisfaction  with  life  and  this  does 
not  depend  so  much  on  our  surroundings,  the  money  we  have,  or  how 
many  troubles  come  to  us,  as  upon  the  way  in  which  we  train  ourselves  to 
deal  with  difficulties  and  troubles.  Anyone  who  departs  too  far  from  this 
state  of  satisfaction  must  be  regarded  as  tending  towards  an  unhealthy 
condition.  The  average  person  does  not  realize  the  danger  of  brooding, 
lack  of  frankness  or  of  an  unnatural  attitude  towards  his  fellow-men  as 
shown  by  his  sensitiveness  or  marked  suspicion.  We  should  be  able  to 
honestly  face  personal  difficulties  even  though  we  do  not  like  to  admit  of 
their  existence  and  we  should  learn  to  get  satisfaction  from  what  is  at 
hand. 

It  has  been  well  said  that  a  number  of  people  develop  mental  disease 
because  they  are  forced  to  face  or  battle  against  a  situation  that  is  too  dif- 
ficult for  them  to  handle,  so  that  finding  ones  level,  in  work  and  society  is 
an  all  important  task  even  though  a  certain  amount  of  success  is  a  neces- 
sity for  our  healthy  existence.  These  facts  wholly  related  to  mental  dis- 
orders in  insane  hospitals  are  partly  related  as  well  to  others  in  this  great 
lot  of  end-results.  They  are  due  in  a  large  measure  to  the  lack  of  the 
meaning  and  significance  of  mental  hygiene  in  every-day  life.  It  is  im- 
possible to  consider  any  one  of  these  mental  problems  fully  in  the  time 
allowed. 

It  is  hoped  that  some  day  not  far  distant  that  parents  will  seek  ad- 
vice as  to  how  it  is  best  to  rear  their  children  and  that  they  will  consider 
seriously  the  seemingly  insignificant  "tantrums;"  "spells"  or  episodes  as 
they  may  be  called.  So-called  "night  terrors,"  moods,  and  cruelty  acts  also 
need  explaining.  The  teacher  with  the  mother  should  understand  the  dull 
or  slow  scholar  as  well  as  the  exceptionally  bright  one;  the  truant,  the 
nervous,  and  otherwise  unusual  child  should  be  given  attention  as  well  as 
his  school  excuses  of  eyes,  headaches,  and  other  difficulties  can  often  be 
best  explained  on  a  mental  basis  rather  than  a  need  for  glasses.  When  we 
get  at  these  problems  we  are  approaching  the  source  of  some  of  these  af- 
flictions and  then  we  can  go  back  and  interest  the  mother's  clubs,  infant 
and  children's  welfare  organizations  and  also  find  some  need  for  mental 
hygiene  in  the  adult  group  of  our  population.  Much  of  the  philanthropic 
work  now  going  on  can  be  considerably  better  understood  if  a  mental 
clinic  is  freely  consulted  by  workers  dealing  with  dependents  on  society, 
vagrants,  delinquents,  unmarried  mothers  and  the  like,  quite  as  well  as 
much  of  the  physical  and  nervous  invalidisms  found  and  supported  by 
them. 

Mental  hygiene  has  its  meaning  and  significance  in  this  broad  field 
of  practical  effort  in  dealing  with  humanity's  most  difficult  tasks.  Every 
community  has  these  problems,  therefore,  there  is  need  for  these  mental 
hygiene  centers  in  these  localities  and  we  must  have  them  before  we  can 
expect  to  properly  handle  these  situations.  We  have  no  panacea  for  mental 
ills  nor  is  one  being  sought,  we  do  have  an  increasing  amount  of  knowl- 
edge and  information  at  hand  to  combat  much  of  the  disease  present  if  it  is 
made  use  of  in  the  community.  So  long  as  it  is  stored  up  in  books  and 
the  minds  of  the  learned  it  will  be  of  little  use.  It  certainly  seems  a  real 
necessity  to  take  time  by  the  forelock  and  doing  all  in  one's  power  to  pre- 
vent such  diseases.  It  has  been  well  said  by  one  writer  that  Mental  Hy- 
giene is  a  subject  in  which  all  parents  and  relatives  who  have  a  family 
standing,  all  family  physicians  and  public  health  physicians  and  nurses, 
all  teachers  and  ministers,  all  neighbors  and  associates,  all  who  govern  in 
the  community  and  all  who  shape  its  public  opinions  should  be  interested 
and  are  responsible  for, — the  community's  mental  ill-health. 
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[By  Frank  Parsons  Nobbtjry,  A.  M.  M.  D.,  Springfield,  Illinois.  President 
of  the  Welfare  Commission  Division  of  the  Department  of  Public  Wel- 
fare, State  of  Illinois.  Recently  Acting  Medical  Director  of  the  Na- 
tional  Committee   for  Mental   Hygiene,   New   York.] 

In  the  accumulated  experiences  of  social  service  in  a  community,  there 
are  no  problems  more  perplexing,  in  their  ramifications  than  those  having 
their  origin  in  mental  disorders.  And  no  greater  welfare  service  can  be 
rendered  to  human  kind  than  to  create  and  perpetuate  ways  and  means  to 
meet  these  problems  with  a  true  spirit  of  service.  First:  by  recognizing  the 
fact  that  mental  problems  are  real  and  come  within  the  domain  of  community 
service;  that  they  are  to  be  met  in  a  common  sense  manner  with  no  neglect 
of  detail.  Second:  in  having  a  center  to  which  these  cases  may  be  directed, 
that  rational  clinical  interpretation  may  be  obtained,  and  methods  pursued 
that  will  give  relief  and  point  the  way  for  treatment  and  proper  handling 
of  the  cases.  Third:  at  this  center  help  may  be  given  in  meeting  the  social 
psychiatric  indications,  which  include  the  necessary  legal  procedure  to  be 
followed  when  they  are  a  part  of  the  problem.  Also,  ways  and  means  to  pro- 
mote the  adjustment  of  all  social  conditions  that  environment  as  a  factor 
may  be  lessened  in  its  activities.  Fourth  and  lastly,  that  such  a  center  should 
popularize  our  knowledge  of  mental  disorders  so  that  prevention  and  con- 
servation methods  now  recognized  in  welfare  work,  may  become  a  community 
asset.  Thus,  by  contributing  to  the  dissemination  of  all  facts  as  regards 
recognition,  prevention,  relief  and  rational  treatment  of  mental  disorders, 
early  "first  aid,"  may  be  encouraged  and  time,  that  highly  important  factor 
in  treatment,  may  have  its  just  due. 

I.  RECOGNITION  OF  THE  PROBLEM. 

My  experience  of  over  thirty  years  in  this  special  field  of  medicine  has 
again  and  again  emphasized  the  lamentable  fact,  that  the  mental  health  of 
an  individual  and  even  of  life  itself,  has  too  often  been  jeopardized,  simply 
because  of  the  neglect  on  the  part  of  the  individual  or  his  family,  and  not 
infrequently  his  family  physician,  of  simple,  ordinary  and  sane  precautions 
which,  if  the  affliction  had  come  within  some  other  scope  of  medical  practice, 
would  have  had  immediate  and  intelligent  attention. 

My  plea  to-day,  therefore,  is  for  conservation  of  the  mental  health  of  a 
community  on  the  same  rational  basis  and  procedure  that  would  be  adopted 
to  meet  the  physical  welfare  of  that  community  when  disease  or  social  con- 
ditions were  invading  its  provinces  and  interfering  with  its  life,  liberty, 
or  pursuit  of  happiness.  Most  intelligent  people  want  to  be  fair,  just  and 
capable  in  meeting  their  responsibilities  as  citizens,  as  parents,  or  as  indi- 
viduals. They  only  want  to  be  informed  as  to  what  are  their  responsibilities 
to  themselves  as  individuals  and  to  the  community  as  citizens. 

The  information  needed  to  stimulate  into  activity,  these  latent  potential- 
ities for  community  service,  must  be  dependable  in  order  to  be  effective,  con- 
structively. And  when  dealing  with  mental  disorders,  and  their  very  varied 
problems,  it  is  my  experience  that  until  dependable  information  is  dissemin- 
ated by  wise  educational  propaganda,  there  wilL  be  no  constructive  social 
advancement  that  is  to  be  more  than  evanescent.  In  other  words,  the  com- 
munity as  well  as  the  individual,  must  be  shown  if  social  welfare  work  is  to 
be  a  permanency  in  the  community. 

It  has  taken  "the  world's  war"  to  give  mental  hygiene,  real  recognition, 
on  an  equal  footing  in  the  welfare  of  a  Nation  as  that  of  any  other  depart- 
ment of  the  medical  sciences,  dealing  with  health;  efficiency  and  economic 
problems  of  that  Nation.  Mental  hygiene  was  not  simply  a  "stop  gap"  in 
conservation  to  prevent  leaks  in  survival  or  efficiency  values  in  the  personnel 
of  the  Army  and  Navy.     No,  it  was  more,  and  of  inestimable  value,  in  calling 

*  Read  before  the  Twenty-fourth  State  Conference  of  Charities  and  Correc- 
tions, at   Decatur,  October   24-26,   1919. 
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attention  to  some  of  the  most  formidable  problems  in  modern  civilization, 
where  the  mental  health  of  a  Nation  (which  is  its  most  precious  asset)  seems 
to  be  carrying  too  much  of  a  burden  in  "over  head"  maintenance  charges, 
while  little  organized  endeavor  exists  in  the  prevention  and  conservation 
methods  of  maintaining  mental  integrity  of  the  communities  of  the  Nation. 
Here  is  where  the  good,  intelligent  people  of  our  communities  need  "to  be 
shown"  their  responsibilities  and  to  get  in  line  with  the  constructive  policies 
of  social  welfare  work  in  mental  hygiene. 

They  must  know  what  is  mental  hygiene  and  then  organize  to  meet  its 
welfare  service  in  their  own  communities.  Mental  hygiene  as  defined  by 
The  National  Committee  for  Mental  Hygiene  means  the  conservation  of 
mental  health;  the  promotion  of  the  study  of  mental  disorders  and 
mental  defects  in  all  of  their  forms  and  relations:  the  obtaining  and  dis- 
semination of  reliable  data  concerning  them;  the  helping  to  raise  the 
standards  of  care  and  treatment;  the  helping  to  coordinate  all  agencies, 
Federal,  State  and  local;  May  I  add  this,  to  further  the  welfare  of  all  of  the 
aims  and  purposes  of  the  science  of  mental  hygiene. 

In  no  branch  of  medicine  during  the  past  three  decades  have  advances 
been  more  rapid  and  the  viewpoint  more  changed  than  in  psychiatry. 
(Franz.)  It  has  been  my  privilege  as  a  practitioner  in  this  field  to  partici- 
pate in  and  be  a  party  to  this  wholesome  clinical  evolution,  which  recognizes 
the  fact  that  mental  disorders  are  realities  of  disease  capable  of  interpre- 
tation and  understanding  when  intelligent  scientific  (real  systematized 
common   sense)    methods  are  pursued   in  unravelling  their  verities. 

Psychiatry,  which  is  the  science  of  mental  medicine,  is  more  compre- 
hensive than  the  study  of  so-called  insanity.  It  deals  with  universal  clinical 
psychopathological  problems  by  systematic  observation,  conducted  in  orderly, 
progressive  manner,  thus  enabling  deductions  to  be  made  which  have  worth 
while  value.  The  hit  or  miss  methods  of  twenty-five  years  ago,  as  practiced 
by  the  average  physician  in  his  interpretation  of  mental  disorders,  un- 
fortunately linger  as  a  fact  today  and  cause  criticism  of  the  care  and  treat- 
ment usually  accorded  such  cases,  as  they  occur  in  a  community. 

The  trained  Psychiatrist  of  to-day  deals  with  mental  states  which  are  a 
part  and  parcel  of  all  that  has  preceded  in  the  life  of  the  individual.  In  fact, 
the  individual's  heredity,  history  of  experiences  of  his  life,  a  knowledge  of 
his  environment,  a  study  of  his  personality,  and  resume  of  studies  of  his 
conduct  as  well  as  complete  study  of  his  physical  condition,  are  integral 
parts  of  the  clinical  problem.  To  give  a  true  value  and  interpretation  to  such 
a  problem,  needs  a  trained  analytical  observer,  who  is  willing  to  be  more 
than  perfunctory  and  cursory  in  his  study  of  the  individual  case. 

There  should  follow  verification  of  observations  whenever  possible,  in 
order  that  a  differential  diagnosis  may  be  made.  Upon  diagnosis,  prognosis 
is  founded;  there  is  no  more  important  feature  in  the  science  and  art  of 
psychiatry  than  prognosis.  Here  is  where  accumulated  experience  comes  in 
to  help  in  giving  aid  not  only  to  the  patient  but  his  family  and  to  his  vo- 
cational prospects,  that  answers  may  be  given  to  the  ever  present  inquiries, 
"Will  he  get  well?"  and  "When?" 

Mental  disorders  are  commonly  grouped  or  classified  according  to  history, 
clinical  findings,  and  various  mental  syndromes  differing  widely  in  character. 
Careful  differentiation  is  necessary  in  considering  all  of  these  factors  in  order 
to  arrive  at  a  diagnosis. 

Variation  is  the  universal  rule  both  in  physical  and  mental  findings. 
And  when  we  take  into  consideration  the  biological  foundation  of  mental 
phenomena,  we  can  understand  why  the  mental  processes  are  so  universally 
varied.  This  is  why  the  trained  clinician  is  less  liable  to  make  errors  in 
his  deductions,  from  observational  data,  than  the  one  who  superficially 
studies  the  patient  and  his  mental  perturbation.  The  expression  of  casual 
judgments  in  diagnosis  is  to  be  deplored  as  not  infrequently  they  cause 
irreparable  harm  to  the  patient  and  his  family. 

We  would  enter  a  plea,  that  the  patient  be  given  the  benefit  of  the  most 
advanced    methods    in    observation,    which    the    community    and    State    can 
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afford.  Tredgold  says:  "Since  in  man  the  predominant  feature  is  mind 
and  since  it  is  by  the  development  of  his  faculty  that  human  progress  has 
taken  and  must  take  place,  it  is  clear  that  the  question  of  its  disease,  and 
particularly  of  its  defect,  is  one  of  supreme  importance  to  the  statesman, 
the  sociologist,  and  the  philosopher." 

Therefore,  as  the  intrinsic  value  of  an  individual  to  his  community 
depends  upon  his  intellectual,  physical  and  social  adjustments,  it  is  evident 
that  every  community,  to  conserve  the  best  interests  of  its  citizenship,  must 
look  after  its  greatest  asset,  the  mental  stability  of  its  citizens.  To  estimate 
the  value  of  the  biologic,  cultural,  economic  and  social  backgrounds  as  factors 
in  the  problems  in  adjustment  to  circumstance  and  environment,  it  is  neces- 
sary to  understand  the  methods  of  psychiatric  approach,  in  order  to  obtain 
this  data  as  well  as  to  interpret  correctly  the  findings  in  terms  of  modern 
psychiatry.  Intimate  contact  with  the  patient  and  his  home  life  is  essential. 
It  is  the  basis  not  only  for  diagnosis,  but  for  the  treatment,  disposal  of  the 
case,  and  rehabilitation  of  physical,  social  and  economic  conditions  around 
which  center  the  clinical  problem. 

Psychiatric  problems  have  so  many  contacts  with  community  life  that 
properly  to  obtain  and  couple  data  which  is  worth  while,  the  well  trained 
social  psychiatric  worker  has  largely  through  the  necessities  arising  during 
the  world's  war,  become  one  of  the  newer  aids  in  this  important  field  of 
community  service.  The  social  psychiatric  worker  differs  from  the  average 
social  worker  in  that  she  must  be  a  person  who  is  capable  of  understanding 
and  applying  the  peculiar  psychological  approach  necessary  to  secure 
personal  conduct  with  clinical  problems.  She  must  understand  people  as 
well  as  environment;  she  must  understand  troubles,  domestic,  economic,  and 
physical.  "She  must  be  spontaneous,  adaptive,  creative,  optimistic  and 
practical,  that  the  contacts  she  makes  may  be  lasting  and  helpful."  Miss 
Taft  says  "She  ought  to  be  a  settled  person,  a  fairly  satisfied  person,  who 
has  a  philosophy  of  life  which  she  has  tried  out  and  can  pass  on  with  con- 
viction and  whose  basic  attitude  toward  life  is  sober  optimism.  "Without 
this  she  will  find  it  not  so  easy  to  throw  her  interest  into  the  problems  of 
every  patient  with  perfect  objectivity." 

"Finally,  the  ideal  psychiatric  worker,  like  the  old  family  physician, 
must  be  the  person  who  has  strength  to  carry  the  patient,  the  poise  which 
gives  confidence,  the  sympathy  that  means  real  understanding,  the  open 
mind  which  is  always  ready  to  try  a  new  plan,  the  wisdom  which  allows  the 
patient  to  work  out  his  own  salvation  as  far  as  he  can,  and  the  unending 
patience  which  is  the  rock  on  which  he  depends.  The  personality  which  has 
strength  and  healing  in  its  touch  makes  not  only  the  great  physician  but 
the  great  social  worker.  .  Thus  we  have  called  attention  to  the  problems,  their 
realities,  and  need  for  recognition.  Now  let  us  briefly  suggest  definite  con- 
structive ways  and  means  of  handling  them. 

II.     THE  CLINICAL  CENTER. 

You  will  recall  that  Dr.  Richard  Cabot  ten  years  ago  published  a  small 
book  "Social  Service  and  the  Art  of  Healing,"  which  very  clearly  expressed 
his  practical  views  regarding  the  need  of  team  work  in  community  health 
problems.  He  addressed  this  Conference  some  years  ago  along  these  very 
helpful  lines  at  the  Jacksonville  meeting.  His  central  theme  was  then,  and 
is  to-day,  team  work  of  doctor  and  social  worker,  with  organized  service  to 
make  it  constructively  adaptive  in  its  possibilities  for  good,  in  community 
welfare  work.  Cabot  says,  "Behind  much  physical  suffering  is  the  mental 
torment,  the  doubt,  fear,  worry  or  remorse  that  the  stress  of  life  has  created 
in  most  of  the  sick  and  in  many  who  call  themselves  well.  Without  recog- 
nizing and  treating  these  ills  of  the  mind  it  is  impossible  to  control  the 
bodily  sufferings  for  which  people  consult  the  doctor. 

"The  doctor  must  be  a  psychologist,  an  educator,  a  physician,  to  the 
whole  man,  body  and  soul  alike.  But  can  he?  Again,  team  work  is  the  need. 
The  doctor  must  work  with  the  educator,  the  psychologist  and  the  minister 
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as  well  as  with  the  philanthropist.  Only  in  this  way  can  he  become  himself 
an  educator,  a  teacher,  putting  the  truth  into  his  patients'  minds,  and  letting 
it  do  its  own  work  there."  Cabot  emphasizes  the  fact  which  community 
service  has  firmly  impressed  during  the  world's  war  "  that  medical  work 
and  social  work  are  branches  split  off  from  a  common  trunk;  the  case  of 
people  in  trouble."  Every  community,  however  remote,  knows  of  the 
problems  of  people  in  trouble. 

Each  trouble  problem  is  individual  but  all  seek  a  goal  in  common;  that 
is,  relief  from  the  dilemma  in  which  they  find  themselves.  Mental  dis 
orders  in  a  very  great  majority  of  cases  represent  flights  from  reality,  seek- 
ing, as  Dr.  Solomon  aptly  says  "An  escape  from  an  intolerable  situation  in 
real  life  to  one  made  tolerable  in  the  neurosis,"  or,  as  we  may  add,  a  true 
frank  psychosis.  The  war  experiences  in  neuropsychiatry  taught  the  value 
of  team  work  in  handling  the  war  neuroses  problems.  Of  especial  value  was 
the  early  first  aid  care  they  received.  This  service  was  organized  for  a 
purpose  of  giving  relief  to  a  soldier  in  trouble.  It  was  clearly  dempnstrated 
this  could  be  done,  even  in  the  turbulences  of  war. 

Now,  what  can  be  accomplished  in  the  strife  of  war  and  made  possible 
largely  through  organized  service,  trained  team  work,  can  be  made  a  com- 
munity service  if  a  common  sense  method  is  pursued  in  perfecting  an  or- 
ganized clinic.  This  clinic  should  be  the  center  to  which  all  troubles  of 
whatever  nature  may  be  referred.  It  is  then  up  to  the  team  to  ferret  out 
the  fundamental  causative  factors  of  each  individual  case. 

These  problems  will  be  found  as  Cabot  says  "assorted."  "They  are  not 
neatly  assorted  into  a  corner.  They  do  not  heed  our  academic  distinctions 
or  our  divisions  of  labor.  Poverty,  disease,  moral  shiftlessness,  and  spiritual 
torment,  are  inextricably  intermingled  in  the  fact  and  fortunes  of  a  single 
sufferer.  Not  even  the  sufferer  himself  can  tell  what  is  root  and  what  is 
branch  among  his  troubles.  He  will  wander  into  a  hospital  or  a  physician's 
office,  in  search  of  a  tonic,  "something  to  give  me  strength,  Doctor,"  al- 
though his  weakness  may  be  due  to  a  lack  of  food  and  that  lack)  to  a  loss 
of  his  job.  He  will  run  to  a  clergyman  distracted  with  religious  doubts, 
when  the  root  of  his  troubles  is  insomnia. 

In  all  such  cases,  he  goes  to  the  wrong  shop  and  the  shopman  (doctor, 
minister  or  social  worker)  is  apt  to  take  him  at  his  own  valuation,  to  treat 
him  for  his  stomach  if  he  complains  of  that,  or  the  clergyman  for  his 
atheism  if  that  is  the  burden  of  his  remarks.     Disaster  often  results. 

Here  is  where  the  mental  clinics  comes  to  the  relief  with  its  trained 
team  and  works  out  the  puzzle,  evaluating  the  afflictions  of  body,  mind  and 
estate  in  their  own  true  light,  (it  is  worth  something  in  dollars  and  cents 
to  a  community  to  have  such  a  center  where  mental  hygiene  in  its  full 
constructive  potentials  may   meet  these  truly  important  problems. 

Every  city  of  ten  thousand  inhabitants  in  Illinois  should  and  could 
support  such  a  clinic,  and  by  proper  organized  endeavors,  meet  the  special 
problems  as  they  occur.  The  problems  to  be  considered  should  include 
those  of  children  of  the  pre-school  age;  as  well  as  of  school  age,  including 
and  beyond  the  turbulent  period  of  adolescence.  Then  those  of  adult  life, 
(maturity)  with  its  heterogeneous  complexities  in  adjustment,  and  last  the 
mass  of  faulty  adjustments  of  reality,  as  life,  both  for  men  and  women, 
passes  its  climacterium  and  enters  the  presenile  and  senile  periods,  to  find 
"all  is  vanity  and  vexation  of  spirit"  as  the  torments  of  retrospection  seem 
to  tell  them  of  "what  might  have  been."      ) 

We  know  that  a  mental  hygiene  clinic  can  be  organized  as  an  adjunct 
to  every  general  hospital  in  this  State,  and  with  comparatively  little  ex- 
pense. There  should  be  a  medical  director  who  may  be  a  physician  of  the 
community,  who  is  willing  to  give  his  time  in  preparation  for  the  work; 
to  get  hold  of  the  important  clinical  facts  of  modern  psychiatry,  that  he  may 
have  understanding  of  mental  mechanisms,  their  fundaments  of  normality, 
as  well  as  mal-adjustments  as  noted  in  the  behavior  of  the  individual. 

No  physician  in  the  general  practice  of  this  profession  can  give  the 
most  efficient  aid  to  a  diseased  body  who  does  not  recognize  the  intimate 
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associations  of  mind  and  body,  or  who  does  not  take  into  account  a  dis- 
tracted or  a  defective  undeveloped  mind,  as  factors  in  his  problems.  Nor, 
can  he  grasp  his  problem  in  its  fullness,  without  a  knowledge  of  the  social 
aspects  of  the  case.  Wherever  troubles  are  heaped  up  and  gathered  together 
there  will  be  need  for  the  mental  hygienist;  the  physician  with  the  psy- 
chiatric viewpoint  who  can  interpret  human  troubles,  just  as  the  "trouble 
man"  of  the  telephone  exchanges  solves  the  perplexities  which  disturb  the 
equanimity  of  the  average  citizen. 

As  an  aid  to  the  medical  director  there  must  be  given  a  trained  social 
psychiatric  worker.  Of  the  qualifications  for  such  an  important  position  we 
have  spoken.  Her  place  in  ,the  community  would  in  its  self  be  a  contri- 
bution in  social  welfare  service,  destined  to  create  for  mental  hygiene  a 
permanent  and  practical  appreciation  of  its  worth.  The  training  of  social 
psychiatric  workers  came  into  activity  only  in  1918,  as  an  adjunct  in  aiding 
in  the  rehabilitation  of  soldiers  and  sailors  suffering  from  the  war  neuroses 
and  psychoses. 

It  was  my  pleasure,  in  August  1918,  to  participate  in  the  work)  of  in- 
struction given  at  Smith  College,  Northampton,  Mass.  This  course  more  or 
less  experimental  and  developed  to  meet  the  emergency  of  war,  now  has 
become  a  permanent  school  feature  of  Smith  College.  This  decision  followed, 
the  realization  of  the  value  of  social  psychiatry  in  reconstruction  work  and 
its  future  possibilities  in  community  service  in  general.  Courses  are  given 
in  psychiatry,  sociology,  psychology  and  other  studies  all  seeking  to  give 
the  students  a  knowledge  of  human  behavior,  both  normal  and  abnormal; 
also  to  show  the  struggles  in  the  adjustment  of  element  instincts  which  are 
factors  in  all  problems  of  social  psychology.  The  case  method  is  followed 
wherever  possible  and  conferences  held  in  interpreting  the  social,  mental, 
and  physical  phenomena  revealed  in  each  case. 

"Personality  is  studied  in  the  greatest  detail,  as  seen  in,  the  normal 
individual  and  then  as  it  develops  in  the  various  abnormal  mental  types 
as  shown  in  the  disorders  of  delinquency,  in  the  psycho-neuroses,  and  in 
mental  disease  in  general.  Personality,  let  us  remember  is  constitutional; 
we  are  what  we  are  by  reason  of  the  functions  of  the  nervous  system;  the 
native  potentials  contributed  by  heredity  and  as  results  of  the  continuous 
bath  of  environment  in  which  we  find  ourselves  and  which  we  may  or  may 
not  enjoy. 

It  is  the  function  of  the  social  psychiatric  worker  to  obtain,  compile  and 
present  data  leading  to  interpretation  of  human  behavior  and  then  by  her 
tact,  wisdom  and  practicality  to  contribute  to  the  aid  in  the  solution  of  the 
problems  in  maladjustment.  She  should  be  able  to  demonstrate  to  every 
community  her  value  in  proving  William  James'  dictum,  that  we  all  have 
reserve  powers  in  adjustment  greater  than  we  display. 

Our  second  wind  demonstrates  our  reserve;  and  we  need  to  have  it  proven 
in  order  to  make  us  better  individuals  and  better  citizens.  Dr.  Spaulding 
says  "the  time  will  come,  we  believe,  when  a  knowledge  of  human  be- 
havior and  of  the  principles  of  mental  hygiene  will  be  required  of  every 
social  worker."  Let  me  add  also,  required  in  the  training  of  every  physician 
and  nurse. 

Mental  hygiene  has  come  to  stay  and  will  in  ten  years  from  now,  be  as 
much  a  part  of  applied  general  health  education  as  are  present  days  public 
health  regulations. 

III.     PROPAGANDA. 

The  mental  hygiene  clinics  can  and  will  be  the  center  for  dissemination 
of  knowledge  in  the  community  of  mental  disorders.  Lectures  and  clinics 
can  be  given  and  reprints  distributed  at  the  center.  Likewise  talks  before 
parent  teachers  associations,  teacher?  clubs,  womens  clubs,  medical,  nurses, 
dental,  law  ministerial,  and  other  proofessinal  societies  and  clubs,  will  add 
to  the  practical  knowledge  of  the  community  concerning  nervous  and  mental 
disorders.  Such  knowledge  will  give  just  consideration  to  school  and 
juvenile  court  problems. 
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Mental  hygiene  propaganda  will  be  of  great  value  in  handling  the 
psychoneuroses  cases  that  are  met  with  so  frequently  in  all  communities 
esp<  cially  where  industrial  activities  are  marked.  The  neuroses  in  civil 
life  need  the  same  fairness,  justice  and  painstaking  interpretation  as  were 
given  the  war  neuroses.  Even  in  this  day  of  "compensation  acts"  it  is 
possible  to  be  scientific,  just  and  fair. 

My  experience  with  dependable  indemnity  insurance  companies  justi- 
fies me  in  saying  they  believe  in  modern  mental  hygiene  even  if  some  of 
their  medical  examiners  do  not. 

.Mental  hygiene  propaganda  will  point  the  way  for  early  recognition, 
humane  handling,  and  proper  committment  of  the  insane;  conserve  the 
mental  and  social  resources  of  paroled  patients  from  State  hospitals.  Mental 
hygiene  propaganda  will  give  just  recognition  to  mental  deficiency  as  a 
school  problem  and  will  pave  the  way  for  the  ungraded  school  where 
educational  opportunities  will  be  given  those  children  who  cannot  fit  in  the 
regular  grade  work. 

-Mental  hygiene  propaganda  will  give  parents  a  more  wholesome  view 
and  greater  consideration  of  the  mental  inadequacies  of  their  children. 
Extreme  nonsencial  views  of  the  parents  are  not  infrequently  the  real  clue 
Co  the  child's  infirmity. 

And  last  but  not  least,  knowledge  of  mental  hygiene  will  create  in  the 
community  a  wholesome  respect  for  mental  medicine  and  a  realization  that 
by  cooperation  in  pooling  medical,  social,  and  community  interests,  great 
good  will  come  to  all  concerned. 


A  PLEA  FOR  MENTAL  CLINICS  IN  SCHOOLS.* 

[By  Frank  Parsons  Norbury,  A.  M.  M.  D.,  Springfield,  Illinois.  President 
of  the  Welfare  Commission  Division,  Department  of  Public  Welfare, 
State  of  Illinois.] 

It  was  Dr.  William  T.  Harris  of  St.  Louis  who  first  called  attention,  in 
1872,  to  the  presence  of  "pedagogical  misfits"  in  the  public  schools.  But  it 
was  some  years  later,  1892,  before  a  special  class  for  backward  children  be- 
came a  feature  in  the  public  schools  of  Illinois.  This  class  was  estab- 
lished in  Chicago  and  soon  after,  Frank  H.  Hall,  superintendent  of  the 
schools  of  Waukegan,  organized  a  school  for  backward  children  of  all 
kinds,  those  mentally  deficient  as  well  as  those  retarded  through  lack  of 
educational  advantages.  This  is  the  same  Frank  H.  Hall  who,  as  superin- 
tendent of  the  Illinois  State  School  for  the  Blind,  did  so  much  in  promot- 
ing the  education  of  the  blind  by  the  invention  of  the  Hall  typewriter  speci- 
ally designed  to  meet  the  needs  of  individuals  who  had  partial  or  complete 
loss  of  the  sense  of  sight.  It  was  my  pleasure  to  be  associated  with  the 
School  for  the  Blind,  as  attending  physician  during  the  formative  period, 
1898,  of  Superintendent  Hall's  era  marking  work  in  this  special  field  of 
education. 

My  interest,  however,  in  the  problems  of  the  under-average,  retarded 
and  mentally  deficient  child  dates  from  my  service  in  1888  under  that 
rather  remarkable  pioneer  in  the  training  and  education  of  the  mentally 
deficient  children,  Dr.  Isaac  N.  Kerlin,  superintendent  of  the  Pennsylvania 
Training  School  at  Elwyn.  This  interest  was  accentuated  by  contact  with 
Wilmarth,  Weir  Mitchell,  Osier,  Stewart,  Oliver,  and  others.  All  of  these 
physicians  approached  the  special  problems  of  mental  deficiency  in  a  true 
scientific  spirit.  This  was  the  beginning  of  the  period  of  the  scientific  ap- 
proach in  the  study  of  mental  deficiency,  in  which  pathology,  physiology, 
and  psychology  contributed  towards  creating  recognition  of  the  real  status 
of  clinical  values  in  estimating  the  problems  of  the  individual  child. 

Out  of  these  basic  considerations  grew  the  genetic  psychological  inter- 


*  Read    before   the   Twenty-fourth    State    Conference   of   Charities   and    Correc- 
tions, at  Decatur,  October   LM-2R,   1910. 
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pretations  which  later  paved  the  way  for  a  more  wholesome  and  philoso- 
phic educational  program  for  the  under-average,  retarded  or  mentally  defi- 
cient child. 

While  much  attention  has  been  given  to  the  housing,  custodial  care  and 
education  of  the  feeble-minded  in  institutions,  it  was  only  in  1914  that 
mental  deficiency  was  recognized  as  such  in  England,  and  in  1916,  in  Illi- 
nois, Anden  says,  "Thus  it  has,  at  last,  begun  to  be  understood  that  the 
mentally  deficient  child  is  a  citizen,  imperfect  it  may  be,  but  one  who  by 
virtue  of  that  citizenship,  has  a  right  to  such  training  as  is  suited  to  his 
limited  capacities  and  to  such  care  and  protection  as  shall  save  him  from 
those  physical  and  moral  clangers  to  which  his  imperfect  intellectual  pow- 
ers make  him  liable.  He  is  ceasing  to  be  a  mere  object  of  charity,  or  of 
sentimental  interest." 

The  study  of  his  training  and  special  education  is  now  a  subject  which 
requires  constant  and  careful  consideration.  It  must  be  remembered,  how- 
ever, "that  education  can  mould  but  it  cannot  create."  "Such  faculties  as 
may  be  present  should  be  trained  to  the  fullest  use  of  which  they  are  capa- 
ble, and  such  aptitudes  as  are  shown  should  be  allowed  the  freest  play." 

The  science  of  clinical  psychology  has  been  developed  along  the  lines 
of  study  of  the  individual  child  with  reference  to  his  mental  aberrations, 
limitations,  and  his  educable  possibilities.  To  Dr.  Lightner  Witmer,  Pro- 
fessor of  Psychology,  University  of  Pennsylvania,  is  due  the  recognition  of 
the  possibilities  of  help  for  the  individual  children  suffering  from  retarda- 
tion or  physical  defects  which  interfere  with  school  progress.  It  was  he 
who  developed  a  new  type  of  psychology,  with  new  content,  new  methods, 
new  purposes,  by  organizing  "The  Psychological  Clinic"  for  children  suf- 
fering from  defects  of  sense  organs,  of  memory,  attention,  and  motor  ex- 
pression, where  these  deficiencies  and  mal-adjustments  could  be  studied 
and  appropriate  pedagogical  and  physical  treatments  could  be  given  for 
their  cure  and  amelioration.  Beginning  as  a  more  or  less  experimental  pro- 
cedure in  education,  it  met  with  such  success  that  in  1911  the  clinic  with 
the  training  of  teachers  and  clinicians  of  equal  primary  importance  in  this 
new  field  was  permanently  established. 

Our  theme  to-day  does  not  so  much  concern  the  well  recognized  essen- 
tial types  of  the  feeble-minded  children,  as  it  does  types  which  have  mark- 
ings in  differentiation  in  mental  capacity,  some  of  which  are  only  ascer- 
tainable by  expert  study  in  order'  to  determine  the  dividing  line  between 
retardation  and  a  more  distinct  abnormal  and  pathological  condition.  The 
feeble-minded  have  had  the  sum  total  of  their  complex  abnormalities,  both 
from  the  physical  and  mental  standpoint,  scientifically  investigated.  The 
accrued  knowledge  in  this  field  of  scientific  inquiry  is  now  sufficient  to  make 
it  possible  "to  distinguish  the  aptitudes  which  are  fundamental,  and  those 
which  are  not."  In  this  study  it  is  found,  as  Tredgold  says,  "that  a  class 
of  human  beings  exists  who  are  devoid  of  what  we  must  just  regard  as 
the  essential  qualities  of  mind,"  and  to  this  class  the  term  mentally  defi- 
cient may  rightly  be  applied. 

He  further  says:  "I  think  it  will  be  generally  conceded  that  the  chief 
'requirement  of  all  living  beings  is  the  power  of  maintaining  existence. 
Other  attributes  may  be  advantageous  and  desirable,  indeed  necessary,  to  a 
progressive  evolution;  but  this  one  is  fundamental."  Other  attributes  may 
be  of  advantage  in  furthering  individual  progress,  but  this  one  is  essen- 
tial; the  individual  who  possesses  it  must  be  regarded  as  "normal"  whilst 
the  one  in  whom  it  is  lacking  falls  so  short  of  the  minimum  development 
stages  of  the  human  species  that  he  must  be  regarded  as  abnormal  and 
mentally  deficient. 

Variations  within  the  limits  of  normality  as  thus  defined,  as  regards 
survival  values,  are  widely  marked  within  the  range  of  intelligence  and 
degrees  of  accomplishment.  But  the  essential  basis  for  this  line  of  de- 
markation  as  suggested  by  Tredgold,  is  apparent  to  any  one  who  will 
utilize  the  psychobiological  approach  to  their  problems  in  which  mental 
deficiency  is  to  be  differentiated.  With  all  due  regard  to  the  valuable  con- 
structive work  of  the  educational  phychologists,  with  their  masurements 
of  the  intelligence  of  children  by   Binet-Simon   scale   on   the   Stanford   Re- 
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vision  of  it,  and  the  invaluable  aid  which  the  Division  of  Psychology  of 
the  Medical  Corps  of  the  Army  gave  in  the  selective  draft  in  army  mobili- 
zation, there  remains  this  fact,  that  the  psychiatric  approach  with  full  con- 
sideration of  psyche-biological  factors  is  necessary  to  determine  the  real 
basis  of  an  individual's  abilities  for  adaptation  to  his  environments  to  the 
circumstances  of  life,  and  to  meet  the  essential  requirements  for  survival. 
I  will  not  take  your  time  to  elaborate  these  facts  except  to  warn  educa- 
tors, judges  of  the  juvenile  Courts,  social  workers,  physicians,  and  all  who 
haye  exceptional  child  problems  presented  to  them,  to  be  on  their  guard 
lest  they  stress  intelligence  tests,  and  over-look  other  essential  factors 
which  may  be  responsible  for  the  mental  inadequacy;  factors  which  need 
intelligent  interpretation  in  order  to  deal  justly  with  the  child,  his  parents, 
and  his  future  prospects  in  life. 

I  plead  for  a  study  of  the  child  as  .a  whole  along  modern  individual- 
istic trends  in  psychiatric  practice.  (Remember  that  psychiatry  deals 
with  all  mental  states.)  In  this  study,  we  are  to  keep  in  mind,  the  struc- 
ture and  function  of  every  part  of  the  mental  machine  just  as  a  mechani- 
cian must  have  knowledge  of  an  automobile.  The  clinician  must  know 
when  structure  is  at  fault,  when  functioning  is  at  fault,  and  try  to  find  the 
falts,  and  if  remedial  then  give  attention  to  the  correction  of  them.  A 
mechanician  may  not  be  the  driver  of  the  automobile,  nor  may  the  clini- 
cian be  the  educator  of  the  child,  but  both  mechanician  and  clinician  must 
know  their  machines  in  order  to  direct  their  operation  or  correct  their 
defects.  Therefore,  let  me  urge  that  the  child  be  given  the  benefit  of  in- 
telligent scientific  study.  By  so  doing,  we  may  prevent  the  great  loss  of 
time  and  opportunity  so  frequently  wasted  in  useless  surgical,  medical, 
and  educational  experiments. 

We  will  contribute  to  the  welfare  of  the  child  in  directing  his  educa- 
tion; in  promoting  justice  when  delinquency  is  a  part  of  the  problem; 
and  in  giving  his  parents  a  rational  viewpoint  as  to  the  .significance  and 
importance  of  the  case  as  a  whole.  Let  me  say  here,  that  ut  is  unfortunate 
that  not  infrequently  the  parents  do  not  want  to  know  ^the  truth.  They 
will  combat  vigorously  any  implication  of  mental  impairment  existing  in 
their  child.  Not  only  will  they  call  upon  a  number  of  physicians  in  search 
of  one  who  will  sustain  their  own  views,  but  when  they  find  him,  then  the 
examiner  who  made  the  diagnosis  of  mental  deficiency  can  expect  an  ex- 
plosion of  vituperative  fire  works.  School  principals,  teachers,  and  nurses 
will  support  me  in  this  assertion.  However,  truth  is  mighty,  and  will  pre- 
vail in  spite  of  explicatives  and  the  pardonable  false  pride  of  the  parents. 

If  a  mental  clinic,  or  preferably  the  term  psychiatric  clinic  is  estab- 
lished in  every  community,  either  as  a  part  of  a  community  clinic  or  as  an 
adjunct  to  the  school  system  itself,  then  by  wise  propaganda  and  example 
most  parents  would  consent  to  have  their  child  examined  in  this  clinic, 
just  as  they  now,  at  least  tacitly,  permit  the  school  nurse  to  pass  judg- 
ments regarding  the  physical  health  of  the  child. 

That  a  need  for  such  a  clinic  exists  is  known  to  all  school  superin- 
tendents, principles,  and  teachers.  The  state  of  Pennsylvania  has  taken 
a  lead  more  progressive  perhaps  than  New  York,  in  extending  the  func- 
tions of  such  a  clinic  to  the  schools  of  the  smaller  communities  and  to  the 
rural  schools.  It  was  my  privilege  last  winter,  while  acting  as  medical  di- 
rector of  the  National  Committee  for  Mental  Hygiene  to  urge  the  legisla- 
tive assembly  of  Pennsylvania  to  pass  this  constructive  measure.  To  Pro- 
fessor Norbett  J.  Melville  of  Philadelphia,  as  chairman  of  a  special  com- 
mittee, is  due  the  credit  for  the  true  professional  spirit  of  the  propaganda 
and  persistence  in  presentation  of  the  claims  of  the  exceptional  child  in 
the  public  schools.  Illinois  will,  ere  long,  take  this  next  step  in  its  own 
progressive  program  in  child  welfare  work. 

"The  Bureau  of  Child  Welfare  of  the  United  States  Department  of  La- 
bor. Miss  Julia  Lathrop,  director,  is  now  formulating  a  program  for  stand- 
ardizing mental  hygiene  clinics  which  will  contribute  to  more  universal 
recognition  of  the  social  welfare  value  to  a  community  of  the  need  of  psy- 
chiatric examination   of   children.    Outside   of  Chicago,   there   are   no  thor- 
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oughly  organized  clinics  of  this  kind  in  our  own  State.  The  public  schools 
in  several  cities  have  organized  classes  for  backward  children,  but  the 
problems  as  I  see  them,  embrace  more  than  the  organized  class  work.  We 
are  thankful,  however,  to  the  progressive  school  superintendents  who 
have  gone  even  thus  far.  Witmer  well  says:  "Nngraded  and  special  classes 
are  the  direct  consequence  on  the  one  hand,  of  the  enforcement  of  compul- 
sary  education,  and  on  the  other  of  a  more  definite  conception  of  the  real 
object  of  the  public  schools,  i.  e.,  the  adequate  preparation  of  all  of  the  chil- 
dren of  our  American  communities  for  a  life  of  social  and  economic  useful- 
ness. In  a  great  measure,  however,  the  recognition  of  the  existence  and 
needs  of  these  children  has  followed  upon  the  installation  of  adequate  med- 
ical inspection,  first  for  the  prevention  of  the  spread  of  contagious  and  in- 
fectious diseases,  and  then  for  the  removal  of  all  physical  defects  or  handi- 
caps in  the  way  of  school  progress. 

Another  potent  factor  has  been  the  growth  of  social  consciousness 
which  the  public  schools  are  manifesting  in  common  with  other  agencies 
which  work  for  social  betterment  in  general,  and  for  child  welfare  in  par- 
ticular. And  lastly,  but  by  no  means  of  least  importance,  there  is  the  stim- 
ulus which  modern  psychology  during  the  twenty-five  years  of  its  develop- 
ment in  this  country  has  given  to  the  recognition  of  individual  needs  and 
capabilities,  in  order  that  the  purposes  of  general  education  may  be  suc- 
cessfully carried  forward.  The  value  of  the  study  of  individual  as  devel- 
oped by  modern  methods  has  lead  to  a  study  of  the  causes  of  retardation 
which  involves  social  as  well  as  physical  conditions.  Of  special  interest 
have  been  the  revelations  which  psychobiology  has  contributed.  Likewise, 
the  need  of  team  work  where  psychiatry,  pedagogy,  and  the  law  may  unite 
in  solving  the  problems  in  individual  mental  development  and  conduct,  or 
behavior  reactions. 

The  public  school  officers  realize  that  trained  observers  and  trained 
teachers  in  this  special  field  are  necessary  to  meet  adequately  the  physi- 
cal and  mental  problems  as  they  occur  in  the  school  children.  Dr.  Arthur 
Holmes  well  says:  "To  the  keen  observer,  the  simplest  reactions  of  a 
child  under  observation  possess  profound  significance."  But  my  experi- 
ence teaches  me  that  it  takes  the  psycholoical  interpretation  to  give 
value  to  observations. 

A  clinical  psychologist  therefore,  should  work  out  the  problems  in 
mentally  deficient  children  as  Holmes  further  says:  "Granting  the  causes 
for  intellectual  backwardness  are  anatomical  or  physiological,  they  are 
nevertheless  manifested  in  mental  or  moral  symptoms  usually  first  discov- 
ered in  the  school  room;  and  further,  though  the  physical  causes  of  back- 
wardness are  removable  by  surgical  means,  the  recovery  of  lost  ground  is 
to  be  accomplished  by  pedagogical  methods  which  are  best  directed  by  the 
psychological  expert,  and  carried  out  by  the  specially  trained  teacher  of 
atypical  children."  But  in  addition,  the,  practical  psychiatric  viewpoint  is 
necessary  to  grasp  the  problem  as  a  whole.  I  have  seen  cases  which  gave 
low  intelligence  age  average,  diagnosed  imbecile,  which  children  later 
proved  to  be  retarded  for  want  of  physical  treatment;  other  cases  diagnosed 
dementia  precox  which  later  proved  to  be  simple  retardation;  others  diag- 
nosed retardation  which  proved  to  be  dementia  precox;  others  moral  im- 
beciles which  proved  to  be  simple  maladjustments  in  environment.  This 
is  where  experience  in  psychiatry,  as  well  as  psychological  training  come 
in  to  save  many  a  faulty  diagnosis. 

Holmes  says:  "A  wrong  diagnosis  is  fraught  with  the  grave  conse- 
quences in  waste  of  money  and  time  and  life."  "It  is  a  grave  fallacy  to 
suppose  that  a  teacher,  no  matter  how  long  experienced  in  pedagogical 
discipline  or  even  a  medical  inspector  or  regular  practitioner,  is  fitted 
without  special  preparation  for  pronouncing  upon  the  status  of  a  back- 
ward child." 

About  three'  years  ago  I  saw  three  children  belonging  to  one  family, 
all  of  whom  I  pronounced  feeble-minded  after  a  careful  and  complete  ex. 
amination.  The  family  physician  laughed  at  my  presumption.  The  story 
of  that  family  since  that  time  is  the  usual  one  where  parents  and  physi- 
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cian  are  misled  by  superficial  appearances  and  not  a  real  cross-section 
view  of  the  contents  of  a  case.  Mental  classification  is  important  but  it 
should  not  precede  a  complete  physical  and  social  service  study  of  the 
case.  Physical  defects  should  be  removed  as  far  as  possible  before  grad- 
ing of  intelligence  age  is  attempted.  This  applies  especially  to  the  higher 
grades  where  mental  deficiency  is  apparent  and  may  not  be  real,  when  phy- 
sical   defects    are    removed,    or    proper    social    adjustments    are    made. 

The  clinic,  in  brief,  says  Holmes,  "seeks  to  restore  the  special  child  to 
normality  or  as  near  normality  as  possible.  Its  field  includes  every  spe- 
cial child.  Its  services  should  be  free  to  all  of  them.  It  is  an  orthogenic 
agency  in  the  widest  sense  of  the  term,  devoted  to  restoring  abnormal  chil- 
dren to  normal  intellectual  or  moral  capacities,  or  ameliorating  their  con- 
dition as  far  as  circumstances  will  permit.  In  doing  this,  it  directly  min- 
isters to  the  need  of  the  whole  child.  No  item  of  health  is  too  remote  to  be 
neglected  or  overlooked.  The  clinic  diagnosis  mental  or  moral  ills,  dis- 
penses pedagogical  advice,  supervises  training  and  follows  up  the  case  until 
the  child  has  secured  the  aid  that  modern  science  and  modern  philanthropy 
can  give.  In  performing  such  service,  it  calls  into  cooperation  all  child 
welfare  agencies  within  reach.  In  this  respect  it  is  a  great  federation 
agency  focusing  upon  special  children,  morally  or  mentally  sub-normal  or 
super-normal,  the  already  existing  forces  of  society,  and  whenever  neces- 
sary, supplementing  these  by  adopting  new  methods  and  measures  from  the 
science  or  psychology.  Throughout  it  all,  it  maintains  a  scientific  spirit. 
In  every  department  of  its  service,  the  most  advanced  methods  of  science 
has  to  offer  are  brought  to  bear,  in  mental  diagnosis,  in  turning  to  the  latest 
surgical  and  medical  experience  for  relieving  physical  obstructions  to  men- 
tal growth,  in  applying  the  most  advanced  pedagogical  methods  of  individ- 
ual instruction  to  mind  development,  and  finally,  in  the  storing  of  the 
knowledge  gained  in  each  case  in  such  forms  as  to  make  it  readily  availa- 
ble in  research  work."  Thus,  is  outlined  the  mental  clinic  for  children  in 
its  fullness. 

While  this  ideal  clearing  house  for  special  children  should  be  a  part 
of  the  modern  public  school  system,  I  know  it  is  at  this  time  practically 
impossible  to  establish  such  a  clinic  in  the  average  community.  But  I  do 
believe  it  both  feasible  and  practical  at  the  county  seat  of  even  the  remote 
rural  districts  to  create  a  clinic  in  which  the  schools  of  the  county,  the 
Juvenile  Court,  and  various  local  social  agencies,  including  the  women's 
clubs,  child  welfare  organizations,  Red  Cross,  and  philanthropic  societies, 
could  combine  their  forces,  establish  a  clinic,  and  thus  work  out  even  in  a 
tentative  way  the  average  problems  of  the  exceptional  or  abnormal  child. 
The  time  is  coming  when  the  State  through  some  department  of  its  well 
organized  service,  is  going  to  become  a  party  to  the  practical  solution  of 
these  individual  problems  in  the  mental  welfare  of  the  child,  just  as  it  now 
conserves  the  health  of  the  child  in  public  health  problems. 

The  intrinsic  value  of  the  mental  health  of  the  child  to  the  community 
and  to  the  State  needs  broad  economic  consideration  in  the  problems  of 
mental  hygiene;  especially  in  prevention.  The  modern  trend  of  psychia- 
try is  to  consider  the  child  in  its  environment;  its  vulnerability  to  cir- 
cumstance in  the  early  years  of  its  life,  its  social  psychological  reactions, 
as  well  as  the  eugenic  problems  which  have  had  such  a  variety  of  sugges- 
tions in  the  past  twenty-five  years  or  more.  Also,  the  physical  factors 
which  in  the  light  of  modern  internal  medicine  are  essential  problems 
which  may  be  combated   or  ameliorated  by  appropriate  treatment.  > 

Personality  studies  such  as  those  of  Kempf  of  Washington  are  very 
enlightening  in  many  obscure  cases.  We  know  that  personality  is  essen- 
tially a  heritage  from  our  forebears,  yet  we  know  it  may  be  modified  by 
wise  treatment  and  re-education  if  we  attack  the  problem  during  the  prastic 
years  of  character  formation.  Parents  need  to  know  of  the  subtle  reactions 
upon  the  mind  of  a  child  (incidental  to  the  years  of  development)  of  home 
life,  of  circumstantial  happenings,  of  faulty  environment,  especially  the 
presence  of  nervous  irritability,  over-anxious  concern  on  the  part  of  par- 
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ents,  in  the  daily  life  of  a  child.  Parents  must  be  reminded  of  the  fact 
that  "as  the  twig  is  bent,  the  tree  is  inclined." 

Many  of  the  apparent  problems  in  mental  retardation  are  really  prob- 
lems in  faulty  training.  All  the  child  hopes  for,  all  of  his  infantile  wishes, 
including  an  opportunity  to  assent  his  native  inborn  self  in  play,  too  fre- 
quently are  repressed  or  wrongly  diverted.  Careless  parents  are  no  less 
responsible  than  the  over-anxious,  irritable  parents  for  the  faulty  adjust- 
ments of  children  in  the  home  and  in  the  school.  The  psychology  of  the 
only  child  is  now  a  recognized  fact  demanding  careful  and  considerate  rec- 
ognition by  the  parents.  But  the  "mussy  child,"  "the  uncurbed  child," 
"the  smart  aleck  child,"  are  the  products  of  unwise  parents,  also,  and  the 
trend  of  these  spoiled  children  during  their  pre-school  age,  leads  to  trouble 
when  they  enter  school.  The  genetic  philosophy  of  education  should  be  a 
part  of  every  parent's  instruction,  so  that  they  become  aware  of  what  a 
child  at  two,  four,  six,  eight,  ten,  and  twelve  years  of  age  are  supposed 
to  be  thinking  about.  With  such  familiarity  with  the  real  life  of  the 
child,  parents  would  not  be  as  unwise  as  they  are  in  applying  adult  stand- 
ards to  child  and  juvenile  problems.  A  local  clinic  could  supply  literature 
along  these  lines.  It  could  conduct  a  campaign  of  education  in  the  mental 
hygiene  of  the  child  and  of  the  adolescent. 

To  me,  these  problems  have  always  their  compensations  if  we  will  but 
take  the  trouble  to  ferret  out  all  of  the  factors  in  these  real  problems  in 
real  life.  Let  us  therefore  work  for  mental  clinics,  either  as  a  community 
center  in  mental  hygiene,  or  as  a  feature  and  part  of  our  public  school 
system.  The  need  we  know  exists,  let  us  go  to  it,  and  "carry  on"  until 
we  have  our  objective  attained. 


MENTAL  HYGIENE  AT  SPRINGFIELD. 

[By  Ralph  P.  Tbuitt,  M.  D.,  Medical  Director,  Illinois  Society  for  Mental 

Hygiene.] 

For  the  past  decade  the  Illinois  Society  for  Mental  Hygiene  has  been 
doing  a  very  necessary  and  praiseworthy  work  in  Chicago  along  mental 
hygiene  lines.  A  recent  reorganization  of  the  society  will  permit  its  scope 
of  work  and  usefulness  to  be  considerably  increased  so  that  it  is  now  in  a 
position  to  become  more  effective  and  to  fulfill  its  original  purpose  of 
State-wide  effort. 

The  Society  occupies  a  place  among  welfare  organizations  not  occupied 
by  any  other  agency  so  far  as  concerns  its  purposes  and  activities.  This 
combined  with  its  cooperative  spirit  should  cause  no  duplication  of  service 
and  prove  itself  in  the  State  as  it  has  done  in  Chicago,  a  much  desired 
medium  to  deal  with  the  many  and  various  problems  related  to  mental 
health. 

The  first  opportunity  for  the  society  to  branch  out  and  assist  with  the 
'mental  problems  of  any  community  in  the  State  was  in  part  due  to  the  ef- 
forts of  the  National  Committee  for  Mental  Hygiene  to  secure  suitable  care 
for  the  discharged  soldiers,  sailors  and  marines  with  nervous-mental  dis- 
orders. The  committee  offered  the  services  of  trained  psychiatric  social 
workers  to  assist  these  men  as  a  part  of  their  war  reconstruction  program. 
It  seemed  desirable  to  the  committee  to  place  these  workers  in  states  where 
a  society  for  mental  hygieue  was  already  established  so  that  they  could  ben- 
efit by  the  existing  organization  in  more  readily  finding  the  necessary  con- 
tacts, and  also  by  their  efforts  develop  the  society's  work.  The  social  work 
for  ex-service  men  is  the  primary  responsibility  of  this  worker;  next  to 
this  attention  is  the  family  of  this  man  who  may  need  her  help  rather 
than  the  man  himself  and  after  this  her  help  to  the  civilian  population. 

Springfield  was  selected  as  the  site  for  this  worker  furnished  the  so- 
ciety and  the  first  field  for  our  work  in  the  State  primarily  because  some 
general  interest  in  the  mental  hygiene  movement  has  already  been  dis- 
played there.  The  interest  and  work  in  behalf  of  mental  hygiene  not  only 
in  the  State  and  this  society,  but  beyond  the  borders  of  the  State  and  with 
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the  National  Committee  on  the  part  of  Dr.  Frank  P.  Norbury  caused  us  to 
believe  his  close  association  with  the  local  movement  would  add  much  to 
its  success  so  that  under  his  direction  the  work  is  being  organized  on  a 
permanent  basis.  No  less  interested  in  the  establishment  of  this  work  at 
Springfield  is  Judge  J.  B.  Weaver  of  Juvenile  Court  who  appreciates  its 
need  and  value  and  welcomes  it  with  his  support.  Mr.  I.  M.  Allen,  super- 
intendent of  schools  has  signified  his  interest  and  cooperation.  Some  of 
the  community  organizations  and  men  and  women  otherwise  feel  the  neces- 
sity for  this  auxiliary  branch  aside  from  its  central  location  at  the  State's 
capital. 

The  services  of  Miss  Gertrude  E.  Craig  were  obtained  to  take  charge 
of  the  social  work  owing  to  her  experience  and  knowledge  of  the  local 
situation.  Miss  Craig  is  a  registered  nurse  and  has  had  special  studies  and 
work  in  psychiatric  nursing,  public  health  and  court  work  and  has  held 
responsible  positions  dealing  with  the  various  phases  of  her  training.  Pre- 
vious to  taking  up  this  work,  she  was  serving  with  a  naval  hospital  unit 
overseas.  She  will  undoubtedly  contribute  much  towards  the  success  of 
the    undertaking. 

This  branch  of  the  State  society  will  be  a  permanent  agency  in  this 
locality  governed  by  its  own  local  committee  with  representatives  in  the 
State  organization.  We  are  confident  that  the  people  of  this  community 
will  sufficiently  appreciate  the  necessity  for  a  continuation  of  the  work  after 
this  centre  has  demonstrated  to  them  what  a  mental  clinic  does  towards 
helping  its  population  in  the  better  understanding  of  its  mental  problems 
as  well  as  the  advancement  of  the  mental  health  of  the  community  at  large. 
We  further  believe  that  in  view  of  this  initial  effort  that  other  cities  of 
the  State  will  realize  the  need  for  organized  work  in  this  field.  The  so- 
ciety is  willing  and  anxious  to  cooperate  with  existing  organizations  or  any 
movement  towards  the  establishment  of  a  mental  hygiene  committee  and 
will  gladly  confer  with  those  desiring  information  on  the  subject. 

The  nature  of  the  work  to  be  done  at  Springfield  will  be  in  keeping  with 
the  work  done  elsewhere  and  its  objects  will  be  the  same  as  those  of  the 
State  society,  they  are,  to  work  for  the  conservation  of  mental  health,  to 
help  prevent  nervous  and  mental  disorders  and  mental  defects;  to  help  raise 
the  standards  of  care  and  treatment  for  those  suffering  from  any  of  these 
disorders  or  defects;  to  secure  and  disseminate  reliable  information  on  these 
subjects  and  also  on  the  mental  factors  involved  in  the  promlems  of  edu- 
cation, employment  and  unemployment,  crime,  prostitution  and  pauperism; 
to  further  social  service  and  occupational  work  in  mental  hygiene;  to  aid 
in  the  solution  of  problems  resulting  from  war;  to  cooperate  with  Federal, 
State  and  local  officials  and  with  public  and  private  agencies  whose  work 
is  in  any  way  related  to  that  of  a  society  for  mental  hygiene. 

This  is  a  big  responsibility,  a  great  undertaking,  and  were  sufficient 
means  placed  at  our  disposal  we  would  not,  of  course,  be  able  to  start 
work  at  once  along  the  different  lines  that  might  be  profitably  ensued.  What 
we  can  do  of  a  concrete  nature  is  to  establish  a  mental  clinic  in  this  com- 
munity for  the  use  and  benefit  of  its  people  in  every  sense  of  the  word,  not 
a  mere  out-patient  clinic  or  dispensary  in  the  accepted  meaning  of  such  a 
place.  It  should  be  a  community  centre  so  accessible  that  any  individual 
may  go  to  it  for  information  and  advice  of  a  scientific  nature  whether  this 
is  needed  for  his  own  guidance  or  that  of  a  friend  or  relative  who  may  be  a 
so-called  normal  child  or  adult  or  one  threatened  with  or  in  actual  mental 
stress.  As  such  a  centre  it  will  also  be  in  a  position  to  give  help  to  those 
needing  hospital  treatment  as  well  as  to  those  discharged  from  the  hospi- 
tals for  these  disorders;  it  may  be  that  a  mother  wants  advice  as  to  her 
backward  or  otherwise  unusual  child;  a  teacher  wishes  to  better  under- 
stand her  truant  or  otherwise  ill  behaving  scholar;  the  court  may  need  its 
services  in  better  appreciating  its  problems  in  behavior  and  effecting  ad- 
justments in  those  who  come  in  conflict  with  the  law  so  that  punishment 
in  some  cases  might  properly  be  a  mental  correction;  in  any  of  these  men- 
tal troubles  and  others  not  mentioned  an  examination  or  mental  test  may 
explain  the  behavior  or  conduct  of  the  individual  to  be  followed  by  certain 
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needed  adjustments  in  the  home,  at  school,  at  work,  or  in  the  habits  of  the 
individual  himself  as  the  case  may  be. 

Along  with  the  mental  clinic  proper  with  its  attending  medical  and 
social  services,  both  of  which  are  so  necessary  in  understanding  and  bring- 
ing together  the  different  elements  found  in  the  individual  and  his  environ- 
ment for  his  reconstruction,  will  go  the  educational  and  propaganda  fea- 
tures to  those  who  do  not  come  to  the  clinic,  for  after  all,  education  in  its 
broader  sense  plays  the  leading  role  in  any  constructive  and  preventitive 
mental  hygiene  movement.  This,  however,  must  not  be  forced  upon  people" 
but  prevented  at  such  a  time  and  in  such  form  that  they  are  in  a  mood  to 
appreciate  it.  Physicians  and  teachers  in  the  public  schools  and  social 
workers  in  general  should  especially  know  of  preventitive  mental  hygiene 
and  certainly  be  able  to  recognize  the  beginnings  of  these  disorders  on  ac- 
count of  their  intimate  contact  with  the  child  and  home  where  the  source 
of  this  misery  in  the  community  must  be  primarily  attacked  if  we  are  to 
expect  the  desired  results. 

Literature  containing  reliable  facts  concerning  the  causes  and  preven- 
tion of  these  disorders  as  well  as  that  combating  the  fallacies  and  un- 
founded prejudices  from  time  immemorial  connected  with  mental  disease 
should  be  given  free  circulation  so  that  our  people  might  honestly  realize 
that  a  mental  disorder  is  a  disease  of  the  brain  or  of  its  active  expression, 
the  mind,  much  the  same  as  they  now  appreciate  that  tuberculosis  is  a  dis- 
ease of  the  lungs  and  with  certain  help  it  can  be  prevented.  With  this  lit- 
erature should  be  an  exhibit  dealing  with  the  many  enlightening  phases  of 
these  disorders  and  the  hospitals  provided  for  their  care.  Another  fea- 
ture of  the  educational  program  would  be  lectures  by  those  experienced  to 
speak  reenforced  possibly  by  slides  or  moving  pictures  showing  actual 
things  as  they  exist.  This  educational  propaganda  and  exhibit  will  be  a 
part  of  the  State-wide  campaign  for  use  as  provided  for  in  State  confer- 
ences, fairs,  chautauquas,  and  other  public  gatherings,  as  well  as  covering 
completely  those  districts  in  which  a  clinic  may  be  located.  Along  with 
these  few  everyday  problems  mentioned  might  be  undertaken  certain,  per- 
haps limited,  special  studies  or  surveys  in  the  community,  which  would 
furnish  evidence  and  definite  facts  in  regard  to  the  general  mental  health 
of  its  school  or  adult  population  and  result  in  the  formulating  of  provisions 
especially  for  those  children  who  present  a  lower  degree  of  educability 
than  what  is  considered  normal  as  well  as  providing  for  other  beginning 
psychopathic  types.  This  work  with  discharged  ex-service  men  presents  a 
most  wonderful  opportunity  to  take  stock  of  the  mental  health  in  this 
State  of  the  male  population  between  certain  ages  who  were  called  to  the 
colors.  It  should  also  give  us  a  better  understanding  of  the  abnomalies  of 
feeling  and  behavior  in  view  of  these  reactions  so  that  this  knowledge  may 
be  applied  to  the  healthy  individual  for  his  information  and  guidance,  as 
it  is  well  recognized  that  mental  hygiene  is  no  longer  concerned  with  the 
problems  of  insanity  and  feeble-mindedness  alone  as  originally  planned  in 
its  purposes,  but  it  has  made  important  contributions  to  the  mental  health 
of  normal   children   and   adults. 

It  is  needless  to  state  that  the  local  bodies  will  also  support  the  more 
general  problems  of  the  State  society  and  by  doing  such  work  in  mental 
hygiene  we  hope  to  lighten  the  burden  of  the  community  by  helping  its  in- 
dividual problems  in  the  home,  school,  court  or  elsewhere.  We  want  to 
be  of  service  in  this  broad  field  for  better  mental  health  and  in  doing  this 
service  our  cooperation  with  those  State  officials  in  charge  of  these  special 
problems  is  necessary. 


SURGERY  IN  STATE  HOSPITALS. 

[By  Dr.  R.  A.  Goodner,  Managing  Officer,  Peoria  State  Hospital.] 

Having  had  some  experience  in  developing  a  surgical  service  and  clinic 
in  a  State  hospital  where  the  same  had  previously  remained  undeveloped 
and  since  then  interesting  myself  in  amplifying  and  continuing  what  had 
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been  developed  before,  I  have  thought  it  might  prove  worth  while  to  make 
this  the  subject  of  my  contribution  to  this  issue  of  the  Quarterly. 

I  would  like  to  encourage  anyone  in  authority  who  has  not  paid  much 
attention  or  developed  interest,  to  do  so,  believing  it  can  easily  be  done  and 
prove  a  contributing  factor  to  the  success  and  prestige  of  any  institution, 
and  more  valuable,  assist  in  restoring  mental  and  physical  health  and 
comfort. 

I  have  not,  to  my  knowledge,  at  any  time  experienced  any  unpleasant 
criticism  from  any  source  inside  or  out  of  State  hospitals.  Cooperation  and 
encouragement  of  superior  officers  has  been  ever  ready.  The  consent  of 
relatives,  always  necessary,  has  been,  as  a  rule  promptly  and  easily  obtained. 
The  patients,  themselves,  when  mentally  capacitated,  have  reacted  to  re- 
quests and  explanations  as  to  contemplated  surgical  procedures  very  much 
as  one  would  expect  from  mentally  normal  individuals. 

The  post  surgical  care  and  treatment,  while  at  times  requiring  some 
more  care,  specializing  and  vigilance,  has  not  seemed  to  interfere  with 
successful   results. 

There  is  a  wealth  of  necessary  surgical  work  unrealized  by  a  casual  or 
superficial  survey.  However,  after  enlisting  a  staff  to  observe  and  search 
for  surgical  conditions  during  the  periodical  and  routine  physical  examin- 
ations of  patients,  you  will  surely  discover  many  diverse  conditions  remedial 
to  surgery,  though  only  exceptionally  promising  mental  restoration  but  well 
worth  attention,  interest  and  action  from  the  view  point  of  promoting 
physical  comfort  and  at  least  give  yourself,  patient,  friends  and  relatives 
the  satisfaction  that  efforts  are  made  and  attention  given  in  this  direction. 

Of  course,  everyone  knows  we  may  have  a  physical  basis  for  a  given 
case  of  insanity  aside  from  physical  conditions  in  the  central  nervous  system, 
and  if  only  now  and  then  by  extra  surgical  care  and  treatment  we  can 
promote  mental  recovery,  is  it  not  worth  while,  even  though  surgical 
measures  are  decided  upon  in  a  majority  of  instances  to  promote  physical 
comfort? 

it  may  seem  to  the  reader  a  very  simple  proposition  and  any  argument 
unnecessary — at  least  it  seems  so  to  me,  but  experience  has  taught  me 
differently.  Not  so  much  to-day's  as  the  past.  As  a  rule<  staff  members 
will  cooperate  and  are  enthusiastic  for  surgery  but  I  have  reason  to  believe 
that  there  have  been  superintendents  who  were  overtimid,  firstly,  through 
fear  of  public  criticism,  and  secondly  lack  of  confidence  in  the  surgical  skill 
at  hand.  We  have  not  had  a  staff  where  one  or  more  members  did  not 
premise  sufficient  surgical  skill  to  cope  with  most  surgical  conditions. 

We  have  selected  young  men  for  staff  positions  who  were  promising 
from  training,  scholarship  and  ambition,  to  make  surgeons  and  they  came 
into  the  service  expecting  such  an  opportunity.  After  your  future  surgeon 
is  selected,  organize  your  clinic  along  modern  and  scientific  lines;  get  clinical 
material,  carefully  selected;  encourage  and  stand  by,  and  yes,  even  play 
assistant  until  you  see  it  is  a  success. 

So  far,  I  have  alluded  to  surgery  for  patients,  but  the  employees  have 
freely  availed  themselves,  without  expense,  of  necessary  surgery,  giving 
them  health  and  even  life. 

While  many  cases  were  emergency,  many  also,  were  elective,  showing 
their  confidence  in  the  work  done.  They  appreciated  it  and  gave  renewed 
and  better  service  and  in  this  day  and  age  when  employers  are  recognizing 
the  necessity  and  Christianity  of  a  social  community  welfare  interest  and 
responsibility  to  their  employes,  I  am  sure  no  apology  is  necessary  for 
al  lwe  have  done  and  are  doing  for  employees. 

Aside  from  doing  one's  duty  to  patients  and  employees,  what  other 
agency  for  good  is  our  surgery? 

1.  It  gives  increased  prestige  and  training  facilities  to  our  nurses  in 
trtunir>g    and    graduates. 

2.  Surprisingly  increases  the  hospital's  and  staff's  prestige  in  the  ad- 
joining neighborhoods  with  laity  and  profession. 
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3.  Encourages  young  doctors  to  enter  State  service  as  it  contributes  to 
mo^e  nearly  standardizing,  our  advantages  with   general  hospitals. 

4.  Benefit  to  public  in  training  and  finishing  surgeons  who  sooner  or 
later  may  serve  same  in  private  practice. 

We  have  and  should  have  a  State  institution  surgeon  to  do  the  necessary 
surgery  where  it  is  not  done  by  a  staff  member;  establish  clinics,  and  at  all 
times  exercise  an  advisory  and  supervisory  function,  affording  prestige  to 
patient,  institution  and  State.  As  many  surgical  conditions  are  emergencies, 
the  State  surgeon  should  not  supplant  but  should  cooperate,  encourage  and 
assist  in  developing  individual  surgeons  for  the  State  institutions. 


SURGICAL  WORK  IN  THE  HOSPITAL  FOR  THE  INSANE. 

[By  Eugene  Cohn,  M.  D.,  F.  A.  C.  S.;   Managing  Officer,  Kankakee 
State   Hospital.] 

"With  the  subject  matter  in  mind,  suggested  by  the  topic  above  men- 
tioned, I  will  endeavor,  as  recently  requested  by  the  Superintendent  of 
Charities,  to  express  a  few  of  my  observations  along  these  lines,  and  to 
outline  briefly  some  of  the  conclusions  at  which  I  have  definitely  arrived. 
I  will  not  be  able  to  contribute  anything  new  or  of  unusual  interest  to  the 
subject.  The  longer  one  is  engaged  in  the  practice  of  surgical  work  among 
the  insane,  the  more  certain  becomes  the  conviction  that  there  is  essentially 
no  difference  between  the  science  and  art  of  surgery  as  it  applies  to  the  re- 
lief of  the  insane  and  that  same  science  and  art  as  applied  for  the  benefit  of 
the  sane. 

The  technical  side  of  surgery  is  a  mechanical  art,  whose  aim  is  to  re- 
move by  mechanical  means  such  morbid  or  pathological  conditions  as  may 
be  remedied   through   such  measures. 

It  is  understood  that  the  decision  as  to  when  surgery  is  indicated  is,  of 
course,  to  be  reached  on  a  purely  scientific  basis.  The  proper  interpretation 
of  the  pathology  of  the  case,  correct  diagnosis  and  soundness  of  judgment 
in  del  ermining  the  prognosis  are  essential  factors  of  the  greatest  importance, 
fuliy  as  much,  if  not  more  so,  in  fact,  as  the  carrying  out  of  the  mechanical 
work,  namely,  the  performance  of  the  operation.  Surgeons  of  adequate 
training  and  experience  are  usually  agreed  that  to  them  the  mechanical 
disposition  of  the  case  is  seldom  particularly  difficult  of  achievement. 
Being  \ersed  in  surgical  anatomy,  experienced  in  recognizing  gross  tissue 
pathology  when  they  find  it,  and  sufficiently  trained  in  operative  technique, 
they  have  long  since  lost  that  peculiar  awe  of  the  knife,  which  the  student, 
perhaps,  occasionally  feels  when  observing  an  operation  from  his  seat  in  the 
amphitheatre.  The  student  is  sometimes  inclined  to  forget  that  the  work 
of  the  surgeon,  which  appears  to  him,  possibly,  to  partake  somewhat  more  of 
a  dramatic  or  appealing  nature,  is  not  a  particle  more  important  in  the  dis- 
position of  the  case  than  that  of  any  other  member  of  the  faculty,  and  very 
often  less  so.  Most  surgeons  readily  agree  that,  after  all,  the  most  difficult 
part  of  their  work  to  acquire,  as  is  equally  true  of  most  other  branches  of 
medicine,  is  a  sufficient  comprehension  of  its  basic  scientific  principles  and 
that  power  of  discrimination  which  enables  him  to  select  to  the  best  advan- 
tage the  most  opportune  time  for  the  performance  of  the  operation. 

There  are  countries  existing  where  the  work  of  the  surgeon  is  con- 
sidered as  merely  a  mechanical  adjunct  to  that  of  the  physician  who  makes 
the  diagnosis  and  works  out  the  scientific  side  of  the  case,  the  surgeon 
operating  in  accordance  with  the  physician's  conclusions.  This,  I  think,  is 
true  iu  the  British  Isles  where  the  surgeon  has  to  be  contented  with  the 
prefix,  "Mr."  instead  of  "Dr."  which  to  my  mind  would  indicate  that  there 
his  work  is  considered  an  art  rather  than  a  science. 

Here  we  expect  our  surgeons  to  be  capable  physicians,  possessed  of 
native  fitness,  scientific  qualities  and  adequate  training  and  experience. 
Qualifications  such  as  these,  it  seems  to  me,  are  especially  essential  for  the 
man  who  performs  surgical  work  in  our  State  hospitals,  whose  people,  like 


little  children,  are  unable  to  decide  what  is  best  for  themselves,  and  who 
are  often  incapable  of  even  stating  their  symptoms  intelligibly.  It  is  right 
that  we  should  secure  for  these  charges  the  most  competent  men  available 
aDd  that  the  surgical  service  should  be  equally  as  efficient  and  capable  as 
any  other  branch  of  the  medical  service  of  the  State. 

Tht  care  and  treatment  of  our  patients  must  usually  be  planned  without 
their  cooperation.  When  the  attending  physicians  and  the  relatives  of  the 
patient  are  agreed  as  to  the  necessity  and  advisability  of  the  operation,  in 
many  eases,  and  rightly  so,  the  patient's  inclinations  cannot  be  consulted 
in  connection  therewith. 

Surgical  work)  in  our  State  hospitals  has  been  until  recent  years  a 
negligible  quantity,  and  for  some  mysterious  reason  was  not  encouraged 
to  any  extent. 

In  former  days  there  seemed  to  exist  a  peculiar  attitude  of  hesitancy 
upon  the  part  of  many  public  officials  in  regard  to  permitting  surgical  treat- 
ment for  their  charges.  It  is  possible  that  such  conditions  were  traceable 
to  a  certain  feari  on  the  part  of  the  institution's  management  of  adverse 
criticism  by  the  public  in  the  vent  of  an  unfavorable  outcome  of  the  surgical 
work,  as  in  those  times  it  was  considered  quite  the  proper  conduct  by  certain 
political  agitators  or  newspapers  to  make  a  foot-ball  out  of  our  charitable 
and  penal  institutions  in  order  that  they  might  further  to  some  advantage 
thtir  own  little  game. 

Time  has  changed  all  this  to  a  marked  degree  and  the  attitude  of  the 
public  is  now  quite  different  toward  this  and  many  other  institutional  poli- 
cies and  activities. 

With  regard  to  operative  surgery  for  the  insane,  it  seems  that  in 
some  quarters  among  the  laity,  and  occasionally,  even,  among  physicians, 
there  has  sprung  up  an  exaggerated  idea  of  its  effects  as  a  curative  agent 
for  the  disordered  mind.  Many  people  have,  therefore,  formed  many  erron- 
eous ideas.  It  is  sometimes  difficult,  in  fact,  to  convince  the  relatives  and 
friends  of  a  patient  .that  an  operation  is  often  not  only  not  indicated  but 
would  most  certainly  produce  negative  results,  both  physically  and  men- 
tally. Not  a  few  instances  have  occurred  in  my  experience  where  opera- 
tions have  eventually  been  performed  by  others,  against  my  advice,  upon 
some  such  cases,  only  to  end  without  benefit  and,  at  times,  disastrously. 

Promises  of  a  decisive  nature  should  not  be  given  regarding  the  fav- 
orable mental  prognosis  of  an  insane  operative  case,  even  though  there 
are  actually  present  remediable  physical  defects  of  importance.  It  is  not 
wise,  nevertheless,  to  take  a  pessimistic  view  of  the  situation.  The  insane 
are  entitled  to  relief  from  their  bodily  afflictions  whenever  it  is  possible 
and  by  whatever  methods  are  properly  indicated,  whether  medicinal  or 
surgical  in  character.  By  means  of  the  removal  of  physical  defects  and 
infirmities,  it  is  oftentimes  possible  to  improve  or  restore  bodily  health 
and  comfort  to  the  insane.  They  are  thus  given  a  better  opportunity  to  es- 
tablish a  more  satisfactory  mental  and  nervous  equilibrium  than  would 
be  possible  if  irritating  foci  of  a  physical  character  were  permitted  to 
remain. 

The  insane  frequently  develop  various  delusions  through  a  morbid 
interpretation  of  bodily  sensations.  Actual  pain  or  discomfort  produced 
by  diverse  physical  disorders  are  often  the  starting  point  of  certain  of  these 
delusions.  It  is  plain  that  the  mental  picture  of  an  individual  is  apt  to 
be  colored  and  modified  by  the  existence  and  endurance  of  physical  ail- 
ments. It  is  also  reasonable  to  suppose  that  the  removal  of  the  physical 
disorders  of  an  insane  patient  will  often  greatly  modify  the  mental  status 
of  the  patient  even  though  his  basic  mental  disorder  will  in  all  probability, 
still  remain.  If  the  results  of  the  operation  are  such,  however,  as  to 
transform  a  patient,  who  is  restless  and  irritable  and  possessed  of  de- 
structive and  vicious  tendencies,  to  a  state  of  comparative  docility  and 
peacefulness,  as  frequently  occurs,  then  is  it  not  worth  while? 

In  this  instance  the  case  also  presents,  looking  at  it  from  a  practical 
viewpoint,  valuable  and  essential  argument  affecting  the  economic  side  of 
the  institution. 
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The  recent  appointment  by  the  Department  of  Public  Welfare  of  a 
visiting  surgeon  for  such  institutions  as  have  not  a  surgeon  connected  with 
their  medical  staff  is  certainly  to  be  commended.  For  several  years  1 
have  been  advocating  a  policy  of  this  sort,  and  I  believe  that  it  is  a  long 
step  in  the  right  direction. 

Illinois  is  putting  forth  her  best  efforts  in  the  interest  of  the  State 
institutional  service,  and  there  is  no  doubt  but  that  she  is  paving  the  way 
for  future  advancement,  as  time  will  eventually  testify.  Every  State  in- 
stitution should  have  capable  surgical  assistants  and  should  so  arrange 
its  surgical  department  as  to  facilitate  its  proper  systematization,  no  mat- 
ter whether  a  visiting  surgeon  or  a  resident  one  does  the  operating.  It  is 
essential  that  the  surgeon  and  his  assistants  and  the  surgeon  and  his 
nurses  should  be  able  to  cooperate  effectively  and  enjoy  the  benefits  of 
proper  team  work.  The  assisting  physicians  and  nurses  must  be  thor- 
oughly versed  in  their  routine  surgical  duties.  They  must  be  capable  of 
anticipating  and  furthering  the  needs  of  the  operator  in  every  particular. 
Under  these  conditions  several  operations  can  be  successfully  carried  out 
in  a  short  space  of  time;  for  example,  five  or  six  major  operations  can  be 
easily  taken  care  of  in  one  forenoon  without  causing  undue  fatigue  either 
to  the  surgeon  or  to  his  supporting  staff.  Under  other  circumstances,  this 
would   be    practically   an   impossibility. 

It  is  likewise  necessary  that  a  competent  staff  member  should  be  em- 
ployed in  the  routine  of  clinical  pathology  in  order  that  surgical  and  sus- 
pected surgical  cases  may  have  an  adequate  amount  of  laboratory  investi- 
gation, both  before  and  after  operative  treatment.  As  we  well  know,  cor- 
rect laboratory  findings  of  various  kinds  are  potent  factors  in  determining 
the  diagnosis  and  prognosis  of  the  case  and  also  are  reliable  aids  in  se- 
lecting the  most  favorable   time  for  the  operation. 

I  have  always  believed  that,  our  State  hospitals  should  be  prepared 
to  provide  the  necessary  surgical  treatment  for  their  charges,  and  I  also 
believe  that  these  patients  should  receive  just  as  capable  and  just  as  care- 
ful attention  as  they  would  be  able  to  obtain  elsewhere.  There  is  no  doubt 
but  that  in  earlier  days  there  were  many  among  the  insane  who  suffered 
unnecessarily  because  of  the  lack  of  surgical  care.  There  were  those 
whose  suffering  'could  have  been  relieved  and  whose  lives  could  have  been 
saved  if  they  had  been  provided  with  the  necessary  surgical  attention. 

Every  State  hospital,  even  though  dependent  upon  a  non-resident  sur- 
geon, should  possess  a  competent  surgical  equipment  and  organization  and 
should  be  prepared  to  give  to  the  non-resident  surgeon  just  as  proper  and 
effective  support  as  they  would  give  to  the  resident  surgeon  with  whom 
they  would  necessarily  come  in  daily  contact. 

The  possibilities  of  surgery  for  the  insane,  it  must  be  acknowledged, 
are  ofttimes  over-estimated,  as  stated  before,  it  should  not  be  assumed  that 
by  means  of  surgery  we  will  be  enabled  to  restore  into  the  darkened  mind 
the  light  of  reason;  It  is  a  fact,  though,  that  there  are  a  few  cases  when 
this  actually  appears  to  be  the  truth,  and  we  meet  with  them  occasionally 
in  the  State  service.  They  are  usually  cases  of  mental  aberration  produced 
by  recent  injuries  to  the  head.  Operations  of  this  character,  however,  are 
rather  infrequently  encountered  and  cannot  be  considered  as  the  usual 
type. 

Incidentally  and  in  conclusion,  I  wish  to  express  a  sincere  conviction 
that,  as  on  the  surgical  side  of  the  service,  the  general  medical  organiza- 
tion of  a  State  hospital  be  so  divided  as  to  give  every  member  of  the  staff 
an  opportunity,  as  far  as  possible,  to  specialize  in  such  branches  of  medi- 
cine as  he  feels  particularly  interested  in  and  for  which  he  seems  especi- 
ally adapted.  After  the  strictly  psychiatric  side  of  the  service  is  care- 
fully and  adequately  covered,  the  remaining  staff  members,  beside  ward  as- 
signments, should  be  given  extra  assignments  such  as  will  offer  them  the 
opportunity  to  practice  their  specialty,  such  as  eye,  ear,  nose  and  throat, 
X-Ray,  laboratory,  gynecology  and  obstetrics,  occupational  therapy,  etc., 
etc. 

—4  I  Q 
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Occasional  trips  to  the  large  cities  for  post  graduate  work  and  clinical 
practice  and  observation  in  these  specialties  should  be  freely  encouraged. 
It  is  obvious  that  by  some  such  arrangement,  not  only  will  the  individual 
physician,  but  also  our  patients,  derive  a  great  deal  of  benefit,  and  the 
standard  of  the  service  will  be  correspondingly  heightened  and  improved. 


AN  INTERMAXILLARY  SPLINT. 

[By  Dr.   G.   M.  Abbott,   Dentist,    St.   Charles   School   for   Boys.] 

A  simple  and  easily  applied  splint  for  fractured  jaws  can  be  made  from 
an  upper  and  lower  modeling  compound  tray,  by  removing  the  handles  and 
the  palate  of  upper  tray,  trimming  the  margins  so  they  do  not  press  against 
the  swollen  gums,  and  fastening  them  together  with  two  rivets  in  cuspid 
region — leaving  a  narrow  opening  between  trays  to  feed  patient.  Perforate 
the  bottom  of  each  tray  so  modeling  compound  will  adhere  to  them. 

If  the  lower  jaw  is  fractured,  the  splint  is  fitted  to  upper  maxilla.  In 
case  of  fracture  of  the  upper  jaw,  the  splint  is  first  applied  to  lower  max- 
illa. The  lower  jaw  is  then  pressed  up  in  place  to  see  that  it  articulates 
normally.  The  splint  is  then  removed  and  dried.  Kerr's  modeling  com- 
pound is  softened  over  a  flame,  being  careful  not  to  burn  it.  The  upper 
and  lower  grooves  of  the  splint  are  filled  with  the  softened  compound.  Test 
for  heat  against  the  patient's  face.  If  it  can  be  tolerated  against  the  face, 
it  will  not  burn  the  mouth.  Now  dry  the  mouth  with  cotton  rolls  and  swab 
the  teeth  with  alcohol.  A  hypodermic  of  morphia  and  atropine,  one-half 
hour  before  you  apply  the  splint  will  help  check  the  flow  of  saliva.  Now 
remove  cotton  introduce  the  splint  with  the  hot  compound  and  press  it 
against  the  jaw.  Then  press  the  lower  jaw  against  the  upper,  being  sure 
that  the  normal  bite  is  obtained.  Syringe  the  mouth  with  cold  water  to 
set  compound.  Apply  Barton  bandage  to  overcome  any  muscular  action. 
The  splint  can  be  easily  removed  by  using  warm  water. 

The  patient  is  able  to  obtain  liquids  through  the  anterior  opening 
(milk,  warm  soup,  etc.);  do  not  allow  any  liquids.  Wash  and  syringe  the 
mouth  several  times  a  day  with  permanganate  of  potassium.  This  splint 
is  applicable  to  all  fractures  of  the  jaws  within  the  allignment  of  the 
teeth. 


REPORT  OF  A  CASE  OF  SENSORY  APHASIA  IN  A  SOLDIER. 

[By  Dr.  Charles  E.  Mayos,  of  Staff,  Watertown  State  Hospital,  Former 
Captain,  Medical  Corps,  U.  S.  A.,  Neuro-Psychiatrist,  Medical  Exam- 
ining Board,  Camp  Grant,  Illinois.] 

Permit  me  to  report  the  following  interesting  case: 

Private,    age    24,    common    school    education,    occupation    blacksmith. 

April  26,  1918,  was  struck  by  a  defected  bullet  from  a  sniper's  gun, 
while  on  duty  in  Belgium.  The  bullet  entered  the  left  side  of  the  skull, 
two  inches  above  and  slightly  back  of  the  left  ear. 

After  being  wounded,  soldier  states  he  did  not  know  anything  for 
several  hours.  Finally  regained  consciousness  but  was  unable  to  talk.  He 
was  still  dazed  from  shock  of  injury  yet  he  staggered  in  the  direction  he 
thought  might  be  a  first  aid  station.  Two  of  his  comrades  finally  found 
him  and  he  was  carried  back  of  the  lines  to  a  dressing  station,  where  his 
wound  was  dressed  and  he  again  lost  consciousness,  probably  from  cere- 
bral hemorrhage.  Remembers  nothing  more  until  he  found  himself  in  an 
ambulance  on  his  way  to  Base  Hospital  somewhere  back  of  the  lines  in 
Belgium.  His  first  realization  was,  he  was  very  hungry,  but  he  could  not 
make  those  in  charge  of  the  ambulance  understand,  as  he  was  unable  to 
talk. 

Remained  in  the  Base  Hospital  in  Belgium  several  weeks  where  he 
states  the  wound  in  his  head  was  operated  upon  several  times.  He  was 
still  unable  to  talk  but  could  understand  everything  going  on  around  him. 
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After  a  mouth  he  was  put  on  board  a  transport  and  sent  to  this  coun- 
try, landing  in  New  York,  January  9,  1919.  It  was  while  on  his  way  across 
the  ocean  at  a  Christmas  celebration  held  on  shipboard  he  began  to  talk. 
After  being  in  a  hospital  in  New  York  for  a  few  days  he  was  transferred 
to  the  Walter  Reed  Hospital,  Washington,  D.  C.  While  in  this  hospital  he 
discovered  there  was  something  wrong  with  his  vision.  He  was  continually 
bumping  into  the  doctors  and  nurses  while  walking  around  the  ward. 
Soldier   was   finally   sent   to   Camp   Grant. 

From  history  obtainable  and  the  definite  symptoms  presented  at  time 
of  examination,  we  were  able  to  reason  out  with  some  degree  of  accuracy, 
parts  of  the  brain  involved.  When  examined,  soldier  could  understand 
everything  spoken  to  him  and  there  was  no  mental  impairment.  He  was 
able  to  understand  spoken  words,  showing  that  the  center  for  spoken 
words  was  not  involved.  He  did  not  have  the  power  or  completely  under- 
standing written  or  printed  language.  There  is  no  doubt  the  bullet  wound 
involved  the  angular  gyrus,  causing  an  homonymous  hemianopia  and  also 
a  partial  word  blindness.  There  must  have  been  an  involvment  of  the 
visual  and  psychic  centers,  causing  any  object  seen  to  be  recognized  but 
failure  to  recall  name.  The  hemianopia  can  be  explained  by  involvment 
of  the  optic  radiation.  The  optic  or  occipitothalmic  radiation  fibers  con- 
tinue the  visual  conduction  path  through  the  retrolentiform  region  of  the 
internal  capsule  to  the  cortex  of  the  gyri.  Half  blindness  in  the  same  side 
of  the  retina  always  result  from  the  involvment  of  the  optic  radiation. 
Soldier  had  a  marked  defect  of  hearing  in  the  right  ear.  The  wound  was 
on  the  left  side  of  brain.  There  has  been  more  or  less  controversy  why 
soldier  was  deaf  on  opposite  ear  from  wound  and  also  whether  or  not  he 
was  suffering  from  a  true  involvment  of  the  cochlear  branch  of  the  audi- 
tory nerve  and  if  the  cochlear  branch  is  involved  why  soldier  was  not 
deaf  in  left  ear.  In  our  opinion  the  lesion  concerned  the  acoustic  or  tem- 
poro-thalamic  radiation  fibers  which  continue  the  auditory  path  through 
the  internal  capsule  to  the  tranverse  temporal  gyrus.  Any  interruption  or 
destruction  of  these  fibers  produces  deafness  in  the  opposite  ear.  Sol- 
dier's head  was  radiographed  several  times  but  showed  no  basal  fractures 
of  skull  on  the  right  side.  The  argument  in  favor  of  a  true  mind  blind- 
ness does  not  hold  good.  Soldier  was  able  to  recognize  nature  of  objects 
shown  him,  but  could  not  always  recall  their  names.  This  showed  an  in- 
volvment of  the  visual  and  psychic  centers.  As  stated  before,  when  these 
centers  are  involved,  any  object  seen  can  be  recognized  but  there  is  diffi- 
culty to   recall   its   proper   name. 

The  power  of  voluntary  speech  has  completely  returned  to  the  soldier. 
He  can  carry  on  a  conversation  and  does  not  misplace  his  words.  Can 
write  a  short  letter  with  few  errors,  and  can  read  what  he  has  written 
without  much  difficulty.  He  is  only  partially  aware  of  his  error  in  writing, 
showing  some  involvment  of  the  visual  word  memory.  He  has  the  power 
to  copy  words  correctly;  can  write  dictation  fairly  well  and  can  repeat 
sentences  correctly.  Although  probably  never  musically  inclined,  soldier 
has  the  power  to  recognize  and  understand  music.  There  was  never  any 
involvment  of  the  nerves  of  taste   or  smell. 

The  outcome  at  this  date  is  problematical.  There  is  an  involvment 
of  the  memory  center  and  in  our  opinion  the  soldier  would  need  considera- 
ble individual  attention,  over  a  long  period  of  time,  and  probably  then 
without  much  improvement.  The  hemianopia  of  course  is  permanent. 
Little  can  be  done  for  the  defect  in  hearing  in  the  right  ear.  The  Alexia 
or  word  blindness  can  be  partially  overcome  as  the  centers  of  the  right 
side  of  the  brain  are  educated  to  take  over  the  functions  of  the  partially 
destroyed  centers  of  the  left.  The  atrophy  of  the  trapezius  muscle  on  the 
left  side  caused  by  the  involvment  of  the  spinal  accessory  nerve,  treat- 
ment would  not  help  much. 

Several  months  observation  and  study  of  the  soldier  from  every  angle, 
it  was  thought  best  in  reviewing  the  case  to  let  soldier  return  home  with 
a  nine-tenths  disability. 
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This  compensation  will  allow  the  soldier  to  be  well  taken  care  of  at 
home  and  also  affords  him  the  privileges  at  any  time  of  taking  up  voca- 
tional  training   at   the   Government's   expense. 


A  STUDY  OF  TWENTY-FOUR  CHILDREN  CLASSIFIED  AS 
"GUESTS"  AT  THE  LINCOLN  STATE  SCHOOL  AND 
COLONY. 

[By    Simon    H.    Tulchix,    Student   Social   Worker.] 

Shortly  after  the  commitment  law  dealing  with  the  care  and  deten- 
tion of  feeble-minded  was  approved  (June  24,  1915),  the  question  arose  as 
to  the  status  of  infants  born  within  the  walls  of  the  institution  and  those 
who  came  here  with  their  mothers.  The  courts  of  the  various  counties 
rightly  refused  to  commit  these  children  before  their  feeble-mindedness 
could  be  established. 

Under  the  commitment  law,  however,  no  person  is  allowed  to  be  kept 
in  an  institution  unless  found  to  be  feeble-minded  by  a  special  commission 
consisting  of  two  physicians  or  one  physician  and  one  qualified  psycholo- 
gist and  committed  thru  the  court.  To  get  around  this  difficulty,  the 
Board  of  Administration  made  recommendation  to  enter  the  children  in 
question  as  "Guests,"  giving  them  the  required  attention  and  care  until 
such  time  when  the  possibilities  of  their  mental  development  may  be  as- 
certained  with   some   degree   of  definiteness. 

At  the  present  time  the  Lincoln  State  School  and  Colony  numbers 
among  its  patients  thirty-nine  "Guests."  In  a  number  of  these  cases  com- 
mitment proceedings  have  been  begun  and  regular  commitments  are  ex- 
pected. 

During  the  summer  of  1919,  while  at  the  institution  engaged  in  some 
psychological  studies,  the  author  became  interested  in  the  so-called 
"Guest"  problem.  He  selected  the  children  who  have  not  as  yet  been  given 
any  psychological  examination  since  their  admission.  There  were  twenty- 
four  such  children  ranging  from  zy.2  months  to  4  years  of  age.  The  mothers 
of  twenty-two  of  these  children  are  inmates  of  the  institution.  These  were 
also  examined. 

The  children  include  fourteen  males  and  ten  females.  Fourteen  of 
these  are  illegitimate  children.  Three  of  them  were  born  in  the  institu- 
tion. The  following  is  a  list  of  initials  of  the  "Guests"  comprising  this 
study,  arranged  in  age  groups: 


TABLE  NO.   1- 
Names  of  "Guests"  Less  Than  1  Tear  of  Age. 


A.  H. 
R.   H. 


M.  McG. 
E.   P. 


5.      G.    S. 


Names   of   "Guests"    1   Year   and   Less    Than    2    Years   of   Age. 


1.  R.   B. 

2.  M.    G. 


3.  C.  H. 

4.  F.  K. 


5.  S.  O. 

6.  J.    S. 


Names  of  "Guests"    2   Years  and  Less   Than    3   Years   of  Age. 


1.  J.    B. 

2.  W.   G. 


3.  E.    H. 

4.  V.  J. 


5.  E.    K. 

6.  J.   T. 


Names  of  "Guests"    3   Years   and   Less   Than   4   Years  of  Age. 


1.  H.   C. 

2.  O.    G. 


3.  M.   N. 

4.  A.    P. 


5.  M.   T. 

6.  E.  W. 


Names   of   "Guests"    4   Years  and  Less   Than   5   Years   of  Age. 


1.     L.    J. 
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Throughout  the  study  the  author  was  influenced  by  the  desire  to  dis- 
cover how  many  of  the  twenty-four  children  show  promise  of  normal  de- 
velopment so  that  recommendation  could  be  made  to  place  these  children 
in  normal  environment.  Regardless  of  one's  attitude  toward  the  problem 
of  heredity  versus  enviornment,  it  is  hoped  that  no  one  will  deny  that  en- 
vironment is  a  factor  in  the  development  of  the  individual.  It  is  not  the 
purpose  of  this  study  to  prove  the  importance  of  environment  or  to  pre- 
sent it  as  the  domineering  factor  in  the  individual's  development.  It  is, 
however,  taken  for  granted  that  there  is  no  dissenting  opinion  when  en- 
vironment is  simply  stated  to  be  one  of  the  many  factors. 

It  may  be  well  to  add  that  the  environment  factor  would  become  more 
important  at  the  time  when  the  child  reaches  the  school  age.  It  is  then 
that  the  child  should  be  placed  in  environment  with  proper  provisions  for 
school  training.  Provisions  for  such  training  are  made  at  the  Soldiers' 
Orphans'   Home,   Normal,  Illinois. 

In  testing  the  "mothers,"  use  was  made  of  the  Stanford  Revision 
scale.     The  following  is  a  copy  of  the  tests  used  for  the  children. 

TABLE  NO.   2 — COPY   OF  TESTS  USED  IN  THE   MENTAL   EXAMINATION   OF 

THE   "GUESTS." 

Improved  Score  Card  for  Better  Babies  Health  Conferences  Prepared  and 
Issued  by  Illinois  Department  of  Public  Health — Dr.  C.  St.  Clair  Drake, 
Director. 

6  Months — ■ 

Sits  unsupported  for  a  few  minutes   (20).     Balances  head   (20).     Eyes  follow 
bright  object    (40).     Books  in  direction  of  unexpected  sound    (40).      Seizes 
an  object  and  holds  it   (30). 
12   Months — 

Stands   and   walks   with    support    (40).      Makes   few    sounds   such    as    da-da, 
mam-mam,   co-oo    (30).      Attempts   to    use   pencil   and   paper    (20).      Plays 
with  toys    (30).     Shows  interest  in  pictures    (30). 
18   Months — 

Walks  and  runs  alone   (40).     Imitates  few  simple  movements  such  as  placing 
hands    on   head   or    clapping   hands    (30).      Says   few    words,    mama,    papa, 
baby    (40).      Points   to   common   objects  in  picture    (40). 
24   Months — 

Runs    (30).      Repeats    two    or   three    words    (40).      Can   point   to   eyes,    ears, 
nose    (30).      Obeys  simple  commands:   "Throw  the  ball  to  me,"    "Sit  down 
here,"    "Hand    me    the    pencil"     (30).      Imitates    movements:    puts    hands 
above  head,   makes  circle  with   hands,   etc.,    (20). 
30  Months- 
Talks  in   short  sentences    (40).     Knows   names   of  members   of   family    (20). 
Roughly    copies   a   circle    (30).      Imitates   more    complex    movements    (30). 
Recognizes  self  in  mirror    (30). 
36   Months — 

Talks    distinctly    (30).     Repeats    sentences    of    six    simple    words    (40).      Re- 
peats  up  to  three   numerals    (30).      Knows   name    (20).      Tries   to   describe 
pictures  showing  common  objects    (30). 
48  Months — 

Knows  its  sex    (30).     Names  familiar  objects  such  as  key,   knife   (30).     Re- 
peats several  numerals    (30).     Compares  two   sticks,   can  select  the   longer 
(30).      Distinguishes   the   longer   of   two   lines    (30). 
60  Months — 

Can  count  four  pennies  (30).  Copies  square  (30).  Describes  picture  (30). 
Can  repeat  or  tell  a  short  story  (30).  Compares  two  weights,  identical 
in  appearance,   one  several  times  heavier  than  the  other    (30). 

Total  score  of  each   age    150   points. 

Examiner  : 

Comment : 

The  mental  age  of  each  child  was  calculated  in  the  following  manner: 
It  is  readily  seen  that  each  age  group  of  tests  totals  150  points.  In  the 
tests  for  6,  12,  18,  24,  30  and  36  months  each  150  points  add  6  months  to 
the  mentality  of  the  child.  In  the  tests  for  48  and  60  months,  150  points 
add  12  months  to  the  mentality  of  the  child.  Therefore,  in  the  first  group, 
1  month  was  added  for  every  25  points,  while  in  the  second  group,  1  month 
was  added  for  every  12%  points.  When  all  the  tests  for  a  certain  age  were 
passed,  this  age  was  taken  as  the  basal;  then  the  points  of  all  the  other 
tests  passed  were  added  and  divided  by  25  or  12  y2  (depending  whether  the 
test  was  in  the  first  or  second  group.)  The  quotient  represented  the  num- 
ber of  months  to  be  added  to  the  basal  age.  The  total  gave  the  mental 
age  of  the  child. 
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In  presenting  the  results  of  the  study,  the  author  will  first  give  a 
short  description  of  each  individual  child — its  chronological  and  mental 
age,  physical  development,  and  general  characteristics — as  well  as  the 
chronological  and  mental  age  of  the  mother  and  the  social  and  heredi- 
tary factors  which  could  be  obtained  from  her. 

1.  R.  B.  (male)  illegitimate  child  1  year,  2  months  old.  Physically 
well  developed  he  appears  rather  dull.  He  is  somewhat  backward  passing 
only  the  1  year  tests.  His  mother  F.  H.,  gave  birth  to  4  legitimate  and  2 
illegitimate  children.  The  other  five  children  are  kept  in  various  orphans' 
homes.  The  family  history  is  negative.  F.  H.  is  37  years  of  age.  Her  men- 
tal age  is  11  years,  11  months.     Nothing  is  known  of  the  father. 

2.  J.  B.  (male)  is  a  legitimate  child  2  years  7  months  old.  He  is  a  well 
developed,  active  little  boy.  His  mental  age  is  3  years  4  months.  He  shows 
promise  of  normal  development  and  should  be  placed  in  normal  environ- 
ment. His  mother,  M.  B.,  is  31  years  old.  Mental  age  6  years,  10  months. 
Father  deserted  before  the  child  was  born.     Nothing  is  known  about  him. 

3.  E.  C.  (female)  is  a  well  developed  well  nourished  child  who  is  here 
with  her  mother.  She  is  an  illegitimate  child  3  years  old.  Mental  age  3 
years  7  months.  The  first  statement  she  made  when  called  into  the  office 
was:  "I  am  the  hospital  high-brow."  She  is  a  very  pleasant,  talkative 
child  showing  promises  of  normal  development.  Should  be  placed  in  nor- 
mal environment.  Her  mother,  L.  C,  is  27  years  of  age.  Mental  age  8 
years,  9  months.  She  makes  conflicting  statements  regarding  the  father 
of  the  child.     Nothing  definite  could  be  obtained. 

4.  W.  G.  (male)  illegitimate  child  2  years,  1  month  old.  Mental  age 
1  year,  10  months.  The  child  is  somewhat  backward.  He  should  be  given 
special  attention.  His  mother,  J.  G.,  age  33,  mental  age  9  years,  4  months. 
Led  an  immoral  life  having  several  children  from  different  men.  The  ma- 
ternal grandmother  of  child  is  said  to  have  been  feeble-minded. 

5.  O.  G.  (male)  illegitimate  child  3  years,  1  month  old.  Mental  age 
3  years,  5  months.  Although  testing  above  his  age,  the  child  appears 
rather  dull  and  is  very  slow  in  responses.  His  mother,  P.  G.,  age  46,  mental 
age  5  years,  4  months,  is  distinctly  feeble-minded  with  absolute  lack  of  un- 
derstanding of  moral  relations.  As  little  as  can  be  obtained  of  the  family 
history,  reveals  feeble-mindedness  in  the  family  to  a  marked  degree.  The 
place  where  the  family  lived  is  known  as  "Tin  Town"  and  is  remarkable 
for  the  number  of  irresponsible  and  feeble-minded  persons  residing  there. 
One  feels  that  the  child  should  be  given  a  chance  in  normal  environment 
only  under  conditions  that  special  care  and  attention  can  be  given.  Child's 
sister  is  also  inmate  of  the  institution. 

6.  M.  G.  (male)  illegitimate  child  1  year,  9  months  old.  Mental  age 
10  months.  A  very  small,  poorly  developed  youngster  almost  a  year  back- 
ward in  mentality.  The  mother,  age  22,  mental  age  9  years,  1  month,  is 
irresponsible,  irritable  and  has  shown  some  kleptomaniac  tendencies.  The 
father  is  said  to  be  strong  and  "bright."  The  maternal  grandfather  is  said 
to  have  been  "subnormal,  mean,  brutal,  drank  heavily  and  died  of  alco- 
holism."    The  child  should  be  tested  from  time  to  time. 

7.  E.  H.  (female)  illegitimate  child  2  years,  6  months  old.  Mental 
age  1  year,  6  months.  She  is  physically  underdeveloped.  The  child  ap- 
pears very  pleasant  and  bright  but  is  unable  to  perform  the  tests  required 
of  its  age.  She  is  very  inactive  and  does  not  play  with  the  other  children. 
It  appears  that  she  would  need  special  attention  if  development  is  to  take 
place.  The  mother  of  the  child,  A.  H.,  39  years  of  age,  mental  age  8  years, 
8  months,  is  also  naturally  slow  in  response.  The  father  is  a  man  of  27, 
said  to  be  strong  and  healthy.  He  is  a  salesman  by  occupation.  Present 
whereabouts  unknown. 

8.  C.  H.  (male)  legitimate  child  1  year,  5  months  old.  Mental  age 
1  year,  2  months.  Child  is  syphilitic.  He  is  irritable  and  obstinate.  Cries 
a  good  deal.  Facial  expression  dull.  Child's  mother,  N.  H.,  age  40,  mental 
age  8  years,  7  months,  married  at  the  age  of  13.  She  is  a  mother  of  4 
children.  Three  children  are  from  the  first  husband.  They  are  kept  in 
private  homes.  The  father  of  the  child  was  syphilitic.  The  mother  has  a 
positive  "Wasserman.  • 
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9.  A.  H.  (female)  illegitimate  child  7  months  old.  Mental  age  6 
months.  The  child  is  syphilitic.  The  mother  of  the  child,  H.  H.,  age  22 
years,  mental  age  11  years,  2  months,  is  a  sexual  delinquent.  She  gave 
birth  to  a  number  of  illegitimate  children.  She  contracted  syphilis  from 
the  father  of  the  child. 

10.  R.  H.  (male)  illegitimate  child  3%  months  old.  Mental  age  (as 
far  as  could  be  determined)  3  months.  Mother  of  child,  E.  H.,  age  28, 
mental  age  6  years,  8  months,  is  a  passive  sexual  delinquent.  She  is  unable 
to  state  who  the  father  of  the  child  is  since  she  had  sexual  intercourse 
with  a  number  of  men.  Nothing  definite  can  be  said  about  the  child  as 
yet.     Child  should  be  tested  from  time  to  time. 

11.  L.  J.  (female)  legitimate  child  4  years  of  age.  Mental  age  2 
years,  4  months.  Child  has  skin  disease.  Byes  are  infected.  She  is  very 
untidy.  Appears  nervous.  Irritable  and  obstinate.  She  is  distinctly  back- 
ward and  may  not  develop  very  much.  Her  mother,  M.  J.,  age  42,  men- 
tal age  7  years,  5  months,  is  a  big  healthy  woman.  She  is  a  mother  of 
five  children.  The  father  of  the  child  is  said  to  be  "bright"  mentally.  If 
no  marked  development  is  shown  at  next  examination,  child  should  be 
committed. 

12.  V.  J.  (male)  legitimate  child  2  years,  8  months  old.  Mental  age 
2  years,  4  months.  Child  is  extremely  irritable  and  fights  the  other  chil- 
dren. He  is  slightly  backward.  Should  be  given  special  attention.  Child's 
mother,  B.  J.,  age  33,  mental  age  7  years,  10  months,  is  a  weak  and  sickly 
woman.  She  is  the  mother  of  3  children.  Father  of  child  is  said  to  have 
been  a  drunkard.     His  whereabouts  are  unknown. 

13.  E.  K.  (female)  illegitimate  child  2  years,  6  months  old,  mental 
age  1  year,  5  months.  Child  is  dull  and  appears  underdeveloped.  She  will 
most  likely  not  progress  normally.  The  child's  mother,  V.  K.,  age  27,  men- 
tal age  13  years,  2  months,  is  said  to  be  a  nymphomaniac.  The  actual 
father  of  child  is  unknown  as  mother  has  been  having  sexual  relations 
with  two  men. 

14.  F.  K.  (male)  illegitimate  child  1  year,  3  months  old,  mental  age 
11  months.     Child  is  syphilitic.     Mother  of  child,  R.  K.,  age  23,  mental  age 

11  years,  9  months,  is  a  sexual  delinquent  with  no  normal  responsibility.  She 
contracted  syphilis  before  the  birth  of  the  child.  Nothing  is  known  of  the 
father. 

15.  M.  McG.  (female)  legitimate  child  11  months  old,  mental  age  9 
months.  Child  is  underdeveloped.  Can  hardly  sit  up.  Mother  of  child,  C. 
McG.,  age  25,  mental  age  4  years,  is  a  low  grade  imbecile.  Little  informa- 
tion could  be  secured  from  her. 

16.  M.  N.  (female),  illegitimate  child  3  years,  6  months  old,  mental 
age  3  years,  7  months.  She  is  a  pleasant  well  developed  child,  rather  in- 
telligent in  appearance.  Mother  of  child,  M.  N.,  age  22,  mental  age  8 
years,  2  months,  is  an  irresponsible  sexual  delinquent.  Maternal  grand- 
mother of  child  said  to  have  been  epileptic  and  feeble-minded.  Maternal 
grandfather  "alcoholic— death  attributed  to  brain  trouble"  resulting  from 
excessive  drinking.  Nothing  is  known  of  the  father  of  the  child  except 
that  he  was  a  farm  laborer.  Child  should  be  given  opportunity  in  normal 
environment  if  proper  care  can  be  secured. 

17.  S.  0.   (female)   legitimate  child  1  year,  7%  months  old,  mental  age 

12  months.  Very  unpleasant  obstinate  child.  Backward.  Mother  of  child, 
M.  O.,  age  36,  mental  age  9  years,  5  months,  gave  birth  to  a  child  before 
marriage.  Is  irresponsible  woman,  always  blaming  some  one  else  for  the 
trouble  she  gets  into.     Marked  speech  defect.     Reactions  somewhat  insane. 

18.  A.  P.  (male)  legitimate  child  3  years,  9  months  of  age.  Mental 
age  3  years,  10  months.  Well  developed,  bright  and  pleasant  child.  He 
should  be  given  a  chance  under  normal  environment.  The  mother  of  the 
child,  A.  P.,  age  35,  mental  age  6  years,  6  months,  is  a  small  woman,  ap- 
pearing rather  dull.     She  has  given  birth  to  7  children.     Besides  A.  P.  her 

13  year  old  daughter  is  also  in  this  institution.  The  father  of  the  child  is 
tubercular. 
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19.  E.  P.  (male)  well  developed  and  nourished  infant  5  months  old, 
mental  age  6  months.  He  is  an  illegitimate  child.  The  mother  of  the  child, 
M.  P.,  age  22,  mental  age  8  years,  is  a  sexual  delinquent.  Family  history 
negative.     Child  is  too  young  for  prognosis. 

20.  J.  S.  (male)  illegitimate  child  1  year,  1  month  old,  mental  age 
9  months.  Dull  facial  expression.  Somewhat  backward.  Mother,  E.  S., 
age  21,  mental  age  6  years,  10  months,  appears  very  stupid.  She  gazes" 
listlessly  in  one  direction.     Father  went  to  war  and  was  never  heard  from. 

21.  G.  S.  (female)  illegitimate  child  9  months  old.  Mental  age  10 
months.  Child  is  too  young  for  prognosis.  Mother  of  child,  F.  S.,  age  29, 
mental  age  8  years,  11  months,  suffered  with  brain  fever  and  St.  Vitus 
Dance.  It  is  stated  that  "when  she  was  14  years  old  she  was  taken  into  an 
alley  and  assaulted  by  3  boys.  Since  then  she  has  had  an  uncontrollable 
sex  impulse.  Had  numerous  abortions  produced."  Father  of  child  is  said 
to  have  been  a  drunkard. 

22.  M.  T.  (female)  poorly  nourished  and  underdeveloped  child  of  a 
nervous  temperament,  3  years,  6 14  months  old.  Mental  age  3  years,  7 
months.  Mother  is  not  in  institution.  Child  had  several  epileptic  convul- 
sions when  2  years  of  age.  Had  no  convulsions  since.  Should  be  given 
special   care. 

23.  J.  T.  (male)  legitimate  child  2  years,  4  months  old,  mental  age 
1  year,  11  months.  Irritable  and  obstinate.  Backward.  Will  not  develop 
normally.  Mother  of  child,  K.  T.,  age  40,  mental  age  7  years,  7  months, 
shows  very  poor  comprehension.  Has  another  child  committed  to  this  in- 
stitution. 

24.  E.  W.  (male)  very  pleasant,  well  developed  child  of  3  years,  5 
months  old,  mental  age  3  years,  5  months.  No  mother  in  institution.  Child 
should  be  placed  in  normal  environment  as  he  shows  definite  signs  of 
ability  to  progress  normally. 

The  following  tables  were  made  to  present  the  outstanding  results  of 
this  study  at  a  glance.  Table  No.  3  gives  the  initials  of  the  "Guests,"  their 
chronological  and  mental  ages,  and  the  initials  of  the  mothers  and  their 
chronological  and  mental  ages.  Table  No.  4  presents  the  initials  and  ages 
of  those  testing  below  age,  while  Table  No.  5  presents  the  initials  and  ages 
of  those  testing  at  or  above  age. 

TABLE  NO.   3. 


Name 
of 

guest. 


C.  A.i 


M.  A.: 


Name 
of 

mother. 


C.  A. 


M.  A. 


R.B 

J.B 

H.C 

W.  G.... 

O.  G 

M.  G 

E.H 

C.H 

A.H 

R.H 

L.J 

V.J 

E.  K 

F.  K 

M.Mc... 

M.  N 

S.  O 

A.  P 

E.P 

J.  S 

G.  S 

M.  T 

J.  T 

E.  W.... 


1  year,  2  months 

2  years,  7  months . . 

3  years 

2  years,  1  month 

3  years,  1  month.. . 

1  year,  9  months. . . 

2  years,  6  months. . 

1  year,  5  months 

7  months 

34,  months 

4  years 

2  years,  8  months. . 
2 years,  6  months. . 

I  year,  3  months 

II  months 

3  years,  6  months. . 
1  year,  7 J  months. . 
3  years,  9  months. . 

5  months 

1  year,  1  month 

9  months 

3  years,  64  months. . 

2  years,  4~months. . 

3  years,  5  months . . 


1  year 

3  years,  4  months. 
3  "years,  7  months. 
1  year,  10  months . 
3  years,  5  months . 

10  months 

1  year, 6  months.. 

1  year, 2  months.. . 

6  months 

3  months 

2  years,  4  months. 

2  years,  4  months . 
1  year,  5  months. . 

11  months 

9  months 

3  years,  7  months. 

12  months 

3  years,  10  months. 
6  months 

9  months 

10  months 

3  years,  7  months. . 
1  year,  11  months. . 
3  years,  5  months . 


F.  H.. 
M.B.. 
L.  C... 
J.  G... 
P.  G.. 
C.  G.. 
A.  H.. 
N.  H.. 
H.  H. 

E.  H.. 
M.  J.. 
B.J... 
V.  K.. 
R.  K.. 
C.  Mc. 
M.  N.. 
M.  O.. 
A.  P.. 
M.  P.. 
E.S.. 

F.  S.. 


37  years. 
31  years. 

27  years. 
33  years . 
46  years . 
22  years. 

39  years . 

40  years . 

22  years . 

28  years . 
42  years . 

33  years . 
27  years . 

23  years. 
25  years . 
22  years. 
36  years . 

34  years . 
22  years . 
21  years. 

29  years . 


K.  T. 


40  years 


I  year,  11  months. 
6  years,  10  months. 
S  years,  9  months. 
9  years,  4  months. 
5  years,  4  months. 
9  years,  1  month. 

5  years,  8  months. 
8  years,  7  months. 

II  years,  2  months. 

6  years,  S  months. 

7  years,  5  months. 

7  years,  10  months. 
13  years,  2  months. 
11  years,  9  months. 
4  years. 

8  years,  2  months. 

9  years,  5  months. 
6  years,  10  months. 
8  years. 

6  years,  10  months. 
8  years,  11  months. 

7  years,  7  months. 


1 C.    A.    for   Chronological   Age. 
3  M.  A.  for  Mental  Age. 
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TABLE   NO.    4— NAMES    OP   "GUESTS"    TESTING   BELOW   AGES — ARRANGED 
ACCORDING   TO    THE   DEGREE    OP   DULLNESS.1 


Name. 

C.  A. 

M.  A. 

Months  below  age. 

1     L.  J  

4  years 

2  years,  6  months 

2  years,  6  months 

2  years,  4  months 

20  months. 

2.     E.  K 

1  year,  5  months 

13  months. 

3.     E.  H 

12  months. 

4.    M.  G 

11  months. 

5.     S.  O.. 

7£  months. 

6.    J.  T 

5  months. 

7.    F.  K 

4  months. 

8.    V.  J  . . 

4  months. 

9.    J.  S 

4  months. 

10.    W.  G  .. 

1  year,  10  months 

3  months. 

11.    C.  H. 

3  months. 

12.     R.  B 

2  months. 

13.    M.  Mc... 

2  months. 

14.    A.  H 

1  month. 

15.    R.  H... 

J  month. 

1  These  constitute   62.5  per  cent  of  the  entire  group  examined. 

TABLE     NO.     5— NAMES     OF     "GUESTS"     TESTING     AT     OR     ABOVE     AGE — 
ARRANGED   ACCORDING    TO    DEGREE    OF    BRIGHTNESS.1 


Names. 

C.  A. 

M.  A. 

Months  above  age. 

1.    J.  B 

3  years,  4  months 

9  months. 

2.    H.  C 

3  years,  7  months 

7  months. 

3.    0.  G 

3  years,  5  months 

4  months. 

4.    M.  N 

1  month. 

5.    E.  P 

6  months 

1  month. 

6.    G.  S 

10  months 

1  month. 

7.    A.  P 

3  years,  10  months 

1  month. 

8.     M.  T 

3  years,  7  months 

§  month. 

9.    E.  W 

3  years,  5  months 

1  These  constitute  37.5  per  cent  of  the  entire  group  examined. 

After  a  careful  consideration  of  all  the  factors,  the  author  had  access 
to,  in  the  study  of  each  case,  the  following  "Guests"  are  recommended  to  be 
placed  in  normal  environment: 


Name. 

C.  A. 

M.  A. 

1.    J.  B               

3  years,  4  months. 

2     H  C 

3  years,  7  months. 

3      O   G 

3  years,  5  months. 

4.    M.  N                                       

3  years,  7  months. 

5.    A.  P 

3  years,  10  months. 

6.     E.  W 

3  years,  5  months. 

These  constitute  25  per  cent  of  the  entire  group  examined. 

With  one  exception,  the  ages  of  these  children  range  between  3  and  4 
years.  It  is  readily  seen  that  no  dogmatic  deduction  can  be  made  regard- 
ing any  one  of  these  children.  We  may  only  speak  in  terms  of  proba- 
bility. At  this  time,  however,  we  have  basis  for  making  the  statement  that 
these  children  are  not  backward.  They  show  promise  of  normal  develop- 
ment.    Their  case  should  be  followed  up. 

Before  leaving  this  study,  the  author  wishes  to  call  attention  to  the 
lack  of  correlation  between  the  mental  ages  of  the  children  and  the  mental 
ages  of  the  mothers.  One  would  perhaps  expect  a  positive  correlation.  An 
examination  of  Table  No.  3  however,  presents  instances  tending  to  estab- 
lish the  contrary.     The  mothers  of  some  of  the  distinctly  backward  chil- 
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dren  grade  above  10  years  in  intelligence,  while  the  mothers  of  some  of  the 
children  testing  at  or  above  age,  grade  as  low  as  6  years.  Of  course  in 
the  majority  of  cases  nothing  is  known  of  the  father  of  the  child.  Also, 
very  little  is  known  of  the  hereditary  and  social  factors. 

The  above  is  simply  mentioned  as  an  interesting  observation. 

In  conclusion,  the  author  wishes  to  state  that  the  experience  gained 
from  this  study  amply  repaid  him  for  the  time  and  effort  spent. 


INSTRUCTION  AND   EMPLOYMENT  OF  ADULT  BLIND   IN 

OTHER  STATES. 

[By  Charles  E.  Comstock,  Chief  of  Division  of  Visitation  of  Adult  Blind, 
Department    of   Public    Welfare.] 

[One  of  the  most  perplexing  and  difficult  problems  the  Department  of  Puplic 
Welfare  has  had  to  deal  with  in  its  two  years  of  existence  has  been  that  of 
instructing-  and  finding  employment  for  the  adult  blind ;  not  merely  something  to 
do  but  an  employment  that  will  insure  the  blind  man  and  blind  woman  a  place  of 
self  respect  in  industry.  This  is  a  question  which  has  been  very  generally  dis- 
cussed all   over  the  United   States   during   and   since   the  war. 

The  State's  Home  for  Adult  Blind  in  Chicago  is  a  very  small  institution.  Its 
original  design  as  a  place  for  industrial  training  has  been  lost  and  for  a  long 
time   it  has   been   a  custodial   institution   for  helpless. 

Attached  has  been  a  broom  factory  which  has  given  work  to  a  few  blind  men. 
It  has  been  a  financial  loss  to  the  State  and  has  not  afforded  the  blind  workers 
steady  employment  or  sufficient  wages  to  keep  them. 

The  Department,  therefore,  has  been  working  for  two  years  on  a  plan  which 
would  gradually  restore  the  institution  to  its  original  purpose,  and  provide  a 
variety  of  employments  to  the  blind,  each  of  a  character  which  would  permit 
the  worker  to  have  continuous  work  at  adequate  wages.  Many  investigations 
have  been  made. 

The  experience  of  other  states  and  of  experts  throughout  the  country  have 
been   sought. 

The  following  report  is  made  by  Mr.  Comstork  as  a  result  of  a  trip  through 
industries  for  the  blind  in  Indiana,  Ohio  and  Michigan  and  will  be  found  very 
interesting  in  its  statement  of  what  is  being  done  in  those  states. — Ed.] 


1.  All  of  last  week  was  spent  by  me  inspecting  work  done  for  and  by 
the  blind  of  Indiana,  Ohio  and  Michigan,  and  in  studying  methods  employed 
in  their  industrial  activities.  I  feel  that  this  trip  will  be  of  great  value 
as  our  work  progresses,  first  in  escaping  some  of  the  mistakes  made  by  the 
workers  for  the  blind  in  those  states;  second,  by  taking  advantage  of 
and  incorporating  their  ideas  which  have  proven  to  give  best  results.  While 
Illinois  can  to  advantage  model  some  of  its  work  after  those  in  question, 
our  State  is  by  no  means  in  the  background  when  it  comes  to  doing  things 
for  the  blind,  and  with  the  liberal  amounts  of  money  appropriated,  our 
Illinois  Blind  should  be  given  every  opportunity  to  succeed  as  well  as  else- 
where, which  is  possible  with  the  selection  of  competent  workers  and  the 
wise   expenditure   of  funds. 

THE  CONDITIONS  IN  INDIANA. 

2.  Indiana — In  Indiana,  all  of  the  activities  for  the  adult  blind  are 
centered  in  Indianapolis  under  what  is  known  as  the  Board  of  Industrial 
Aid  for  the  Blind  of  Indiana,  with  luxurious  offices  in  the  Pennway  Build- 
ing, rental  of  offices  $67  per  month.  The  Board  of  Industrial  Aid  conducts 
a  broom  shop  for  thirty-five  capable  blind  men,  a  needlework  department 
for  the  women  throughout  the  state  doing  home  work,  and  a  home  teach- 
ing department.  Inefficient  workmanship  in  broom  making  is  not  tol- 
erated, and  men  not  capable  of  making  a  first  class  article,  are  soon  drop- 
ped from  the  shop  payroll.  A  fifty  hour  working  week  is  in  vogue,  and  the 
men  are  paid  on  a  piece  rate  basis,  earning  from  $25  to  $87.50  per  month. 
The  broom  industry  there  most  years  is  on  a  self-sustaining  basis.  The 
shop,  with  its  latest  equipment,  is  modern  in  every  respect.  The  needle- 
work department  gives  employment  to  the  homeworkers,  in  the  making  of 
towels,  aprons,  scarfs,  etc.,  and  last  year  those  persons  earned  a  total  sum 
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of  $1,700,  having  cost  the  state  $1,900  in  so  doing.  The  home  teaching  de- 
partment is  being  modeled  after  the  Illinois  plan.  There  is  no  boarding 
home  in  connection  with  the  shop  and  no  desire  for  one  in  Indiana.  Mr. 
Chadwick,  himself  blind,  has  full  charge  of  those  activities. 

WHAT  OHIO  HAS  BEEN  DOING. 

3.  Ohio. — The  headquarters  for  the  activities  for  the  adult  blind  of 
Ohio,  under  the  control  of  the  Ohio  State  Commission  for  the  Blind,  are 
centered  in  Columbus.  I  spent  two  days  there  inspecting  the  work,  and 
in  conferring  with  the  officers  and  employees  of  the  commission  and  with 
the  workers  themselves,  learning  besides  their  methods  of  conducting 
work,  the  good  points  from  the  satisfied  workers  and  the  bad  points  from 
the  dissatisfied  workers.  Two  salesrooms,  one  at  335  North  High  Street 
and  one  at  685  South  High  Street,  the  main  street  of  the  city,  are  main- 
tained at  a  total  rental  of  $250  a  month.  The  salesroom  on  North  High 
Street  has  a  broom  shop  where  employment  and  instruction  in  same  is 
given  to  twenty-eight  capable  men  at  any  time.  The  men  are  brought  to 
this  shop,  taught  the  trade  and  when  possible,  returned  to  their  home 
towns,  provided  with  equipment  and  sufficient  raw  materials,  and  given 
every  opportunity  and  assistance  to  become  successful.  Ohio  has  no  home 
for  its  blind  workers,  but  does  pay  the  board  for  the  apprentices  in  private 
homes  for  a  period  of  six  to  twelve  months.  The  average  wage  of  the 
workmen  in  this  shop  on  North  High  Street  is  $13.50  per  week,  the  men 
being  paid  on  a  piece  rate  basis.  The  shop  and  business  is  conducted  along 
lines  which,  without  its  apprentices  would  be  self-sustaining.  The  only 
power  machines  used  are  a  sizer  and  a  steam  sewer.  The  very  best  Illi- 
nois corn  is  bought  and  a  high  grade  of  brooms  are  manufactured  and  sold 
to  retail  dealers  only,  prices  at  present  ranging  from  six  to  eleven  dollars 
per  dozen. 

PREPARING  WORK  FOR  HOME  WORKERS. 

At  the  commission  headquarters  on  South  High  Street  all  the  cut- 
ting of  materials  and  shipping  to  home  workers  is  done.  The  commission 
maintains  an  office  force  and  crew  of  cutters,  etc.,  having  about  twelve 
offices  for  conducting  its  work.  Last  year  six  hundred  home  workers 
earned  a  total  amount  of  $18,000.  Throughout  the  state  the  work  is  gath- 
ered and  sent  to  the  main  salesroom,  where  it  is  distributed  to  women's 
clubs  and  stores.  A  counter  in  the  principal  stores,  in  the  larger  cities, 
is  secured  gratis  or  at  a  nominal  cost,  the  department  for  the  blind  paying 
a  clerk  the  usual  weekly  wage  for  selling  the  work  of  the  blind.  The  re- 
ceipts from  the  sales  go  in  with  the  rest  of  the  store  receipts  and  at  the  end 
of  each  week  a  check  is  mailed  to  the  department  for  the  blind.  Most  of 
the  sales  are  made,  not  so  much  through  the  salesrooms,  but  through  the 
women's  clubs  and  those  stores  granting  space.  The  homeworkers  are  all 
provided  with  materials.  The  rotary  or  revolving  fund  for  the  blind  of 
the  state  being  used  to  purchase  raw  materials  and  to  pay  directly  the 
home  workers  for  the  work  done  by  them.  Then  the  work  is  the  prop- 
erty of  the  department  for  the  blind,  and  as  soon  as  the  goods  are  sold 
the  money  reverts  back  into  the  rotary  fund.  The  revolving  fund  for  our 
factory  in  Illinois  is  ample  to  conduct  a  business  of  this  kind,  and  also 
that  of  the  business  of  the  factory,  besides  carrying  on  the  trade  school 
and  I  would  suggest  that  this  be  done,  and  that  the  money  appropriated 
for  store  and  clerk  hire  be  used  for  fixed  expenses.  The  Ohio  Commission 
has  the  home  work  highly  specialized,  and  conducts  the  home  teaching 
department,  is  doing  good  work  along  the  prevention  lines.  The  work 
done  by  the  blind  in  their  homes  is  the  most  expensive  way  of  handling 
any  of  the  employment  problem,  but  for  those  incapable  of  holding  jobs 
or  working  in  subsidized  shops,  it  is  the  only  way  of  giving  these  shut-ins 
an  opportunity  of  keeping  busy  and  being  paid  for  their  time,  and  should 
have  a  chance  according  to  abilities  and  limitations.  The  expense  of  the 
Ohio  work  is  $62,500  a  year.     The  salesroom  for  the  blind  in  Boston  last 
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year  put  into  the  pockets  of  100  home  workers  only  $700  in  profits,  which 
cost  the  state  $6,000.  Last  year  this  division,  besides,  its  regular  activities 
from  this  office,  was  able  to  put  into  the  pockets  of  its  home  workers,  in- 
cluding piano-tuning  orders,  etc.,  nearly  $1,700.  When  our  sales  depart- 
ment will  be  thoroughly  organized,  and  the  Blind  educated  up  to  doing 
the  work  which  will  be  wanted,  I  fully  expect  that  we  will  be  able  to  con- 
duct this  phase  of  the  employment  problem  with  greater  economy  than  it 
is  done  in  the  other  states. 

THE  CLEVELAND  WORK  SHOP. 

4.  In  Cleveland  I  visited  the  workshop  for  the  blind  where  fifteen 
men  are  employed,  the  average  earnings  per  worker  being  $15  a  week, 
and  had  an  opportunity  of  seeing  some  of  the  processes  of  which  the 
blind  in  outside  factories  are  capable  of  doing.  The  conference  I  had  with 
the  active  workers  for  the  blind  of  Cleveland  will  undoubtedly  prove  to  be 
of  much  value  in  our  vocational  placement  work  in  Illinois.  The  men  at 
the  shop  are  watched  and  taught  factory  rules,  etc.,  and  then  are  placed 
in  outside  industries  and  are  no  longer  charges  of  the  Cleveland  organi- 
zation. 

HOW  MICHIGAN  DOES  IT. 

5.  At  Saerinaw,  the  Michigan  Employment  School  for  the  Adult  Blind 
is  located.  There  men  and  women  are  provided  with  living  quarters  in 
separate  buildings,  and  given  instruction  in  trades,  which  will  fit  them 
for  earning  their  living.  The  men  are  taught  piano  tunina:  and  broom 
making;  thirty-five  men  are  furnished  employment  in  the  broom  indus- 
try, working  forty-eight  hours  a  week,  wages  ranging  from  $12  to  $18 
weekly.  The  shop  is  not  modernized  to  the  degree  of  that  of  the  broom 
shop  in  Indianapolis;  but  the  business  is  on  a  self-sustaining  basis.  In 
the  woman's  department  twenty  blind  women  are  furnished  instruction  in 
various  trades,  rug  weaving  and  chair  caning  being  the  most  profitable. 
This  department  is  also  on  a  self-sustaining  basis  and  the  women  each 
earn  approximately  $24  per  month.  The  institution  admit  blind  men  and 
women  of  Michigan  for  instruction  for  a  period  of  never  longer  than  three 
years,  and  furnishes  permanent  employment  for  those  desiring  to  remain. 
A  pupil  is  never  permitted  to  continue  his  residence  at  the  Institution  if 
he  is  found  incapable  of  learning  a  trade.  Employment  is  furnished  the 
year  around  to  both  the  institution  and  the  outside  blind,  each  inmate  be- 
ing required  to  pay  a  nominal  board  of  $3.00  per  week.  The  knowledge  I 
gained  at  Saginaw  from  seeing  how  the  Braille  writer  could  be  adjusted 
to  writing  the  moon  system,  in  my  opinion  alone,  will  prove  well  worth 
the  time  used  in  taking  that  trip  of  inspection  and  investigation. 

6.  The  foregoing  is  but  a  brief  account  of  the  trip,  which  was  dulv 
authorized,  and  the  points  of  information  which  I  have  gained  from 
same,  will  undoubtedly  prove  of  great  value  as  our  work  progresses.  The 
workers  in  Indiana,  Ohio  and  Michigan  were  greatly  interested  in  our 
plan  of  a  trade  school  and  in  hearing  of  some  of  the  results  accomplished 
•in  Illinois,  and  the  exchange  of  ideas  will  be  of  mutual  benefit. 


OCCUPATIONAL  THERAPY  IN  ILLINOIS  STATE  HOS- 
PITALS.* 

[By    A.    L.    Boweivt,    Superintendent    of    Charities,     Department    of    Public 

Welfare.] 

Occupational  therapy  is  on  trial  in  the  Illinois  State  hosoitals  under 
the  most  favorable  conditions.  The  Department  of  Public  Welfare  is  thor- 
oughly convinced  of  its  efficacy.  Every  superintendent  is  enthusiastic 
and  those  who  have  not  been  supplied  with  at  least  one  therapist  are 
anxiously  awaiting  the  hour  when  the  work  may  begin. 

*  Read  before  the  National  Association  for  the  Promotion  of  Occupational 
Therapy,   at   Chicago,   September   11,    1919. 
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Medical  staffs  and  chief  nurses  welcome  the  new  division  of  hospital 
activity  as  an  aid  and  friend.  The  Legislature  responded  to  the  depart- 
ment's requests  and  allowed  all  the  money  that  was  asked  to  meet  the  cost 
of  organizing  the  work  on  a  broad  basis. 

It  is  now  up  to  occupational  therapy  to  make  good,  which  means  that 
those  chosen  to  apply  it  must  make  good. 

We  have  unlimited  faith  in  it,  but  we  must  inspire  similar  faith  in  the 
tax  paying  public  and  in  the  General  Assembly  by  demonstration  of  con- 
crete  results. 

Me  must  exercise  care  in  our  claims.  The  enthusiasts  and  the  zealot 
are  too  likely  to  give  the  impression  that  occupational  therapy  is  a  cure 
for  nervous  and  mental  diseases.  The  world  has  been  disappointed  too  of- 
ten by  the  failure  of  sweeping  claims  that  this  that  of  the  other  scheme 
is  going  to  cure  the  insane  and  empty  our  hospitals.  Too  many  people 
already  have  this  conception  of  occupational  therapy.  It  is  necessary  that 
we  be  truthful  and  accurate  in  our  claims  for  occupational  therapy.  It  is 
not  a  cure  all.  I  doubt  that  we  should  ever  say  that  it  will  restore  a 
broken  mind;  certainly  it  will  not  supply  those  deficiencies  in  both  the 
mental  and  physical  make-up  so  noticeable  in  many  patients. 

What  occupational  therapy  will  do  is  sufficient  to  justify  its  cost  and 
its  development  as  an  essential  therapeutic  measure  in  nervous  and  mental 
cases.  Let  us  claim  no  more.  We  can  aid  its  development  materially  by 
making  conservative  promises  and  giving  the  public  a  truthful  account  of 
its  operation  and  its   effects. 

Too  many  are  possessed  of  the  idea  that  occupational  therapy  is  an 
economic  force  that  is  going  to  lift  the  burden  of  institution  maintenance 
from  the  shoulders  of  the  taxpayer.  This  too  is  a  fallacy  which  we  should 
combat    rather    than    strengthen    by    ill    advised    statements. 

Occupational  tberapy  should  never  be  involved  in  the  profit  and  loss 
account  of  the  hospital.  Economic  values,  reductions  in  some  forms  of  waste 
and  various  other  benefits  that  may  be  coined  in  dollars  and  cents  may 
result  from  occupational  therapy.  I  hope  they  will  and  I  see  no  reason 
not  to  expect  them  but  the  comfort  of  the  patient,  his  elevation  to  a  better 
plane  of  living  or  the  prevention  of  his  degradation  to  the  humiliation  of 
the  untidy  wards,  a  better  conception  of  mental  and  nervous  disease  on  the 
part  of  the  public,  a  better  standard  of  employees  and  the  development  of 
a  rational  state  hospital  life  are  the  ideals  which  should  ever  be  uppermost 
in  the  mind  and  daily  life  of  the  therapist. 

There  is  confusion  in  the  public  mind  and  among  medical  people  as 
well,  who  confuse  industrial  employment  with  occupational  therapy.  Any- 
thing that  gives  the  patient  employment  is  occupational  therapy  in  their 
eyes.  This  false  impression  must  be  effaced  or  your  progress  will  be 
greatly    impeded. 

Occupational  therapy  and  industrial  employment  are  as  distinct  as  day 
and  night.  Their  purposes  are  different.  It  is  important,  indeed  it  is  es- 
sential, that  this  work  start  with  the  medical  men  and  the  general  public 
well  informed  as  to  its  purposes.  The  difference  between  it  and  indus- 
trial employment  must  always  be  emphasized. 

The  prevention  of  many  things  which  occur  in  state  hospitals  is  possi- 
ble through  occupational  therapy  and  this  fact  should  be  given  the  great- 
est  attention.     The   p'ablic   must  be   informed   on   this   point. 

I  have  always  felt  humiliated  to  talk  about  untidy  wards;  in  fact,  I 
have  tried  to  eliminate  the  term  from  my  vocabulary.  All  of  our  super- 
intendents in  Illinois  are  trying  to  do  the  same.  I  have  always  been 
ashamed  of  the  human  race  when  I  have  stood  and  surveyed  those  human 
wrecks  crowded  along  the  wall  benches  of  the  bare,  dimly  lighted  and 
malodorous  untidy  wards.  Very  early  in  my  career  as  a  stutient  of  these 
problems,  I  began  to  doubt  the  necessity  of  these  things.  I  could  not  help 
but  notice  the  apologetic  attitude  of  superintendents  who  accompanied  me 
through  such  wards  nor  did  I  fail  to  catch  the  meaning  of  the  locked  and 
barred  doors  of  the  back  wards,  in  some  states  into  which  even  the  stu- 
dent and  investigator  was  not  permitted  to  go.     The  excuses  given  for  the 
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condition  of  these  patients  were  never  impressive,  nor  were  adequate  rea- 
sons assigned  for  the  treatment  meted  to  the  disturbed  and  restless — they 
used  to  be  called  violent  patients.  Violent  wards  there  were  in  those  days 
and  are  yet  in  places.  Muffs  and  cuffs  and  straps  are  placed  on  hands  be- 
cause they  pick  their  clothing  to  pieces.  Anklets  prevent  men  from  mov- 
ing about  because  they  are  restless,  .all  sorts  of  contrivances  have  been 
devised  to  prevent  patients  from  expanding  their  energy.  If  half  the  in- 
genuity applied  in  finding  artificial  means  to  repress  animal  activity  hacj 
been  expended  in  directing  this  animal  force  into  useful  channels,  we  Ions 
ago  would  have  abolished  untidy  and  violent  wards.  Disturbance,  restless- 
ness and  violence  are  natural.  1  marvel  that  there  is  not  much  more  of 
it  when  I  see  how  patients  have  to  live  in  our  State  hospitals. 

On  the  other  hand  are  the  hundreds  of  ablebodied  patients  sitting  on 
the  quiet  wards,  sitting,  sitting  from  morning  to  night,  without  a  single 
stimulus  to  physical  activity.  These  wards  are  the  recruiting  station  for 
the  untidy,  demented  class  who  live  in  the  dark,  back,  smelly  wards,  as 
far  away  from  "Center"  as  it  is  possible  to  get  them. 

One  day  I  heard  a  foolish  doctor  say  it  wasn't  right.  It  wasn't  neces- 
sary, he  conceded,  and  he  found  a  quiet,  southern  Illinois  country  girl  who 
didn't  know  much  about  it  but  she  was  restless  and  disturbed,  standing 
and  sitting  all  clay  and  doing  nothing  for  her  charges  who  seemed  to  be  so 
forlorn  and  neglected.  She  agreed  to  help  and  the  doctor  and  the  country 
girl  went  to  work  on  the  four  worst  derelicts  in  the  great  Kankakeee  hos- 
pital. I  watched  the  results,  the  improvement,  the  evolution  of  a  body 
from  filth  and  vermin  and  a  torn,  old,  turkey-red  wrapper,  the  evolution  of 
the  first  signs  of  a  human  soul.  Tangled  and  torn  hair  began  to  be  combed. 
Clean  calico  dresses,  made  to  fit  their  own  bodies  appeared.  Old  Martha 
and  old  Agnes  and  the  rest  of  them  tossed  a  raffia  ball  about  and  marched 
with  broom  sticks.  Day  by  day  a  little  progress  was  made.  It  looked 
silly  and  useless.  Some  said  a  new  fad  has  come  and  some  prepared  to 
leave  because  a  new  job  for  them  was  coming  through  the  door.  Old  Mar- 
tha and  old  Agnes  didn't  get  well.  They  didn't  even  go  out  on  parole.  Xo 
one  called  for  them,  but  they  didn't  go  back  to  the  vile  ward  where  they 
had  lived  for  years  and  they  didn't  return  to  the  foul  habits  that  had 
made  them  loathsome  and  somehow  the  old  ward  itself  began  to  get  atten- 
tion it  had  never  gotten  before  and  here  and  there  a  little  touch  of  humanity 
was  applied  and  to-day  it  is  quite  a  different  place  and  its  people  are 
quite  a  different  lot  of  cases.  The  doctor  had  to  leave  in  the  midst  of  his 
work  and  the  faithful  girl  married.  There  was  no  one  to  take  up  the  work. 
There  seldom  is  anyone  ready  to  take  up  a  pioneer's  work  in  a  State  hos- 
pital. This  is  one  incident  of  many  like  it  which  tells  us  why  occupational 
therapy  has  lagged  and  lagged  though  its  merits  have  been  conceded.  Now 
we  in  Illinois  have  concluded  it  can  be  made  a  success  only  by  organizing 
it  on  a  broad  basis  and  giving  it  a  proper  recognition.  It  must  be  given  an 
important,  a  distinct  but  an  interdependent  position  in  the  state  hospital 
organization;  given  high  rank  in  the  therapeutics  and  regarded  as  an  es- 
sential in  treatment.  This  is  the  department's  idea  and  there  is  splendid 
cooperation  to  make  it  a  go. 

If  old  Martha  and  old  Agnes  can  be  lifted  up  and  up,  why  should  old 
Martha  and  old  Agnes  ever  have  been?  The  same  force  that  lifts  will  pre- 
vent falling.  No  one  can  answer  this  question  and  justify  and  excuse  un- 
tidy and  violent  wards. 

Restless,  untidy,  destructive,  violent,  vegetative,  idle,  dementia  prsecox 
candidates  for  the  back  wards  of  the  State  hospitals  are  our  problems  be- 
cause we  haven't  tried  to  solve  them;  we  have  been  content  to  put  up  with 
them  because  they  have  always  been;  we  have  not  been  utilizing  the 
means  at  hand  which  will  solve  them.  Exercise  and  play,  employment  and 
recreation  are  the  rational  and  the  practical  substitutes  for  straps  and 
bars,  the  dope  bottle,  the  rubber  sheet  and  a  host  of  other  things  that  every 
man  and  woman  connected  with  a  State  hospital  service  should  be  ashamed 
of.  Few  of  them,  I  am  glad  to  say,  are  not  thoroughly  ashamed  of  them 
but  they  seem  to  lack  the  vision,  the  imagination,  the  ingenuity,  the  initia- 
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dences of  perverseness  among  the  stand  patters  who  resent  any  innova- 
tion which  jars  the  serenity  of  their  daily  life,  but  for  the  most  part  State 
hospital  authorities  are  willing.  They  must  be  shown.  This  is  one  of 
your  present  duties. 

Concluding  let  me  urge  the  importance  of  cooperation.  No  organization 
of  occupational  therapy  in  a  state  hospital  can  stand  alone  and  get  re- 
sults. There  must  be  daily,  close  harmony  between  the  division  of  occu- 
pational therapy  and  the  division  of  the  medical  staff.  Every  patient  should 
be  studied  by  both.  The  nursing  service  must  be  always  consulted.  The 
social  service  workers  should  be  an  invaluable  element  in  solving  each 
case.  Occupational  therapy  will  fail  unless  it  is  hitched  up  and  pulls 
in  harmony  with  all  these  forces  for  the  good  of  the  patient.  I  am  saying 
this  to  you  because  you  represent  the  occupational  therapy  side. 

I  am  telling  you  your  duty  in  regard  to  cooperation.  I  say  the  same 
thing  to  the  medical  staff.  It  must  hitch  up  with  you  and  the  same  thing 
is  to  be  said  to  the  social  service  organization;  it  must  hitch  with  you  and 
you  with  it  and  both  with  the  medical  staff  and  all  must  pull  together. 
These  are  the  trinity  of  forces  which  are  to  banish  the  old  insane  asylum 
and  set  up  in  its  place  a  real  true  hospital  service,  a  reclamation  station  on 
the  firing  line  of  life  which  shall  conserve  life  for  life's  sake. 


A  CONFERENCE  OF  OCCUPATIONAL  THERAPY. 

When  the  superintendents  of  the  State  welfare  institutions  were  in 
session  on  September  29  on  the  subject  of  influenza,  several  hours  were 
given  to  occupational  therapy,  Mrs.  Eleanor  C.  Slagle  who  has  general 
charge  of  the  introduction  and  direction  of  this  work  in  all  the  institu- 
tions was  present. 

Mr.  Thorne,  director  of  the  department,  in  introducing  her,  referred 
to  her  "as  the  foremost  person  in  this  country  on  this  subject."  He  stated 
that  it  was  the  department's  wish  to  push  occupational  therapy,  because 
where  it  has  been  tried,  "it  has  proven  to  be  a  most  successful  venture." 

Mrs.  Slagle  spoke  as  follows: 

I  think  I  can  answer  the  implied  question  immediately  as  to  why  you  are 
not  supplied  with  occupational  therapists.  You  will  remember  that  we  began 
training  occupational  therapists  after  the  war,  about  the  time  we  entered  the 
war.  Naturally  we  wished  to  make  our  contribution  and  I  want  to  say  that 
Illinois  probably  made  the  largest  contribution  in  this  particular  line  of  any 
State,  because  we  helped  to  standardize  the  type  of  workmen  in  the  army.  We 
helped  to  start   different  schools   in  different  parts  of  the   country. 

MANY  WORKERS   TAKEN  BY  GOVERNMENT. 

The  majority  of  our  workers  were  taken  over  by  the  Government.  At  the 
same  time  we  had  to  prepare  the  directors  under  whom  our  pupils  would  receive 
their  practice  training.  There  were  very  few  trained  occupational  therapists  in 
the  country.  We  did  send  some  to  Canada  under  great  stress  and  then  we  started 
out  to  establish  the  standard  which  we  did  quite  successfully.  "We  had  to  train 
our  own  workers  to  place  in  general  hospitals  as  well  as  in  hospitals  for  mentally 
sick  patients.     We  are  sorry  that  we  haven't  been  able  to  supply  all  the  demands. 

I  think  for  your  information  you  ought  to  know  that  the  workers  who  have 
gone  out,  the  majority  of  them,  are  now  holding  executive  positions,  positions 
from   which   they   can  not   be  easily   released.     • 

We  are  starting  another  course  in  training,  another  class  on  October  13  and 
Mr.  Bowen  has  suggested  that  I  point  out  some  way  that  you  could  cooperate. 
In  your  various  communities  I  know  there  must  be  young  women  who  have  a 
college  education  or  its  equivalent,  who  have  some  knowledge  of,  perhaps  an 
elementary  knowledge  of,  social  work  and  who  have  some  knowledge  of  manual 
arts,  whom  you  might  recommend  to  take  this  training.  We  would  be  glad  to 
receive  more  pupils  than  we  have  at  the  present  time.  There  will  be  three  classes 
during  the  year  end  and  the  first  class  begins  on  the  13th  of  October,  which  of 
course  is   very  near. 

STAFF  MEMBERS  AND  THERAPISTS. 

Now  there  are  a  few  things  that  I  want  to  call  your  attention  to.  The 
fact  that  we  are  sending  workers  into  some  institutions,  perhaps  brings  the  ques- 
tion  into   the   minds    of   the   members   of   the    staff   as    to   what   they    are    to   do    to 
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cooperate  with  these  occupational  therapists.  This  should  be  cleared  up  by  the 
managing  officer  of  each  institution.  If  the  members  of  the  staff  do  not  write 
prescriptions  I  do  not  think  it  is  nearly  as  much  their  fault  as  it  is  yours.  It 
is  what  you  demand.  We  are  trying  to  send  the  best  of  young  womanhood  into 
your  institutions  and  unless  you  cooperate  we  cannot  expect  to  make  a  success  of 
the  work.  These  young  women  have  gone  out  into  this  work  without  very  much 
time  to  think  about  their  proper  status  in  an  institution.  A  question  has  been 
raised  just  recently  about  the  social  life  of  an  occupational  aid.  We  pick  them 
up  and  put  them  in  your  hospitals  and  no  provision  is  made  for  them  at'  all ; 
for  a  place  for  them  to  eat  and  a  place  for  them  to  sleep.  There  is  no  place 
for  an  occupational  therapist  to  receive  a  caller.  The  majority  of  these  young 
women  are  university  women  with  their .  large  following  of  friends  and  large 
interests  and  we  must  make  some  provision  to  meet  their  social  needs  or  they 
will   go   on  where  they   can  be   met. 

Also  we  can  not  say  because  we  trained  you,  you  must  stay  in  a  State  insti- 
tution, any  more  than  you  can  say  that  about  a  nurse  you  have  trained,  because 
they  won't  stay  if  they  can  get  more  money  for  the  work  they  render. 

Another  very  serious  problem  is  that  we  find  the  public  health  hospitals  want 
our  workers  and  they  are  quite  independent.  They  may  go  if  they  haven't  any 
special  call  in  the  type  of  institution  we  wish  to  place  them  in.  It  seems  to 
me  that  is  a  very  serious  problem. 

HOW  ABOUT  TRAINING  ATTENDANTS. 

Another  is,  how  far,  after  we  have  placed  an  occupational  therapist  in  an 
institution,  how  far  her  energies  should  be  spent  in  training  attendants  and 
nurses.  Now,  of  course,  that  is  essentially  a  matter  for  the  managing  officer  of 
an  institution  to  determine. 

For  your  information  I  want  to  tell  you  about  an  attendant  class  that  was 
started  last  year  in  the  Chicago  State  hospital.  In  the  junior  class  last  year 
there  were  fifty-six  attendants  that  received,  I  am  not  quite  sure  of  the  number 
of  hours  of  intensive  work  that  was  done  by  all  those  attendants,  but  I  know  they 
had  four  hours  a  week  for  ten  weeks  in  the  department  of  occupational  therapy 
proper,  and  in  the  department  of  manual  work  they  had  an  hour  a  week  for  the 
same  period  of  time.  They  were  appointed  at  various  times  to  take  some  part 
in  the  occupational  work  and  were  assigned  to  duty  there.  At  the  present  time, 
just  within  a  few  days,  just  four  of  those  attendants  are  left  in  the  Chicago 
State   hospital. 

There  is  another  question  over  just  how  far  we  ought  to  hasten  our  work ; 
whether  you  should  assign  the  attendants  to  help  with  the  work  without  training. 
I  am  not  sure  but  that  is  the  best  way. 

We  also  have  at  the  Chicago  State  hospital  the  affiliated  nurses  work  and 
the  psychiatric  nurses  work  which  is  taking  a  great  deal  of  the  time  of  the 
department.  We  will  not  be  as  efficient  with  patients  because  we  are  giving  this 
additional  training.  Whether  we  are  going  to  eep  enough  of  those  nurses  in 
our  work  to  pay  for  the  extra  work  we  are  putting  on  them,  I  do  not  know. 

THE  WORK  OF  JOHNS  HOPKINS. 

The  most  successful  work  done  among  nurses  was  done  under  my  direction  at 
Johns  Hopkins  hospital.  There  we  took  each  nurse  in  training  and  she  gave  so 
much  in  the  department  without  special  training  in  our  manual  activities.  If 
there  was  a  time  she  had  some  special  training.  If  she  wanted  to  stay  after 
hours,  and  that  was  exactly  what  happened  in  many  cases,  the  department  of 
occupational  therapy  suited  its  time  to  her  convenience  and  gave  her  special 
instruction.  She  was  simply  assigned  as  a  matter  of  routine  just  as  she  was 
assigned  to  take  her  work  in  hydrotherapy.  This  is  entirely  a  matter  for  the 
powers  higher  than  myself,  but  it  is  certainly  a  matter  upon  which  each  managing 
officer  of  an  institution,  who  has  a  training  class,  should  give  a  great  deal  of 
thought,  as  to  whether  we  should  put  our  greatest  effort  in  the  patients  or  all 
of  the  effort  in  nurses  and  attendants.  It  seems  to  me  that  it  is  a  very  serious 
matter.  In  the  army  we  did  not  have  the  problem  at  all.  We  were  not  directly 
under  the  medical  officers.  It  was  essentially  the  position  of  each  occupational 
therapists  to  move  her  patients  on  just  as  readily  as  possible  to  the  department 
of  education  or  of  technical  education.  I  think  this  matter  is  only  a  very  short 
step  and  once  we  get  our  work  established  in  all  State  institutions  we  should  begin 
to  think  about  it.  I  am  already  thinking  about  it  and  perhaps  you  are,  as  to 
how  we  can  move  these  patients  to  some  vocational  or  industrial  work.  Now  it  is 
just  a  stepping  stone  but  there  is  another  point  where  we  must  be  very  careful 
and  that  is  not  place  our  occupations  in  the  division  of  industry,  because  that 
isn't  where  it  belongs.  Occupational  therapy  is  exactly  what  its  name  implies.  It 
is  a  remedial  measure  and  nothing  else. 

THE  ACADEMIC  PRELIMINARY. 

The  question  has  not  doubt  arisen  as  to  whether  it  would  not  be  proper  to 
take  persons  of  less  academic  training.  I  am  not  sure.  In  a  recent  experience 
we  have  had,  we  took  someone  who  said  she  had  academic  training  equal  to  a 
normal  school  graduation.  She  seemed  to  be  very  good  material.  Her  first  con- 
cern during  the  period  she  was  in  our  class  was  the  fact  that  she  was  expected 
to   work  more   than   eight   hours.      I    did  not  keep   a  note   of   the   number   of   times 
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she  came  to  me  upon  that  one  subject.  She  had  gotten  accustomed  to  the  mental 
attitude  that  eight  hours  were  enough  for  any  one  to  work.  Her  last  complaint 
was  to  the  effect  that  the  department  of  occupational  therapy  would  not  be  a 
success  because  the  women  were  expected  to  woik  ten  and  twelve  hours. 

These  are  just  some  of  the  problems  we  have  to  contend  with.  It  is  true 
that  we  have  trained  a  great  many  people  and  a  great  many  people  have  taken 
these  executive  positions  in  other  hospitals.  We  can't  help  that.  I  wonder  if  you 
have  any  idea  of  the  calls  that  are  made  upon  us,  upon  this  little  school.  This 
last  year  I  have  sent  a  worker  to  organize  work  in  Colorado,  I  have  sent  a 
worker  to  Panama  for  the  National  Committee  of  Mental  Hygiene.  I  am  sending 
tomorrow  a  director  to  a  school  in  Detroit.  These  are  the  large  demands  and  all 
of  these  positions  pay  high  salaries,  much  higher  than  we  can  ever  hope  to  pay 
in  our  State  institutions.  These  people  have  a  right  to  make  their  own  decisions 
as  to  whether  they  will  work  for  us  or  for  someone  else.  You  can  see  why  I 
can  not  send  workers  to  all  of  the  institutions. 

DISCUSSION. 

MR.  THORNE — I  think  I  have  stated  in  this  connection  and  in  connection 
with  our  nurses  schools  and  social  service  schools,  that  we  should  be  a  real 
success  when  we  lost  about  85  to  yO  per  cent  of  the  people  we  trained  because 
we  did  it  so  well  that  others  wanted  them.  Do  these  people  acknowledge  the  State 
of  Illinois,   the  Department  of  Public  Welfare  or  the  Eaville   School? 

MRS.  SDAULJi! — Of  course  they  acknowledge  the  Department  of  Public  Wel- 
fare working  through  the  Eaville   School. 

MR.  THORNE — We  have  to  get  a  reputation  and  then  we  can  get  people  to 
take  our  courses,   but  we  can't  if  they  don't  know   who   is  doing  the  teaching. 

DOCTOR  SINGER — A  certain  point  suggested  by  Mrs.  Slagle  in  her  remarks 
seems  to  me  to  touch  very  closely  upon  the  future  of  the  whole  situation  ;  that  is 
the  question  of  the  advisability  of  spending  time  in  training  nurses  and  attend- 
ants. It  is  true  that  many  of  them  do  not  stick  in  the  institutions,  but  1  am  very 
much  impressed  with  the  thought  that  one  of  the  main  features  in  the  actual 
training  of  patients  in  an  institution  is  occupation  of  some  kind,  and  it  seems  to 
me  that  one  of  the  most  essential  things  is  the  training  of  people  who  are  going 
to  look   after   such   patients,   in   occupational   therapy. 

That  brings  up  the  whole  question  as  to  what  is  going  to  be  the  final  develop- 
ment of  this  move  in  the  institutions,  as  to  who  is  going  to  carry  out  all  of  this 
work.  If  it  is  going  to  be  carried  through  the  whole  institution  it  means  that  the 
occupational  therapist  is  going  to  take  over  the  work  in  the  way  of  training  the 
patients  which  belongs  to  the  nurses  and  attendants,  and  we  will  either  abolish 
our  nurses  and  relieve  them  entirely  by  occupational  therapists,  or  we  can  work 
it  the  other  way  around  and  make  nurses  and,  attendants  actually  occupational 
therapists. 

A  great  deal  of  the  work  in  connection  with  occupational  therapy  is  highly 
special  and  needs  the  highest  kind  of  training  not  only  in  the  arts  and  crafts, 
and  the  technical  things  that  they  do,  but  also  in  the  ability  to  meet  patients,  a 
reallv  scientific  training  which  goes  with  it  and  which  needs  a  very  high  type 
of  person,  really  a  specialist.  It  seems  to  me  that  is  the  place  for  the  trained 
occupational  therapist,  and  that  the  main  routine  of  the  work,  however,  should  be 
done  by  the  nurses  and  attendants  and  that  other  person  should  be  trained  to 
carry  out  such  work  as  is  actually  needed  on  the  wards  for  special  cases  and 
shop  work.     That  is  the  only  practical  answer  to  the  situation. 

One  of  the  main  functions  of  these  special  workers  shall  be  that  of  giving 
instructions  to  nurses  and  attendants,  which  seems  to  me  is  one  of  the  most 
important  fields.  I  feel  that  these  people  who  are  being  trained  are  going  to  be 
trained  as  specialists.  They  are  not  going  to  be  persons  to  do  the  nursing  and 
attendant  service  in  hospitals.  We  are  training  them  for  executive  positions  and 
for  specialized  work,  and  one  of  their  main  functions  is  going  to  be  to  assign 
untrained  attendants  their  portion  of  the  work. 

The  suggestion  has  been  made  that  we  had  been  thinking  about  the  possibility 
of  adopting  vocational  training.  That  is  part  of  the  whole  scheme  which  is  being 
contained  in  the  plan  of  organization  for  the  State  institutions  and  has  been 
thought  about  for  some  time. 

We  have  in  our  general  scheme,  first  of  all  the  treatment  of  patients  because 
they  are  incapable  of  interest  at  all.  The  work  of  the  occupational  therapists  is 
that  of  bringing  about  interest. 

The  next  step  after  that  and  it  should  be  regarded  as  an  entirely  separate  and 
distinct  step,  is  to  try  to  make  use  of  this  power  of  applied  interest,  a  power 
which  has  been  developed  by  occupational  therapy  treatment.  It  makes  no  differ- 
ence whether  the  patient  is  better  fitted  for  work  inside  the  institution  or  for  a 
better  possibility  of  life  outside  of  the  institution.  This  vocational  training  has 
hardly  been  thought  of  at  all  at  the  present  time.  The  institutions  are  really 
educaional  institutions  where  we  are  not  working  for  industrial  products,  but 
where  the  real  success  and  development  depends  upon  what  you  make  of  the 
individual  rather  than  the  sort  of  products  you  make. 

The  next  step  after  that  is  industry,  is  the  application  made  of  what  has  been 
learned  and  the  success  that  is  made  of  the  products  of  the  individual.  This  final 
department  should  have  absolutely  nothing  to  do  with  the  other  at  all,  any  more 
than  the  factory  is  a  part  of  the  school.  We  are  dealing  with  people  who  are 
more  or  less  grown  up,  but  our  institutions  are  essentially  educational  institutions 
and  unless  we  keep  that  constantly  in  mind  we  are  going  to  make  them  custodial 
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institutions.  As  the  result  of  the  education,  we  should  be'  able  to  turn  out  people 
capable  of  doing  more  or  less  complex  kinds  of  work  which  is  productive  in  char- 
acter. They  may  be  in  the  institution  or  outside,  but  the  actual  application  is 
not  part  of  the  education  itself  and  the  educational  features  ought  to  be  kept 
separate. 

OCCUPATIONAL  THERAPY  AT  CHICAGO  STATE  HOS- 
PITAL. 

The  national  Asociation  for  the  Promotion  of  Occupational  Therapy  met 
in  September  in  Chicago.  One  day  was  spent  at  the  Chicago  State  hospital 
where  therapy  of  this  sort  was  declared,  by  the  delegates,  to  be  further 
advanced  and  on  a  more  elaborate  basis  than  in  any  State  hospital  in  the 
United  States.  The  delegates  were  sbown  what  has  been  done,  and  what  is 
being  done  and  for  two  hours  listened  to  a  formal  program  presented  in  the 
amusement  hall  of  the  institution. 

Each  delegate  was  given  a  typewritten  two  page  folder  in  which  was 
summed  up  the  facts  about  occupational  therapyt  at  the  Chicago  State 
hospital  .  We  republish  it  because  of  its  conciseness  and  its  condensation 
in  a  few  lines  of  so  much  information.     The  folder  was  as  follows: 

In  1918,  the  Department  of  Public  Welfare  appointed  Mrs.  Eleanor  Clarke 
Slagle,  of  the  H.  B.  Favill  School  of  Occupations,  superintendent  of  occupational 
therapy  throughout  the  State.  In  June  a  department  was  opened  at  the  Chicago 
State  hospital  under  the  direction  of  Mrs.  Anna  Tompkins,  chief  occupational 
therapist.     The  work  was  rapidly  organized  along  the  following  lines : 

A  chief  occupational  therapist  in  charge  of  the  entire  department. 

An  assistant,  Mr.  Burns  Tompkins,  in  charge  of  calisthenics,  corrective  gym- 
nastics,  games,  and  folk  dancing. 

During  the  year  sixty  students  of  the  Favill  school  served  their  practice  train- 
ing period  in  the  department,  together  with  a  few  paid  workers  to  conduct  classes 
upon  the  wards,  in  the  occupational  center  and  in  the  recreational  department. 

The  patients  are  prescribed  for  by  the  ward  physician  and  placed  in  classes 
upon  the  receiving  cottages,  the  observation  and  deteriorated  wards  (six  in  all 
at  present.)  Habit  training  is  also  carried  out  upon  the  deteriorated  wards.  Over 
seven  hundred  patients  have  passed  through  these  various  classes  this  year. 

Each  group  attends  class  in  the  morning  and  the  recreational  class  in  the 
afternoon  or  vice  versa.  Approximately  five  hundred  patients  receive  directed 
recreation  every  day.  Many  patients  receive  the  first  stimulus  in  the  recreation 
classes  and  are  later  attracted  to  the  occupational  classes.  When  a  patient  has 
sufficiently  improved  in  the  ward  class  he  is  promoted  to  the  occupational  center. 
From  the  occupational  center  the  patient  is  often  paroled  home  or,  if  the  case 
remains  an   institutional  one,   advanced  to  the  industrial   department. 

Good  friends  have  given  gymnasium  and  playground  equipment,  a  pottery 
kiln,  a  library  of  550  volumes,  and  1,781  days  have  been  given  by  the  practice 
occupational  therapists.  Private  gifts  have,  however,  merely  supplemented  the 
State's  generous  support.  The  department  has  cost  in  wages  and  material  between 
four  and  five  thousand  dollars  the  first  year. 

The  "occupational  center"  was  formerly  an  old  power  plant.  This  building 
in  itself  is  an  example  of  reconstruction  work.  From  a  forlorn  old  building 
whose  basement  was  cluttered  with  obsolete  machinery  and  rusty  boilers,  the 
present  workshops  were  evolved  at  an  expense  not  exceeding  five  hundred  dollars. 
The  decorating  was  done  by  the  patients  themselves  under  direction  and  a  great 
deal  of  the  equipment  was  made  in  the  wood-working  shop  which  occupies  the  first 
floor.  The  adjoining  old  boiler  room  is  being  made  into  a  gymnasium,  and  the 
old  coal  bunkers  into  a  pottery  and  cement  shop. 


PREPARING   AGAINST   INFLUENZA   EPIDEMIC. 

The  Ilinois  Public  Welfare  institutions  learned  practical  lessons  from 
the  influenza  epidemic  of  1918  and  have  made  good  use  of  them. 

One  of  these  lessons  was  preparedness. 

The  institutions  early  this  year  prepared  against  a  possible  recurrence 
of  the  epidemic.  Before  summer  was  over  the  campaign  had  been  inaugu- 
rated to  prepare  tbe  institutions  to  meet  the  situation  such  as  was  precipi- 
tated upon  them  a  year  ago. 

A  meeting  of  chief  nurses  was  one  of  the  first  steps.  'They  outlined 
a  course  of  instruction  for  attendants  and  other  classes  of  employees  whose 
services  could  be  called  upon  in  case  of  emergency.  It  was  decided  also  to 
invite  the  women  of  the  communities  near  the  institutions  to"  take  this 
course.  It  was  very  simple  and  of  short  duration  but  was  designed  to  give 
elementary  instruction  about  personal  hygiene  and  the  care  of  the  sick. 
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SUCCESS  ATTENDS  THE  COURSE. 

Extraordinary  success  attended  this  course.  The  employees  with  an 
enthusism  and  unanimity,  not  expected  by  anyone,  rallied  to  the  call  and 
devoted  themselves  to  the  study  and  instruction.  The  response  from  the 
women  of  the  communities  was  remarkable.  At  the  Kankakee  State  hospital, 
nearly  300  women  from  the  city  registered  for  the  course  and  took  it  in 
full.  At  the  Anna  State  hospital,  in  the  extreme  southern  end  of  the  State 
sixty  women  attended  all  the  lectures  and  demonstrations  and  as  many 
more  attended  part  of  them. 

A  second  step  was  the  paper  organization  of  isolation  wards.  Each 
institution  determined  what  space  would  be  taken  for  influenza  and  pneu- 
monia cases  and  what  would  be  done  with  the  patients  who  would  have 
to  be  moved.  Organization  of  diet  service  was  also  given  attention.  Insti- 
tutions found  themselves  much  better  prepared  in  every  way  because  of  the 
return  from  military  duty  of  many  physicians  and  employees.  The  number 
of  employees  was  likewise  very  much  larger  than  it  was  a  year  before. 

Instructions  concerning  quarantine  and  reporting  were  issued  by  the 
State  Department  of  Health. 

As  a  climax  to  preparations  all  the  superintendents  were  called  into 
conference  at  Springfield  on  September  29,  to  consider  the  possible  epidemic. 

THOSE  WHO  ATTENDED. 

Dr.  C.  St.  Clair  Drake,  director  of  the  Department  of  Public  Health, 
Dr.  J.  J.  McShane  in  charge  of  the  division  of  communicable  disease  and  Dr. 
C.  W.  East  in  charge  of  the  division  of  Public  Health  and  Child  Hygiene 
were  present  and  spoke. 

Others  present  were:  Charles  H.  Thorne,  Director,  Department  of 
Public  Welfare;  John  L.  Whitman,  Superintendent  of  Prisons;  A.  L.  Bowen, 
Superintendent  of  Charities;  H.  Douglas  Singer,  M.  D.,  M.  R.  C.  P.,  Alienist; 
Herman  M.  Adler,  M.  D.,  Criminologist;  Judge  B.  R.  Burroughs;  Dr.  F.  P. 
Norbury;  Miss  Amelia  Sears;  Public  Welfare  Commissioners;  Miss  Annie 
Hinrichsen,  executive  secretary,  Public  Welfare  Commission;  Miss  Harriet 
Gage,  chief  of  social  service  of  Juvenile  Psychopathic  institute;  Mrs.  Eleaner 
Slagle,  Superintendent  of  Occupational  Therapy  for  all  institutions  and  the 
following  superintendents  of  institutions:  Elgin  State  Hospital,  Ralph  T. 
Hinton,  M.  D.;  Kankakee  State  Hospital,  Eugene  Cohn,  M.  D.;  Jacksonville 
State  Hospital,  E.  L.  Hill,  M.  D.;  Anna  State  Hospital,  Cyrus  H.  Anderson, 
M.  D. ;  Watertown  State  Hospital,  M.  C.  Hawley,  M.  D.;  Peoria  State  Hospital, 
Ralph  A.  Goodner,  M.  D. ;  Chester  State  Hospital,  Frank  A.  Stubblefield, 
M.  D.;  Chicago  State  Hospital,  Charles  F.  Read,  M.  D.;  Alton  State  Hos- 
pital, George  A.  Zeller,  M.  D.;  Lincoln  State  School  and  Colony,  Thomas 
H.  Leonard,  M.  D.;  Dixon  State  Colony,  H.  B.  Carriel,  M.  D.;  Illinois 
School  for  the  Deaf,  H.  T.  White;  Illinois  School  for  the  Blind,  R.  W. 
Woolston;  Illinois  Industrial  Home  for  the  Blind,  H.  0.  Hilton;  Illinois 
Soldiers'  and  Sailors'  Home,  John  E.  Andrew;  Soliders'  Widows'  Home  of 
Illinois,  Mrs.  Nettie  F.  McGowan;  Illinois  Soldiers'  Orphans'  Home,  John  W. 
Rodgers;  Illinois  Charitable  Eye  and  Eear  Infirmary,  H.  J.  Smith;  St. 
Charles  School  for  Boys,  Colonel  C.  B.  Adams;  State  Training  School  for 
Girls,  Clara  E.  Hayes,  M.  D.;  Illinois  State  Penitentiary,  E.  J.  Murphy; 
Southern  Illinois  Penitentiary,  James  A.  White;  Illinois  State  Reformatory, 
James  F.  Scouller;  Dr.  Ralph  Peairs,  Physician,  Soldiers'  Orphan  Home; 
Dr.  J.  H.  Hoffman,  Physician,  Chester  State  Prison. 

MR.   THORNE   PRESIDES. 

Mr.  Thorne  in  calling  the  conference  to  order  said: 

"This  meeting  was  called  primarily  because  at  the  time  notice  was  sent 
out,  information  received  from  the  Health  Department  indicated  the  possi- 
bility of  a  recurrence  of  the  epidemic  of  influenza.     Of  course  we  do  not 


68 

want  to  be  caught  by  it  and  want  to  be  prepared  and  have  all  the  knowledge 
available  in  order  to  avoid  suffering  the  losses  we  did  last  year  and,  if 
possible,  to  avoid  it  entirely. 

"At  the  same  time  we  have  two  or  three  other  subjects,  none  of  which 
would  perhaps  have  warranted  calling  everybody  together,  but  altogether  I 
think  do.  There  are  things  upon  which  all  of  us  want  general  information 
and  the  only  way  to  get  it  is  to  talk  it  over. 

"I  would  like  to  have  everybody  take  part  in  the  discussions  and  ask 
any  questions  that  may  occur  to  you. 

In  connection  with  the  discussion  of  the  influenza  epidemic,  I  have 
asked  Doctor  Drake,  Director  of  Public  Health,  to  talk  to  us  in  regard  to  the 
situation  as  he  sees  it." 

ADDRESS  BY  DR.  DRAKE. 

Doctor  Drake  spoke  as  follows: 

Mr.  Director,  Ladies  and  Gentlemen:  Nobody  can  prophesy  with  any 
degree  of  certainty  that  we  are  going  to  experience  another  epidemic  of 
influenza.  It  is  undoubtedly  true  that  we  will  have  an  excess  number  of 
cases  of  influenza  with  a  higher  pneumonia  mortality  rate. 

Among  public  health  men  it  is  held,  however,  that  the  epidemic  in  the 
main  has  spent  its  force;  that  the  greater  part  of  the  susceptible  material 
was  broken  up  in  last  years  wave  of  the  disease. 

On  that  particular  point  the  United  States  Public  Health  service  is  in 
accord  with  our  expressions  and  perhaps  we  can  summarize  the  whole 
situation  and  the  possibilities  better  by  reading  a  recent  communication 
received  from  Surgenon-General,  Rupert  Blue.  He  touches  upon  every- 
thing here  in  a  very  general  way,  but  his  conclusions  are  based  upon  a  very 
thorough  consideration  of  the  subject  covering  the  entire  summer  and  last 
spring. 

The  letter  was  issued  under  date  of  September  8.  It  is  a  statement 
which  was  sent  out  by  the  Public  Health  Service  for  publication  in  daily 
newspapers  and  is  accompanied  by  a  letter  to  the  editor  as  follows: 

A  LETTER  TO  THE  NEWSPAPERS. 

"To  the  Editor  :  So  much  has  been  said  and  written  about  the  probability 
of  the  recurrence  of  the  pandemic  of  influenza  this  winter  that  the  Public  Health 
Service  felt  it  should  make  some  comment  on  the  subject.  Quite  frankly  no  one 
can  say  with  any  certainty  whether  there  will  be  a  recurrence  of  last  winter's 
horror. 

"The  statement  submitted  herewith  is  about  everything  that  can  be  said  with 
any  measure  of  assurance.  There  is  such  a  widespread  fear  of  influenza  that  it  is 
suggested  that  it  be  published  in  full  so  that  the  public  and  even  the  medical 
profession  may  draw  their  own  conclusions. 

"It  will  be  observed  that  no  mention  has  been  made  here  of  a  cure,  or  specific. 
So  far  as  the  most  careful  scientific  investigations  have  been  able  to  determine, 
none  has  been  discovered  ;  the  suggested  remedies  which  give  most  encouragement 
are  even  now  in   their  experimntal   stage. 

"Evidence  collected  during  last  winter's  pandemic  points  strongly  to  infected 
eating  and  drinking  utensils,  especially  in  places  where  food  and  drink  are  sold 
to  the  public,  as  being  one  of  the  modes  of  transmission  of  this  disease.  In  some 
municipalities  this  matter  has  already  been  made  the  subject  of  regulation,  but  the 
enforcement  of  the  regulations  often  leaves  much  to  be  desired.  In  many  parts 
of  the  country  not  even  this  beginning  has  been  made.  It  is  accordingly  suggested 
that  you  take  up  this  matter  with  your  public  as  you  deem  will  best  further  the 
enactment  and  enforcement  of  such  regulations. 
Very  truly  yours, 

Rupert  Blue,  Surgeon-General,  U.  S.  P.  H.  S." 

The    Surgeon-General's   circular   follows: 

UNITED   STATES  PUBLIC  HEALTH  SERVICE. 

Sunday,  September  Ik,  1919. 

Will  the  Flu  Return? 

Authoritative    statement    issued    by    the    U.    S.    Public    Health    Service. 
Probably,    but    by    no   means    certainly,    there   will    be   a    recurrence    of    the    in- 
fluenza epidemic  this  year. 
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Indications  are,  that  should  it  occur,  it  will  not  be  of  as  severe  as  the  pan- 
demic of  the  previous  winter. 

City  officials,  State  and  city  boards  of  health,  should  be  prepared  in  the 
event  of  a  recurrence. 

That  fact  that  a  previous  attack  brings  immunity  in  a  certain  percentage  of 
cases  should  allay  fear  on  the  part  of  those  afflicted  in  the  previous  epidemic. 

Influenza  is   spread   by  direct   and   indirect   contact. 

It  is  not  yet  certain  that  the  germ  has  been  isolated,  or  discovered,  and  as  a 
consequence  there  is  not  yet  a  positive  preventive,  except  the  enforcement  of  rigid 
rules  of  sanitation  and  the  avoidance  of  personal   contact. 

A  close  relation  between  the  influenza  pandemic  and  the  constantly  increasing 
pneumonia  mortality  rate  prior  to  the   fall   of  1918   is  recognized. 

It  is  now  believed  that  the  disease  was  pretty  widely  disseminated  throughout 
the  country  before  it  was  recognized  in  its  epidemic  state.  This  failure  to  recog- 
nize the  early  cases  appears  to  have  been  largely  due  to  the  fact  that  every  in- 
terest was  then  centered  on  the  war. 

These  Are  the  Important  Facts. 

Above  are  the  important  facts  developed  by  the  United  States  Public  Health 
Service  after  a  careful  survey  and  investigation  of  the  influenza  pandemic  of 
1918-19,  carried  on  in  every  state  and  important  city,  and  even  in  foreign  countries. 

No  one  of  the  many  experts  of  the  service  would  make  a  more  positive  fore- 
cast of  the  all-important  question,  will  there  be  a  recurrence?  All  agreed,  how- 
ever, that  a  recurrence  was  not  unlikely,  and  in  the  face  of  the  known  facts, 
that  it  would  be  wise  to  be  prepared  more  with  a  view  of  being  on  the  safe 
side  than  actually  anticipating  danger. 

The  following  excerpts  from  the  government  report  are  published  for  the 
benefit  of  the  public  health  officers  in  the  hope  that  this  will  serve  to  set  at  rest 
the  daily  publication  in  the  newspapers  of  statements,  which  on  one  hand  are 
calculated  to  lull  the  public  into  a  sense  of  false  security  and  on  the  other  hand 
to  unduly  cause  alarm. 

Was  not  a  Fresh  Importation. 

Contrary  to  the  opinion  expressed  frequently  during  the  early  weeks  of  last 
year's  pandemic  by  a  number  of  observers,  the  studies  of  the  U.  S.  Public  Health 
service  indicate  that  the  epidemic  was  not  a  fresh  importation  from  abroad. 
Careful  study  of  the  mortality  statistics  of  the  United  States  shows  that  there 
was  a  number  of  extensive  though  mild  forerunners  of  the  pandemic  during  the 
previous  three  or  four  years.  In  Chicago  and  New  York  in  the  winter  of  1915-16 
for  example,  these  were  sufficiently  well  marked  to  occasion  considerable  public 
comment  at  the  time,  leading  in  the  latter  city,  to  a  well  organized  "Don't  spit, 
don't  sneeze"  campaign  on  the  part  of  the  health  authorities.  The  reports  of  the 
U.  S.  Public  Health  Service  of  January,  1916,  show  influenza  to  be  epidemic  in 
twenty-two  states,  including  practically  all  sections  of  the  United  States.  The 
epidemic  was  generally  of  a  mild  type  and  has  since  been  almost  forgotten.  It 
occasioned,  however,  a  noticeable  increase  in  the  recorded  death  rate  from 
pneumonia. 

A  Sharp  Rise  in  Spring  of  191 S. 

In  the  spring  of  1918  there  was  another  sharp  rise  in  the  mortality  rate 
from  pneumonia.  In  the  larger  cities  of  the  Atlantic  seaboard  these  increases 
occurred  during  January,  February  and  March.  In  the  rest  of  the  country, 
especially  the  central  and  western  states,  the  increases  occurred  in  April,  a  month 
during  which  pneumonia  mortality  is  generally  on  the  decline.  This  increase  was 
sufficient  to  indicate  a  strong  departure  from  the  normal.  The  increased  mor- 
tality rate  extended  into  May  and  in  some  areas  even  longer. 

This  occurrence  has.  it  is  believed,  a  definite  significance  in  relation  to  the 
influenza  epidemic.  In  the  United  States  in  the  spring  of  1918,  a  number  of 
definite  local  outbreaks  of  influenza  were  observed  ;  thus  in  Forth  Oglethorpe,  near 
Chattanooga,  Tenn..  in  March ;  in  Chicago  during  March ;  in  San  Quentin  prison, 
California,  in  April,  October  and  November.  At  Camp  Funston  recurrent  out- 
breaks of  pneumonia  were  observed  in  March,  April  and  May  of  1918  and  were 
definitely  associated  with   coincident  epidemics  of  a  mild   type  of  influenza. 

The  Rise  in  Pneumonia  Death  Rate. 

The  rise  in  mortality  from  pneumonia,  this  very  similar  type  of  disease,  in 
the  spring  of  1918  is  so  sudden,  so  marked  and  so  general  throughout  the  United 
States  as  to  point  very  clearly  to  a  definite  relation.  Everything  indicates  that  the 
increased  mortality  from  pneumonia  in  March  and  April  of  1918  was  the  conse- 
quence of  a  beginning  and  largely  unnoticed  epidemic  of  influenza,  the  beginning 
in  this  country  of  the  pandemic  which  developed   in  the  autumn   of  that  year. 

In  the  British  cities  the  epidemic  manifested  three  distinct  waves — the  first 
and  slightest  in  point  of  mortality  occurring  in  June  and  July,  the  second  and 
most  severe  in  November,  the  third  in  February  and  March.  Data  which  need 
not  be  cited  here  in  detail  indicate  that  the  course  of  the  epidemic  in  western 
Europe  generally  was  similar.  In  cities  of  India  the  sequence  was  similar  but  the 
mortality  far  greater.     In  the   United   States   the  epidemic   developed   more  largely 
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in  a  single  wave  during  September,  October  and  November.  If,  however,  the 
epidemic  already  mentioned  as  occuring  in  the  spring  be  considered  the  first  phase 
and  the  explosive  outbreak  of  the  autumn  the  second,  a  third  phase  of  recrude- 
scence is  quite  evident  in  many  cases.  In  general,  this  winter  recrudescence  was 
less  marked  in   those   cities  which   suffered   most  severely   in  the  autumn   epidemic. 

The  prevalence  of  a  serious  epidemic  of  influenza  was  first  recognized  in  and 
around  Boston  in  September  of  1918.  Within  about  two  weeks  it  was  general  in 
the  Atlantic  seaboard,  developing  a  littel  later  among  cities  further  west.  Rural 
districts  were  usually  attacked  somewhat  later  than  large  cities  in  the  same 
sections. 

In  the  cities  east  of  the  line  of  the  Appalachians  the  excess  mortality  from 
pneumonia  and  influenza  during  the  weeks  ended  September  14,  1918,  to  March 
1,  1919,  was  approximately  5.6  per  1,000  ;  in  cities  between  the  Rocky  Mountains 
and  the  Appalachians  4.35  ;  and  in  those  of  Pacific  Coast  5.55  per  1,000. 

Differences  in  Death  Rates  in  Same  Region. 

Notwithstanding  this  general  geographic  relation,  there  are  notably  wide 
differences  in  the  mortality  rates  of  individual  cities  in  the  same  section,  even 
between  cities  close  together,  differences  which  are  not  as  yet  explained  on  the 
basis  of  climate,  density  of  population,  character  of  preventive  measures  exercised, 
or  any  other  determined  environmental  factor. 

More  details  can  be  given  only  the  briefest  mention  here.  In  order  to  secure 
reliable  statistics  of  morbidity  the  Public  Health  Service  has  made  special  house- 
to-house  surveys  in  a  number  of  localities,  ascertaining  the  number  of  persons 
affected,  the  dates  of  onset,  and  a  few  other  simple  facts  inacurrately  enumerated 
groups  representatives  of  the  general  population.  Partial  analysis  of  the  results 
of  these  surveys  in  eight  localities,  giving  an  aggregate  of  112,958  persons  can- 
vassed,  shows  the  following  as   the   chief  facts  of  interest: 

The  percentage  of  the  population  attacked  varied  from  15  per  cent  in  Louis- 
ville to  53.3  per  cent  in  San  Antonio,  Texas,  the  aggregate  for  the  whole  group 
being  about  28  per  cent.  This  agrees  with  scattered  observations  in  the  first  phase 
of  the  1S89-90  epidemic,  when  the  attack  rate  seems  to  have  varied  within  about 
these  limits. 

The  case  incidence  was  found  to  be  uniformly  highest  in  children  from  5  to 
14  years  old,  and  progressively  lower  in  each  higher  age  group.  It  was  slightly 
higher  in  females  than  in  males  of  corresponding  age ;  usually  higher  in  white 
than  in  colored  population. 

Ratio  of  Pneumonia  to  Population. 

The  ratio  of  pneumonia  cases  to  total  population  varied  from  5.3  cases  per  1,000 
in  Spartansburg,  S.  C,  to  24.6  per  1,000  in  the  smaller  towns  of  Maryland.  The 
pneumonia  rate  showed  little  correlation  with  the  influenza  attack   rate. 

The  ratio  of  deaths  to  population  varied  from  1.9  per  1,000  in  Spartanburg 
to  6.8  in  Maryland  towns.  The  death  rate  was  by  no  means  parallel  to  the 
influenza  attack  rate,  but  was  closely  correlated  with  the  pneumonia  rate.  In 
other  words  the  case  fatality  rate  of  pneumonia  tended  to  be  fairly  constant, 
around  30  per  cent.  The  death  rate  was  notably  high  in  children  under  one  year 
old,  in  adults  from  20  to  40  and  in  persons  over  60,  higher  in  males  than  in 
females  of  comparable  ages  ;   higher  among  the  whites  than  the  colored. 

Concerning  the  important  question  of  immunity  conferred  by  an  attack  of 
influenza,  the  evidence  is  not  conclusive,  but  there  is  reason  to  believe  that  an 
attack  during  the  earlier  stages  of  the  epidemic  confers  a  considerable,  but  not 
absolute  immunity  in  the  later  outbreaks. 

In  general  the  pandemic  of  influenza  was  largely  similar  to  that  of  1889-90 
in  its  development,  first  a  mild  form,  later  in  a  severe  world-wide  epidemic,  in  the 
rapidity  of  its  spread  and  its  high  case  incidence.  It  has  however  been  notably 
different  in  a  much  higher  mortality,  especially  among  young  adults.  Such  evi- 
dence as  has  been  gathered  confirms  the  conclusion  previously  reached  that  it  is 
transmitted  directly  and  indirectly  by  contact.  It  appears  probable,  however,  that 
the  infection  was  already  widely  disseminated  in  this  country  sometime  before 
a  serious  epidemic  was  recognized. 

The  Disease  is  Communicable. 

Despite  the  fact  that  there  is  still  some  uncertainty  as  to  the  nature  of  the 
micro-organism  causing  pandemic  influenza,  one  thing  is  certain,  that  the  disease 
is  communicable  from  person  to  person.  Moreover,  judging  from  experience  in 
other  diseases,  it  is  probable  that  the  germ,  whatever  its  nature,  is  carried  about 
not  only  by  those  who  are  ill  with  influenza,  but  by  persons  who  may  be  entirely 
well.  Everything  which  increases  personal  contact,  therefore,  should  be  regarded 
as   a  factor  in    spreading   influenza. 

Much  was  heard  last  winter  of  the  use  of  face  masks.  Though  the  use  of 
suitably  constructed  masks  will  reduce  the  interchange  of  respiratory  germs  through 
inhalation,  it  must  be  remembered  that  there  are  many  other  paths  by  which 
such  germs  are  transmitted  from   person  to  person. 

Soiled  hands,  common  drinking  cups,  improperly  cleaned  eating  and  drinking 
utensils  in  restaurants,  soda  fountains,  etc.,  roller  towels,  infected  blood — thepe 
are  only   a   few   of  the   common   vehicles   of   germ   transmission.      The   use    of   face 
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masks  appears  to  make  people  neglect  these  other  paths  of  infection,  and  so  the 
use  of  face  masks  has  not  been  attended  with  the  success  predicted  for  them. 
If  we  would  be  more  successful  in  combating  influenza  greater  attention  must  be 
paid  to  the  factors  just   enumerated. 

The  Probability  of  Recurrence. 

The  question  of  most  practical  and  immediate  interest  is  the  probability  of 
recurrence  in  the  near  future.  Recurrences  are  characteristic  of  influenza  epi- 
demics ;  and  the  history  of  the  last  pandemic  and  previous  ones  would  seem  to 
point  to  the  conclusion  that  this  one  has  not  yet  run  its  full  course.  On  the 
other  hand  this  epidemic  has  already  shown  three  more  or  less  distinct  phases 
and  has  been  more  severe,  at  least  in  mortality,  than  the  three-year  epidemic  of 
1889-92,  facts  which  justify  the  hope,  though  not  the  conclusion,  that  it  has  run 
its  course  already. 

It  seems  probable,  however,  that  we  may  expect  at  least  local  recurrences  in 
the  near  future,  with  an  increase  over  the  normal  mortality  from  pneumonia  for 
perhaps  several  years ;  and  certainly  we  should  be,  as  far  as  possible,  prepared 
to  meet  them  by  previous  organization  of  forces  and  measures  for  attempted 
prevention,   treatment,   and  scientific  investigation. 

No  Repitition  of  Last  Year's  Suffering. 

There  should  be  no  repetition  of  the  extensive  suffering  and  distress  which 
accompanied  last  year's  pandemic.  Communities  should  make  plans  now  for 
dealing  with  any  recurrence  of  the  epidemic.  The  prompt  recognition  of  the  early 
cases  and  their  effective  isolation  should  be  aimed  at.  In  this  connection,  atten- 
tion is  called  to  the  fact  that  the  cases  may  appear  to  be  just  ordinary  colds. 
A  recent  extensive  outbreak  of  what  were  regarded  as  "summer  colds"  in  Peoria, 
Illinois,  proved  on  investigation  to  be  an  epidemic  of  a  mild  type  of  influenza. 
Experience  indicates  that  these  mild  epidemics  are  often  the  starting  points  of 
more  severe  visitations.  Hence  every  effort  should  be  mad  to  discover  as  nearly 
as   possible  any   unusual    prevalance   of   "colds." 

The  most  promising  way  to  deal  with  a  possible  recurrence  of  the  influenza 
epidemic  is.  to  sum  it  up  in  a  single  word,  "Preparedness."  And  now  is  the 
time  to  prepare. 

STATEMENT   BY  DR.   DRAKE. 

In  the  State  Health  Department  we  are  of  the  opinion  that  we  are  not 
going  to  experience  any  very  serious  epidemic  of  influenza  this  winter.  We 
believe,  as  I  said  before,  that  we  are  going  to  have  a  large  number  of  mild 
cases  of  influenza  and  probably  a  higher  pneumonia  death  rate.  Nobody 
can  say  positively  what  we  are  going  to  have  and  therefore  it  behooves  us 
to  prepare  for  new  outbreaks. 

The  American  Red  Cross  cooperating  with  the  United  States  Health 
Service  and  the  Health  Departments  are  prepared  for  anything  that  may 
develop.  The  Red  Cross  has  undertaken  the  mobilization  of  the  nursing 
forces  and  are  ready  to  supply  nurses  on  immediate  demand  and  are  pre- 
pared to  furnish  hospital  equipment  for  the  erection  of  emergency  hospitals. 

The  State  Department  of  Public  Health  is  mobilizing  the  medical 
forces  holding  in  reserve  some  two  hundred  physicians  who  may  be  re- 
moved to  stricken  communities  for  the  purpose  of  assisting  local  physi- 
cians in  the  care  of  cases  developing  there.  We  are  also,  of  course,  pre- 
paring new  rules  and  regulations,  new  circulars  of  information  and  advice. 

Rigid   Enfocement  of  Quarantine. 

We  attach  great  importance  to  the  rigid  enforcement  of  the  quarantine 
rules.  The  quarantine  of  the  State  Department  of  Public  Health,  which 
is  applicable  in  all  communities,  provides  that  in  cases  of  influenza  or 
pneumonia  of  any  form,  the  patient  and  the  attendant  shall  be  rigidly 
isolated;  that  in  the  event  of  efficient  isolation,  the  other  members  of  the 
household  who  do  not  come  in  contact  with  the  patient  may  leave  the 
premises  to  go  about  their  necessary  business.  Such  persons,  however, 
are  prohibited  from  attending  places  of  public  assembly  for  fear  they  may 
be   carriers. 

All  cases  should  be  immediately  reported  and  I  would  say  that  the 
superintendents  of  hospitals,  or  those  in  charge  of  State  hospitals,  should 
make  it  a  point  to  report  their  cases  promptly  to  the  local  health  authori- 
ties who  will  make  report  to  the   State  Department  of  Public  Health.     If 
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it  were  convenient  for  you,  I  would  suggest  that,  at  the  time  you  make 
your  report  to  the  local  authorities,  you  might  also  make  your  report  di- 
rect to  the  Department  of  Public  Health  and  we  might  be  able  to  help  you 
more   promptly. 

The  Education   of  the  Public. 

The  greatest  piece  of  work,  of  course,  that  we  have  before  us  is  the 
education  of  the  public.  In  the  final  analysis,  whether  we  are  to  have  a 
serious  epidemic  of  influenza  depends  chiefly  upon  the  attitude  of  the  peo- 
ple themselves.  If  the  people  are  not  going  to  follow  the  instructions  and 
advice  given  and  to  observe  the  regulations  prescribed  for  the  control  of 
influenza,  all  the  health  officers  in  Christendom  can't  stop  its  spread.  It 
is  really  up  to  the  people.  There  is  a  very  decided  inclination  on  the  part 
of  the  people  to  depend  upon  vaccines  as  a  preventive  to  the  disease. 

However,  a  letter  from  the  United  States  Public  Health  Service  under 
date  of  September  19,  touches  upon  the  efficiency  of  influenza  vaccines  in 
the  following  terms: 

"One  point  which  I  think  should  be  emphasized  in  any  material  which 
you  send  out  to  the  Health  officers  or  to  the  newspapers  is  that  experi- 
ments have  not  shown  influenza  vaccine  to  be  of  any  value  as  a  prophy- 
lactic measure." 

That  accords  entirely  with  our  own  people  and  it  accords  with  the 
opinion  of  most  officials  in  the  country. 

Faith  in  Lypo  Vaccines. 

We  have  some  considerable  faith,  however,  in  the  lypo-pneumococcus 
vaccine  as  a  preventive  of  certain  types  of  pneumonia.  Unfortunately  we 
can  not  secure  supplies  of  lyno-pneumococcus.  That  particular  type  of 
vaccine  can  not  be  marketed  by  the  biological  houses  operating  under  gov- 
ernment license  for  the  reason  that  the  hygienic  laboratory  at  Washington 
has  not  yet  discovered  an  efficient  test  which  would  permit  the  manufac- 
turing concerns  to  market  their  products  with  an  assurance  that  they 
could  be  used  in  safety.  Until  some  such  test  has  been  discovered  the  com- 
mercial houses  can  not  market  that  product. 

Under  those  circumstances  a  number  of  health  departments  are  un- 
dertaking the  manufacture  of  the  vaccine  for  themselves.  We  have  the 
machinery  here  in  Springfield.  It  has  been  in  our  laboratory  for  the  last 
four  months,  but  it  has  been  impossible  to  secure  the  proper  space  in  which 
the  machinery  could  be  set  up  and  the  manufacture  of  the  product  started. 
It  may  be  tuat  we  will  be  able  to  make  effective  arrangements  with  the 
army  medical  school  for  supplies  of  vaccine.  However  there  is  no  definite 
assurance  in  that. 

I  think  I  have  been  touching  only  the  high  spots  of  this  whole  propo- 
sition. I  am  going  to  leave  to  Dr.  McShane  the  discussion  of  the  method 
of  control.  You  will  also  be  interested  in  hearing  from  Doctor  East  on 
improved  methods  of  hospital  control  and  something  of  what  we  have  ob- 
served as  to  the  after  effects  of  influenza.  Really  the  after  effects  of  in- 
fluenza constitutes  the  most  serious  problem  which  health  authorities  have 
to  deal  with. 

Dr.  McShane  on  Quarantine. 

Dr.  McShane  followed  Dr.  Drake,   speaking  as  follows: 

Doctor  Drake  says  he  touched  only  the  high  spots,  but  I  think  that 
he  has  covered  the  subject  very  thoroughly. 

In  the  first  place  I  might  state  that  the  basis  of  all  public  health  work 
is  the  proper  reporting  of  cases.  This  applies  to  public  authorities  and  also 
to   hospital   authorities. 

I  might  suggest,  in  passing,  that  there  should  be  close  cooperation  be- 
tween the  Department  of  Public  Health  and  the  State  Welfare  institu- 
tions. The  hospitals  should  be  notified  of  the  first  cases  that  appear  in  the 
adjacent  communities. 
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Restriction  should  be  placed  on  all  visits  to  hospitals  during  out- 
breaks of  any  epidemic. 

I   might  suggest  that  every  cold  be  isolated. 

In  wearing  the  mask  the  big  protection  is  the  prevention  of  cross  in- 
fecting the  individual  where  the  attendant  is  taking  care  of  them.  The  big 
thing  in  wearing  the  mask  is  wearing  it  properly. 

Therefore,  the  first  thing  is  the  proper  reporting  of  cases;  second, 
isolation  of  all  cases,  all  colds;  and  third,  the  proper  care  of  the  hands 
and  utensils  and  everything  that  has  to  do  with  the  patient;  fourth,  early 
isolation  of  all  cases  that  show  pneumonic  infection. 

We  suggest  that  a  close  supervision  be  made  of  all  people  who  go  into 
the  institutions  in  the  way  of  visitors. 

In  your  schools  there  should  be  very  close  supervision  and  close  tab 
should  be  kept  on  all  children. 

DOCTOR  DRAKE — It  might  be  well  to  emphasize  the  importance  of 
the  immediate  separation  of  the  pneumonia  cases  from  the  influenza  cases 
or  ordinary  cold  cases.  In  cases  that  are  suspected  of  any  type  of  pneu- 
monia, they  should  be  put  in  separate  wards  to  determine  what  type  you 
are  dealing  with. 

Dr   East  on  Hospital  Case. 

Doctor  i^ast  in  his  remarks  said: 

Doctor  Drake  and  Doctor  McShane  have  covered  most  of  the  points 
that  I  had  in  mind,  but  I  will  speak  of  isolation,  particularly  in  relation  to 
hospitals.  I  will  mention  only  that  I  believe  most  thoroughly  in  the  ef- 
ficiency for  the  average  community  of  the  isolation  hospital  in  the  event  of 
an  epidemic  such  as  attacked  us  last  year.  That  means,  of  course,  the 
emergency  isolation  hospital.  I  believe  it  is  true,  and  it  is  my  conviction, 
that  the  outbreak  was  materially  effected  by  the  establishment  of  the  iso- 
lation hospital  in  different  communities.  It  was  here  in  Springfield,  and 
although  from  some  viewpoints  the  work  in  the  emergency  type  hospital 
may  not  perhaps  be  as  efficient  as  it  would  be  in  a  well  organized  hos- 
pital, yet  very  good  work  was  done  and  the  seriousness  of  the  epidemic 
was  very  materially  checked. 

Believes  in  Emergency  Hospitals. 

I  believe  in  the  establishment  of  emergency  hospitals,  especially  where 
the  community  attacked  is  in  relation  to  large  groups  of  people  as  in  in- 
dustrial or  institutional  life. 

I  will  add  to  that  that  in  my  own  division  we  have  been  giving  con- 
siderable attention  to  the  technic  of  establishing  an  emergency  hospital  in 
a  given  community.  That  would  apply  in  principle  to  the  State  institu- 
tions. 

It  is  absolutely  necessary  to  put  all  of  these  patients  into  emergency 
wards  or  into  an  emergency  building  and  just  as  far  as  possible  separate 
them  and  their  attendants  from  the  other  work  and  life  of  the  institution. 
I  do  not  think  that  can  be  over  emphasized,  and  in  the  general  hospital 
with  which  I  am  connected  that  matter  is  absolutely  necessary.  In  our 
dealings  with  the  epidemic  we  do  not  expect  that  influenza  patients  shall 
be  dealt  with  on  any  other  basis  than  on  that  of  absolute  isolation. 

It  is  very  unfortunate  in  my  my  judgment  that  there  are  not  emergency 
hospitals  in  every  considerable  community.  It  is  very  unfortunate  for  any 
general   hospital   to   be    obliged    to   establish    emergency   quarantines. 

Some  of  the  most  unfortunate  cases  during  last  year's  epidemic  were 
the  cross-infection  cases;  whether  from  the  wards  themselves  or  from  at- 
tendants or  from  visitors,  at  any  rate  it  reached  out  in  other  departments 
of  the  hospital  so  that  it  became  general  throughout  the  hospital. 

Communities  must  establish  emergency  hospitals  for  these  people, 
rather  than  send  them  to  the  hospitals  already  working  up  to  their  capacity 
in  other  types  of  sickness. 
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The  methods  of  individual  care  in  relation  to  the  sanitation  and  hy- 
giene have  been  gone  over.  I  will  not  repeat  them  hut  the  emergency  hos- 
pital is  absolutely  necessary  in  my  judgment  in  the  control  of  the  epi- 
demic and  it  has  a  very  definite  relation  to  that  control. 

Separation  of  Pneumonia  and  Influenza  Cases. 

I  would  also  repeat  the  matter  of  separation  of  pneumonia  cases  imme- 
diately or  when  suspected,  from  influenza  cases.  There  may  be  no  fine 
line  drawn  in  the  medical,  and  scientific  care  of  those  cases  and  yet  the 
results  are  good  and  it  should  be  done.  I  am  sure  that  has  protected  the 
very  many  patients  with  mild  influenza  from  fatal  pneumonia.  That  is  a 
great  principal  that  should  be  adhered  to,  and  provision  should  be  made 
for  it.  A  place  should  be  set  apart  in  each  institution  for  those  who  are 
stricken  with  pneumonia  or  develop  it,  in  order  to  separate  them  from 
the  influenza  cases. 

There  is  one  thing  left  to  me  particularly  and  that  is  as  to  the  care 
that  patients  should  receive  so  as  to  minimize  the  after  effect,  a  matter 
that  has  received  at  best  only  slight  attention,  and  yet  here  has  been  no 
due  emphasis,  it  seems  to  me,  placed  upon  this  matter.  I  know  that  it  is 
quite  widely  denied  that  influenza  has  left  any  particular  after  effects. 
Of  course  you  may  argue  that  the  case  of  tuberculosis  which  seems  to  date 
from  the  attack  of  pneumonia  last  year  may  have  come  any  way.  At  any 
rate  we  find  many  of  our  tuberculosis  cases  dating  their  present  serious 
condition  to  the  attack  of  influenza,  and  if  we  are  going  to  take  a  preventive 
attitude  to  this  question  we  must  take  these  facts  at  their  face  value.  We 
have  to  deal  with  a  large  amount  of  tuberculosis  as  owing  its  present  con- 
dition, its  serious  condition  among  the  patients  themselves,  to  their  at- 
tack of  influenza. 

Disastrous  After  Affects  of  Disease. 

It  is  important  for  us  to  consider  the  average  head  worker  or  busi- 
ness man  who  has  had  an  attack  of  pneumonia.  In  case  after  case  they 
state  that  since  the  attack  they  have  not  been  up  to  par,  and  when  they 
have  come  for  an  examination  we  find  serious  lesions.  I  do  not  say  that 
it  is  proven,  but  I  do  say  that  we  must  act  upon  evidence.  What  are  we 
going  to  do  about  it? 

Influenza  has  doubtless  crippled  the  most  useful  men  and  women  in 
society.  What  can  we  do  about  it?  First  recognize  the  fact  and  then  see 
to  it  that  the  only  known  insurance  which  can  mitigate  at  all  these  after 
effects  or  at  least  have  any  relation  whatsoever  to  heir  prevention  is  a 
long  and  sufficient  "rest  in  bed  during  the  attack.  The  medical  officers  have 
frankly  confessed  that  the  epidemic  raged  in  the  camps  to  the  extent  that 
it  did  because  they  did  not  have  accommodations  for  their  patients,  so 
that  as  soon  as  a  young  man  could  crawl  around  he  was  dismissed.  You 
have  the  same  proposition  in  the  institutions.  How  can  you  take  care  of 
people  seemingly  well?  You  will  do  the  lighter  thing  now  or  you  will  do 
the  heavier  thing  later.  These  patients  must  stay  abed.  It  is  a  mighty 
good  thing  from  the  commercial  standpoint  to  let  these  patients  up  as  soon 
as  they  can  get  around.  We  are  having  an  excess  of  disability  among  the 
most  useful  members  of  society.  I  see  miner  after  miner  in  the  prime  of 
life  now  disabled,  now  set  aside  from  industry  and  activity  or  society  be- 
cause he  worked  during  the  "flu"  or  had  only  a  day  in  bed;  and  in  all  of 
our  preventive  measures  none  is  more  important  than  the  prevention  of 
these  after  effects  which  are  limiting  mens'  lives  and  stopping  their  use- 
fulness in  the  midst  of  their  useful  years.  The  only  known  remedy  that 
has  been  successful  is  that  they  be  compelled  to  rest  in  bed  from  the  be- 
ginning of  symptoms  until  long  after  there  ceases  to  be  any  disability 
whatever. 
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DISCUSSION. 

DOCTOR  SINGER— What  is  the  best  way  to  handle  the  linen,  bedding, 
etc.,  from  infected  cases  before  it  goes  to  the  laundry?  I  want  to,  if  pos- 
sible, to  have  adopted  some  system  which  would  be  useful,  something  we 
can  teach  in  private  homes.  The  question  is  whether  the  health  depart- 
ment would  advise  us  to  use  some  disinfectant  besides  water.     If  so  what? 

DOCTO±t  EAST — I  think  for  those  who  are  intelligent  enough,  soap 
and  water  is  enough.  The  best  thing  I  know  of  is  the  compound  cresol. 
For  bed  linen,  utensils  and  all  other  articles  used  in  the  sick  room,  I  am 
in  favor  of  using  the  solution  of  compound  cresol.  For  the  hands  of  at- 
tendants I  believe  in  repeated  washings. 

The  cresol  should  be  used  as  follows:  Five  (5)  per  cent  solution  of 
compound  cresol  in  which  infected  articles  should  be  immersed  for  about 
thirty  minutes.  All  articles  should  be  disinfected  before  being  taken  from 
the  sick  room. 

MISS  SEARS — I  would  like  to  ask  in  regard  to  an  effective  way  of 
using  a  telephone  mouth  piece  in  a  crowded  office  or  in  public  places. 

DOCTOR  DRAKE — There  has  been  discovered  absolutely  no  efficient 
telephone  mouth  piece.  Possibly  the  best  recommendation  would  be  always 
to  hold  a  piece  of  paper  in  front  of  your  face  when  talking  through  a 
telephone.     Just   ordinary   writing   paper   would    serve   the   purpose. 

MR.  BOWEN — The  suggestion  has  been  made  that  visits  to  institutions 
be  reduced.  The  number  of  days  when  visitors  are  permitted  to  enter  in- 
stitutions might  be  cut  down.  I  think  this  is  a  question  that  this  con- 
ference ought  to  take  up;  that  is,  limitation  of  visitors  during  the  next  six 
months.  If  the  disease  should  appear  in  any  way,  then  a  complete  quaran- 
tine of  the  most  rigid  kind  should  be  enforced  at  once. 

Another  suggestion  that  I  think  ought  to  be  made  is  that  each  super- 
intendent of  an  institution  should  organize  at  once  in  his  own  mind  just 
exactly  what  he  is  going  to  do  in  the  way  of  emergency  wards  in  case  the 
disease  should  appear.  He  ought  not  to  wait  until  the  disease  actually 
appears  before  devising  means  to  meet  it.  A  plan  should  be  worked  out  at 
once,  in  association  with  the  staff,  and  decision  made  as  to  what  precautions 
shall  be  taken  for  emergency  purposes  and  where  it  is  to  be  carried  on.  We 
ought  not  to  wait  until  the  first  cases  develop.  The  campaign  ought  to  be 
organized  and  in  working  order  long  before  any  disease  appears;  if  it  ap- 
pears, the  institution  will  be  ready  on  a  minutes  notice  to  take  prompt 
action. 

MR.  THORNE — I  might  say  in  this  connection  that  most  of  them  have 
already  done  that.  Nearly  all  of  the  hospitals  have  already  sent  into  me  re- 
sponses to  the  letter  that  was  sent  out,  showing  the  methods  they  propose 
to  use  to  protect  themselves  in  the  way  of  isolation  and  prepartion. 

DOCTOR  DRAKE — One  thing  is  very  sure  and  that  is  that  we  have  to 
place  our  greatest  dependence  on  limitation  of  contact  and  upon  the  idea 
of  holding  down  visits  at  public  institutions  when  any  communicable  dis- 
ease is  prevalent.  It  would  be  a  good  plan  to  have  the  managing  officers 
furnish  daily  reports  to  the  State  Department  of  Health  of  any  communi- 
cable diseases  and  I  think  the  institutions  should  have  a  daily  report  of 
communicable   diseases   in   the   surrounding   communities. 

There  is  one  phase  of  this  problem  that  hasn't  been  touched  upon.  We 
don't  feel  competent  to  discuss  it,  and  that  is  the  medical  care  of  these  sub- 
jects. A  very  great  deal  has  been  said  upon  the  high  death  rate  in  certain 
places  being  due  to  the  type  of  medical  care  afforded  patients  in  those  institu- 
tions. I  refer  particularly  to  the  use  of  narcotics.  I  might  say  that  the 
concensus  of  opinion  is  that  the  use  of  narcotics,  which  was  very  common 
in  the  treatment  of  influenza  cases,  was  responsible  in  the  largest  measure 
for  the  extremely  high  death  rate. 

DOCTOR  COHN — In  the  treatment  of  my  own  personal  case,  and  af- 
terwards in  the  treatment  of  our  hospital  cases,  a  large  amount  of  fluid 
and  hot  drinks  were  used  successfully,  also  cream  of  tartar.  I  am  fully 
convinced  that  narcotics  and  cold  tar  preparations  are  killing  too  many 
of   our  influenza   cases. 
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DOCTOR  DRAKE — The  institutions  that  escaped  lightly  last  year  are,  in 
our  opinion,  the  institutions  that  you  will  have  to  be  particularly  careful 
in  safeguarding  against  infection  this  year. 

Another  thing  that  is  probably  a  larger  problem  confronting  us  this 
winter  is  the  prevalence  of  smallpox.  It  is  extremely  important  that  every- 
body in  institutions  should  be  vaccinated  against  smallpox.  I  believe  it 
should  be  made  a  condition  to  employment  in  institutions.  It  may  not  be 
practical  to  apply  this  to  present  employees  but  it  should  be  made  a  con- 
dition to  employment  in  the  future.  Vaccination  should  be  taken  against 
smallpox,  typhoid  and  para-typhoid.  In  institutions  where  children  are 
hanuled,  absolutely  every  child  received  should  at  the  time  of  its  reception 
receive  a  Schick  test  to  determine  whether  he  is  susceptible  to  diptheria.  If 
susceptible  the  child  should  receive  a  dose  of  toxin  anti-toxin,  which  we 
believe  establishes  life  long  immunity  against  diphtheria. 

MR.  THORNE— There  is  no  set  rule  concerning  the  subject.  There 
has  been  some  question  as  to  the  advisability  of  making  some  rule  for  the 
institutions  and  making  it  conpulsory.  I  touched  upon  the  subject  lightly 
once  or  twice  to  get  the  opinion  of  the  managing  officers  and  found  that 
our  ability  to  get  employees  at  that  time  was  so  limited  that  it  wasn't  ad- 
visable to  drive  those  we  had  away;  that  a  great  many  of  the  employees 
would  not  take  it  and  that  about  fifty  per  cent  of  the  employees  would  not 
take  it  voluntarily. 

Personally  if  we  are  in  position  to  make  good  on  it  and  all  agree,  I 
would  like  to  see  such  a  rule  made,  that  not  only  new  employees  but  old 
ones  be  vaccinated.  I  can't  see  the  difference.  We  are  more  or  less  a 
community  and  we   should   protect   that  community   against  everybody. 


SELF  DESTRUCTION  OF  THE  SICK. 

Dr.  Edward  H.  Hatton,  one  of  the  physicians  in  the  office  of  the  coro- 
ner of  Cook  County,  recently  published  in  the  Journal  of  the  A.  M.  A.  a 
very  interesting  compilation  of  the  deaths,  handled  by  the  coroner  since 
1907,  due  to  patients  jumping  from  windows  of  the  hospitals  of  Cook  county. 

During  the  eleven  years  forty-nine  deaths  of  this  character  had  been 
investigated  by  the  coroner. 

Naturally  the  first  inference  was  that  the  forty-nine  patients  or  at 
least  most  of  them  were  in  insane  hospitals. 

The  very  opposite  is  the  truth.  Of  the  forty-nine  deaths,  only  three  oc- 
curred at  the  hospital  for  insane  at  Dunning.  A  portion  of  the  time  cov- 
ered by  Dr.  Hatton's  investigation,  the  hospital  was  under  the  jurisdiction 
of  Cook  county.  From  July  1,  1912,  it  has  been  under  State  control  and 
management. 

Seven  of  these  deaths  are  charged  against  the  Cook  County  general 
hospital.  The  other  thirty-nine  all  occurred  when  patients  jumped  from 
windows  of  general  hospitals  in  Cook  county.  Eight  hospitals  had  two 
each.     Twenty  had  one   each.     Two  had  three   each. 

In  the  nine  years  between  1907  and  1916,  there  were  twenty-six  such 
cases  or  nearly  three  a  year.  In  1908  there  were  five,  in  1916  there  were 
five,    and  in  1918  ten. 

The  writer  contends  that  one  such  death  has  not  prevented  repetition. 
In  the  last  three  years  there  has  been  a  tendency  to  increase  in  deaths  of 
this  character,  due  in  part  of  the  growing  size  of  hospitals  and  the  larger 
average  daily  population  of  each  one.  Thirty-four  of  the  forty-nine  w'ere 
men  and  fifteen  were  women.  In  some  cases  the  windows  were  closed  and 
fastened  and  protected  to  some  extent  against  such  a  contingency.  For- 
eigners are  more  apt  to  make  such  attempts  than  native  born.  More  acci- 
dents occurred  between  nine  and  ten  in  the  evening  than  during  any  other 
one  hour. 

Three-fifths  of  them  occurred  during  the  afternoon  and  early  evening. 
The  following  table  groups  the  casualties  according  to  the  situations  under 
which   they   occurred. 
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No. 

Patients    in    private    rooms    at    time    of    accident 25 

Patients  in  wards  at   time  of  accident 19 

Patients   with   special   nurses 8 

Patients  with  attendants  present  when  accident  occurred 4 

Patients  with   delirium   previous  to   accident 11 

Patients  who   had   previously   attempted   self   violence 5 

Patients  under  mechanical   restraint  from  which  they  escaped 2 

Native-born    patients    (including   Canada) 13 

Foreign    born    patients 24 


A  SAFE  CONTINUOUS  BATH  EQUIPMENT. 

A  hydrotherapeutic  continuous  bath  equipment  that  is  proof  against 
casualty,  while  occupied  by  a  mental  patient,  has  long  been  one  of  the  needs 
of  State  hospital  service. 

Hydrotherapy  has  demonstrated  its  value  in  the  treatment  of  certain 
types  of  mental  patients  but  there  have  been  two  serious  handicaps;  first, 
the  faults  in  the  continuous  tub  equipment  and;  second,  the  lack  of  trained 
men  and  women  to  supervise  the  treatment. 

With  the  development  of  the  treatment  as  a  real  treatment  and  with  the 
desire  of  Ilinois  to  provide  continuous  twenty-four  hour  "hydro"  service  in 
all  its  State  hospitals,  both  these  questions  have  been  acute. 

Illinois'  experience  with  continuous  tub  equipment  now  on  the  market 
has  been  disastrous.  A  number  of  patients  have  been  injured  and  two  have 
lost  their  lives  as  a  result  of  failure  of  the  valves  to  provide  protection 
against  sudden  rises  in  temperature  of  the  water. 

As  a  result  continuous  flowing  baths  have  been  abandoned  in  all  the 
Illinois  hospitals.  The  long  bath  is  now  given  in  still  water  which  is  highly 
unsatisfactory    for    several    reasons. 

The  failures  of  equipment  in  a  State  hospital  service  were  of  such  a 
character  as  not  to  present  any  problem  in  a  publiq  bath,  where  rising 
temperature  would  be  readily  detected  by  the  sane  bather  who  would  get  out 
of  the  danger,  but,  the  insane,  can  not  be  trusted  to  react  and  give  the  alarm. 
Indeed  in  all  cases  where  injury  occurred  the  patient  deliberately  remained 
in  the  water  and  made  no  outcry. 

It  has  been  found  also  that  the  human  element,  no  matter  how  competent 
it  may  be  considered  falls  down  now  and  then  at  a  critical  time,  as  it  did 
in  every  casualty  mentioned. 

The  Department  of  Public  Welfare  has  been  encouraging  investigation 
into  this  matter. 

Mr.  D.  M.  Raiche  has  been  in  charge  of  the  plumbing  of  the  Kankakee 
State  hospital  for  a  number  of  years  and  in  that  capacity  has  seen  the 
difficulties  with  which  the  "hydro"  has  to  contend  on  account  of  the  unsafe 
hot  water  system  and  the  presence  in  the  water  of  fine  sediment  which 
interfers  with  the  accurate  operation  of  valves. 

Dr.  T.  B.  Caron,  a  citizen  of  Kankakee  has  been  interested  in  the  subject 
and  the  men  put  their  heads  together  to  solve  the  problem.  The  indications 
are  that  they  have  accomplished  it  with  a  very  simple  device. 

A  model  has  set  up  by  Mr.  Raiche  in  the  basement  of  Dr.  Caron's  resi- 
dence, gas  was  used  for  heat.  This  model  was  operated  continuously  for 
thirty  days.  A  Bristol  temperature  recording  chart  was  attached  each 
day  to  record  the  temperature.  It  was  found  that  despite  the  changing 
volume  and  pressure  of  the  gas,  the  temperature  of  the  water  during  the 
thirty  days  varied  never  more  than  a  degree  above  or  below  that  which 
it  was  intended  to  maintain. 

The  model  gave  such  promise  that  Messrs.  Caron  and  Raiche  asked  per- 
mission of  the  department  to  set  up  a  full  size  model  in  the  State  hospital. 
This  request  was  granted  and,  as  this  is  written,  it  has  been  in  operation  for 
ten  days  with  the  same  success  which  the  model  recorded. 

Mr.  F.  J.  Postel,  State  supervising  engineer,  has  inspected  the  full  model 
and  has  given  it  as  his  opinion  that  "it  reduces  the  hazard  of  scalding  a 
patient  to  a  minimum;  in  fact,  about  the  only  chance  for  a  serious  accident 
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Diagram  of  Raiche  and  Caron  Temperature  Control  System  for  hydro  therapy  now 
in  operation  at  Kankakee  State  Hospital. 


• 

in  the  partial  clogging  of  the  by  pass  around  the  inlet  valve.     The 
danger  of  thi  :.g  can  be  reduced  to  a  miTiimnm  by  installing  a  fine 

h  strainer  ahead  of  the  by  pass  Talve.    With  this  pereaution,  I  beli 
the  d  ifer  than  any  I  am  now  familiar  with." 

The  ~n  a  thorough  test  covering  many  days  before  it  is 

put  into  actual  operation. 

Thai  ,mething  new  is  evidenced  by  the  issue  of  patent  by  the 

government. 

The  ..ay  be  explained  briefly  by  referring  to  the  attached  blue 

print.     T  -  is  heated  in  heater  A  by  means  of  a  steam  coil  marked 

'B ".  The  maximum  temperature  that  this  water  can  attain,  is  limited  by 
the  height  of  ou-  bove  the  heater  A.     In  other  words,  if  ther- 

static  head  of  10  feet   from  water  can  only  reach  a  maximum 

temperature  of  about  224  degrees.  point  the  water  boils  and  the 

steam  is  discharged  from  the  vent  connection  "Yf  which  is  open  to"  the 
atmosphere.     The  water  heated  in  heater  A  circulates  through  coil  ~W  in 
heater  I .     Coil  E  contains  just  enough  square  feet  of  heating  surface 
that  when  water  Tgrees  flows  through  the  coil,  it  will  heat  a  pre- 

determined quantity  of  water  a  certain  number  degrees,  as  for  example, 
60  gallons  per  hour  from  60  degrees  to  100  degrees.  The  by-pass  around 
the  inlet  valve  has  a  cock  G.  This  ccck  is  set  in  such  a  position  that  it  will 
permit  only  60  gallons  a  minute  to  flow  through  it.  This  water  flows  down 
to  heater  F  where  it  is  heated  to  100  degrees  which  then  flows  up  to  the 
bath  tub  through  oper.     -  and  out  hrough  the  overflow.     Opening  valve 

"I"  increases  the  flow  through  heater  F  and  results  in  a  1  perarure 

of  water  in  the  bath  tub. 

In   connection   with   the  equipment   a  clinical   record   blank  has  been 
prepared  for  printing  in  the  center  of  the  Bristol  temperature  chart.     On 
this  will  be  the  name  of  the  patient  in  the  tub,  bis  ward,  the  orders  of  the 
physician,  date  of  treatment:  duration  of  bath  from  start  to  finish,  by  h: 
temperature   at  which   the  bath   was  nurse  in  charge,  condition  of 

patient  on  entering  the  tub.  pulse,  temperature,  breathing,  blood  pressure, 
condition  of  patient  after  bath,  pulse,  temperature,  breathing,  blood  pressure 
and  remarks. 

On  the  same  charte    will  be  the  red  line  showing  the  variation  in  tem- 
perature of  the  water  during  the  time  the  patient  was  b 


WHAT  A  STATE  SURGEON  CAN  FIND  TO  DO. 

July   first    the   Department   of  Put  .igaged  Dr.    S.   W 

Kelwey  to  do  the  -  charitable  as  were  not 

provided  with  a  surgeon  on  the: 

Dr.  McKelwey  began  at  the  bottom  in  the  S  -  -rrvice  and  by 

successive  civil  service  examinations  has  "vas 

possible  to  desii  ;    on  an  -  ¥       ome 

time  he  had  -  S 

hospital,  where  h<  up  all  the  operable       -   -  1.200 

patients. 

His  first  duties  were  to  mak<  equipment  in  the 

institutions  I  -  -  ready  for 

operation   and   next   to  get  cons  -   'o  the  operations.     It  has 

required  time  to  do  thes  -  been  able  to  do  a  large  amount 

of  operating,  all  of  which  bas 

The   foil  from  July  1  is 

an  indication  of  the  amount  and  char.-.  -tiori  in 

institute 

July  1  s  - 

july   v  g  -v.inal  indirect.     Hysterectomy, 

til  void  uterus,   malign  ix  „ 

July  10     S 

.:U1\  -  Hercuotor 

jminul  Indii 
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July  25.     Elgin   State  hospital — Drainage  post  operative  abscess. 

July  27.     Peoria   State   hospital — Herniotomy  strangulation  of  intestine. 

August  4.     Lincoln   State   School  and  Colony — Inspection  of  cases. 

August  11.  Peoria  State  hospital — Infected  ovarian  cyst,  size  of  child's  head, 
removal. 

August  12.     Hemorrhoidectomy.     Hemorrhoidectomy. 

August  14.  Jacksonville  State  hospital — Herniotomy  direct  inguinal.  Herni- 
otomy indirect  inguinal.  Colpoperineorrhaphy.  Prolapse  of  uterus,  implantation 
of  uterus. 

August  15.  Lincoln  State  School  and  Colony — Consultation,  in  complication 
following  labor. 

August  25.  Peoria  State  hospital — Appendectomy.  Salpingectomy.  Herni- 
otomy   inguinal   indirect. 

August  26.  Jacksonville  State  hospital — Colpoperineorrhaphy.  Appendectomy. 
Removal  of  fibroid  ovary.  Implantation  of  uterus  for  prolapse.  Herniotomy  in- 
guinal indirect. 

September  5.  Peoria  State  hospital — Trochelorrhaphy  and  perineorrhaphy. 
Prolapse  of  rectum,  whitehead  operation.     Hemorrhoidectomy.      Perineorrhaphy. 

September  12.  Peoria  State  hospital — Amputation  of  cervix  of  uterus.  An- 
terior colporrhaphy.  Colpoperineorrhaphy.  Appendectomy.  Round  ligament  im- 
plantation   (Gilliam). 

September  23.  Anna  State  hospital — Herniotomy  indirect  inguinal.  Rectal 
fistula,  excision  of  tract.  Amputation  of  both  feet,  tuberculosis.  Herniotomy,  in- 
guinal,  recurrent.     Herniotomy,   inguinal,   removal   of  testicle. 

September  23.  Common  duct  stone,  removal,  drainage.  Hemorrhoidectomy. 
Perineorrhaphy.      Tissue  excision  from  breast  for  diagnosis. 

September  25.  Hemorrhoidectomy.  Excision  tissue  from  ulcer  for  diagnosis. 
Circumcision.     Suture  of  eye  lid,  ptosis  with  infection. 

September  30.  Jacksonville  State  hospital — Drainage  of  gall  bladder,  gall 
stones.  Appendectomy.  Amputation  of  cervix  of  uterus.  Colpoperineorrhaphy. 
Implantation  of  uterus,  for  prolapse.     Appendectomy. 

October  8.  Peoria  State  hospital — Hysterectomy.  Appendectomy.  Drainage 
of  gall  bladder.     Appendectomy. 

October  9.     Jacksonville   State   hospital — Appendectony,    tuberculous. 

October  10.     Lincoln    State    School    and    Colony — Herniotomy    inguinal    indirect. 


THE  CHICAGO  STATE  HOSPITAL. 

The  Chicago  State  hospital  stands  a  class  in  itself  among  the  State  hos- 
pitals of  this  country. 

It  is  fourth  in  population  of  patients.  The  three  which  exceed  it  in 
patients  are  located  near  New  York  City  but  in  so  no  such  proximity  as 
Chicago   State   hospital   bears   to   Chicago. 

It  stands  on  the  northwest  corner  of  the  city,  ten  miles  west  of  lake 
Michigan  and  about  nine  miles  northwest  of  the  court  house. 

Street  cars,  affording  a  seven  cent  fare,  pass  within  a  stone's  throw  of 
its  doors. 

Prior  to  July  1,  1912,  it  was  the  Cook  County  hospital  for  insane.  On 
the  same  grounds  stood  the  Cook  County  poor  house  or  infirmary,  now  lo- 
cated at  Oak  Forest  in  a  new  plant. 

All  of  its  patients  come  from  the  city  of  Chicago. 

Fifty  per  cent  of  them  are  foreign  born.  A  large  per  cent  of  them  can 
not  read  or  write  the  English  language  and  are  ignorant  of  American  cus- 
toms. They  are  delivered  to  the  hospital  by  special  hospital  car  on  the 
street  car  lines.  Each  week  from  fifty  to  eighty  patients  are  transferred 
from  the  court  in  one  body  to  this  hospital. 

A  TASK  THAT  CAN'T  BE  DONE. 

To  assimilate,  classify  and  start  the  treatment  of  eighty  new  patients 
each  week  is  a  bigger  task  than  any  state  hospital  should  ever  undertake; 
it  can  not  be  accomplished  with  success. 

Adding  to  this  complication  is  the  fact  that  few  of  the  patients  are 
accompanied  to  the  hospital  by  any  sort  of  information  which  would  indi- 
cate what  the  trouble  has  been  which  has  sent  them  to  the  court  for  com- 
mitment. The  result  is  that  the  staff  must  guess  at  a  lot  of  things  which 
should  not  be  guessed  at.  Often,  as  a  result  of  such  ignorance,  mistakes 
in  classification  and  treatment  occur  and  serious  mishaps  follow.  For  in- 
stance an  intensely  suicidal  case  may  be  delivered  to  the  hospital  and  the 
staff,  not  knowing  the  history,  soon  learns  it  by  the  patient's  attempt  at 
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self-destruction.  Homicidal  tendencies  not  apparent  often  result  in  acci- 
dent and  injury  to  the  patient  himself  or  to  others,  simply  because  the 
staff  is  unacquainted  with  this  fact  and  must  make  a  classification  at  ran- 
dom. 

Twenty  per  cent  of  the  male  patients  are  paretics,  most  of  them 
in  advanced  stages.  Every  person  who  has  knowledge  of  State  hospitals 
understands  what  it  means  to  receive  from  twenty-five  to  thirty  patients 
each  week  suffering  from  paresis.  When  these  particular  patients  happen 
to  be  foreign  born  or  unable  to  speak  English  the  complex  is  still  further 
intensified. 

THE  WEAKEST  AND  THE  MOST  VIOLENT. 

This  hospital  receives  the  weakest,  feeblest  and  the  most  violent  pa- 
tients Chicago  has,  because  it  is  easier  to  transport  them  to  Dunning  than 
to  either  Kankakee  or  Elgin  State  hospitals  which  also  receive  Cook 
County  patients. 

Very  frequently  patients  are  wrought  in  on  stretchers  in  dying  condi- 
tion. Only  a  few  weeks  ago  three  patients  were  delivered,  all  bearing  in- 
juries and  fractured  bones.  They  died  within  a  few  hours  and  the  coronor 
found  they  had  been  injured  prior  to  their  admission.  Yet  the  deaths  of 
these  three  are  charged  to  Chicago   State  hospital. 

Men  have  been  assaulted  in  the  streets  of  Chicago  and  taken  to  Dun- 
ning where  they  have  died  and  the  story  circulated  that  they  were  injured 
in  the  institution. 

The  plant  is  very  old  and  delapidated,  notwithstanding  the  million  and 
a  half  dollars  which  the  State  has  expended  since  June,  1912.  A  considerable 
portion  of  this  sum  went  into  a  new  power,  heat  and  light  plant  and  is 
not  in  sight. 

Thirteen  new  buildings  have  been  erected  by  the  State,  not  mentioning 
small  service  structures.  The  old  buildings  so  far  as  possible,  have  been  put 
into  good  repair  and  sanitary  condition,  but  they  are  old  and  out  of  date  as 
to  plan  and  equipment.  One,  for  instance,  is  five  stories  high  with  long 
corridor  wards,  wholly  out  of  line  with  present  day  ideas  about  ward 
buildings  for  mental  patients. 

This  structure  must,  of  course,  come  down  when  the  General  Assembly 
can  find  the  money  for  cottages  in  its  place. 

It  has  no  farm  on  which  to  employ  patients  in  the  most  healthful  of 
all  occupations.     Its  garden  is  successful  but  it  is  not  large  enough. 

THE  PROBLEM  OF  HELP. 

A  very  important  consideration  in  the  operation  of  this  institution 
is  the  help  question.  A  number  of  the  attendants  and  nurses  have  held 
over  from  the  days  when  it  was  a  county  institution.  Others  have  come 
from  various  parts  of  the   State. 

In  the  days  before  the  State  took  control,  Dunning  had  a  bad  reputa- 
tion and  was  known  all  over  the  middle  west.  It  has  been  hard  to  live 
down  that  reputation,  though  none  of  the  causes  for  it  remain.  But  it 
is  nevertheless  true  that  parents  of  Southern  Illinois  boys  and  girls  do  not 
want  them  to  go  to  Dunning  to  work.  So,  while  every  other  institution 
has  sufficient  help,  Dunning  is  very. short. 

But  with  all  these  discouragements  Chicago  State  hospital  has  certain 
protections  against  abuses  of  all  kinds  which  are  not  found  in  other  State 
hospitals. 

By  reason  of  its  closeness  to  Chicago,  it  is  visited  each  week  by  an 
average  of  3,000  people,  most  of  them  relatives  or  friends  of  patients. 
Visiting  in  this  institution  takes  place  on  the  wards  on  which  patients 
reside.  Friends  and  relatives  know,  therefore,  the  environment  in  which 
their  patients  are  housed  and  come  into  contact  with  their  attendants  and 
nurses.  Abuse  of  patients  by  employees  can  not  long  persist  on  any  ward 
under  these  conditions. 

— 6  I  Q 
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SOCIAL  AGENCIES  HAVE  FULL  KNOWLEDGE. 

The  institution  is  under  the  direct  eye  of  many  social  organizations, 
some  of  them  sectarian  or  national  bodies  formed  to  look  after  the  un- 
fortunate of  their  sect  or  race.  These  organizations  have  free  access  to 
the  wards  and  their  cooperation  is  sought  and  is  given  in  the  effort  to 
provide  patients  with  every  possible  comfort  and  assistance. 

The  courts  have  always  been  diligent  in  watching  this  institution. 
Complaints  against  it  on  any  ground  readily  reach  the  county  court  or 
other  influential  public  agency,  and  are  promptly  investigated  and  cor- 
rected, if  ground  exists  for  them. 

Extensive  visitation  which  has  some  advantages  likewise  has  its  dis- 
advantages. It  keeps  patients  dissatisfied  and  aroused,  especially  those 
of  the  foreign  races,  whose  friends  do  not  understand  or  refuse  to  under- 
stand what  commitment  means  or  why  it  has  been  necessary.  The  result 
is  that  escapes  even  from  the  locked  wards  are  numerous.  Patients  must 
be  given  exercise.  Those  who  can  be  employed  must  be  employed  for  their 
own  good.  There  is  no  wall  or  tight  fence  with  guards  about  the  grounds. 
It  is  comparatively  easy  for  any  patient  to  slip  away.  Families,  relatives 
and  friends  frequently  plan  the  escape  of  patients  and  after  getting  pos- 
session of  them  conceal  them  effectually  either  in  this  state  or  elsewhere. 

ADVANCES  MADE  IN  TWO  YEARS. 

The  hospital  during  the  war  times  and  since  has  made  marked  pro- 
gress in  the  face  of  most  disheartening  obstacles. 

A  new  kitchen  and  bakery  have  been  thrown  into  service  and  organ- 
ized. A  trained  dietitian  has  been  in  charge.  A  new  dining  room  for  em- 
ployees has  been  provided.  There  has  been  a  great  improvement  in  the  diet 
of  both  patients  and  employees.  The  amusement  hall,  new,  seating  1,200 
has  been  completed  and  put  into  use.  Occupational  therapy  has  been  or- 
ganized on  a  broad  foundation  and  more  done  in  this  way  than  in  any 
other  state  hospital  in  this  country. 

A  training  school  in  psychiatric  nursing  has  been  organized  and  is  in 
operation  to  train  highly  specialized  nurses  for  mental  cases. 

Since  the  war  it  has  been  possible  to  rebuild  the  medical  staff.  The 
budget  calls  for  fourteen  members,  in  addition  to  the  superintendent  and 
assistant  superintendent  and  two  internes,  making  eighteen  in  all,  but  it 
has  not  yet  been  possible  to  fill  all  these  places. 

Social  service  has  been  organized  and  is  being  developed  with  marked 
success.  With  the  force  still  far  under  the  allotment,  it  has  been  possible 
to  keep  in  the  neighborhood  of  300  patients  on  parole  all  the  time.  In 
September  alone  108  patients  were  parolled;  the  social  service  division  of 
the  institution  finds  places  for  patients  and  supervises  them  after  they 
leave   the   hospital. 

THE  SUPERINTENDENT  AND  HIS  ASSISTANT. 

The  superintendent,  Dr.  Charles  F.  Read,  was  chosen  on  merit  and 
fitness  alone.  He  entered  the  State  hospital  medical  service  some  thirteen 
years  ago  and  has  advanced  himself  fry  successive  steps  through  competi- 
tive examination.  He  was  promoted  from  assistant  superintendent  by 
Governor  Dunne  to  be  superintendent  at  Watertown  State  hospital  and 
was  transferred  to   Chicago   State  hospital  two  years  ago. 

Dr.  A.  E.  Foley,  his  assistant,  is  the  second  assistant  superintendent  in 
point  of  years  of  service  in  the  state.  He  likewise  has  risen  from  the 
bottom  through  merit.  He  has  served  in  nearly  every  institution  in  Illi- 
nois. The  hospital  has  operated  without  political  interference  of  any 
character  whatsoever,  the  welfv.re  of  the  patients  being  the  only  thought 
and  consideration,  a  policy  which  has  the  support  of  the  public  and,  it  is 
only  fair  to  them  to  say,  of  men  in  political  life. 
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This  article  is  published  because  the  Chicago  State  hospital  occasion- 
ally appears  in  the  Chicago  press  in  a  light  which  would  mislead  those 
who  are  not  familiar  with  the  facts  and  conditions. 

Neither  the  Department  of  Public  Welfare  nor  the  hospital  authorities 
have  ever  concealed  any  affair  in  this  or  any  other  institution  or  misled 
the  public  or  colored  accounts  of  happenings  within  their  walls. 

Our  only  plea  in  this  connection  is  that  those  who  are  interested  in 
public  institutions  of  this  character  investigate  and  inquire  into  actual 
conditions  before  forming  any  judgment  with  reference  to  either  Chicago 
or  any  other  State  hospital  of  Illinois. 

All  of  them  will  bear  the  closest  scrutiny  and  will  emerge  from  any 
honest  inquiry  with  credit  to  themselves  and  to  the  State. 


A  CODE  FOR  SOCIAL  SERVICE  WORKERS. 

The  Public  Welfare  Commissioners  through  their  executive  secretary, 
Miss  Annie  Hinrichsen,  are  preparing  a  pamphlet  for  social  service  work- 
ers. It  will  contain  information  concerning  the  State  institutions,  their 
location,  character  of  patients  or  inmates,  and  especially  the  methods  of 
commitment.  Liberal  extracts  from  the  laws  are  included  with  interpreta- 
tions. It  is  designed  to  make  the  pamphlet  responsive  to  every  question 
with  which  the  social  workers  of  the  State  institutions  will  come  into  con- 
tact. 


FIFTY  FACTS  ABOUT  CHICAGO  HOSPITAL. 

Superintendent  Dr.  Charles  F.  Read  of  the  Chicago  State  hospital  has 
prepared  a  folder  containing  fifty  facts  about  that  great  institution.  The 
folder  answers  the  questions  which  a  visitor  would  ask  about  the  place.  It 
is  prepared  for  distribution  among  the  thousands  who  visit  the  hospital 
each  year. 

PSYCHOPATHIC  INSTITUTE  MOVES. 

The  State  Psychopathic  institute  has  moved  from  its  quarters  on  the 
grounds  of  the  Kankakee  State  hospital  to  the  Chicago  State  hospital  at 
Dunning.  Dr.  H.  D.  Singer,  who  has  been  director  of  the  institute  since  its 
founding,  has  taken  up  his  residence  in  Chicago  but  the  institute  itself 
will  be  at  the  State  hospital.  The  removal  of  the  institute  to  Chicago  has 
long  been  contemplated  and  advocated  but  the  change  was  not  possible 
until  the  Administrative  Code  cut  some  of  the  knots  and  permitted  the  De- 
partment of  Public  Welfare  to  direct  this  advantageous  change.  When  the 
new  group  hospitals  are  completed  at  Polk  and  Wood  Streets,  the  institute 
will  move  to  what  will  be  its  permanent  quarters  in  the  State  Psychopathic 
hospital. 

PRIVATE  ORGANIZATIONS  TO  CONTINUE. 

For  several  years  a  number  of  private  social  agencies  have  been  doing 
a  certain  amount  of  work  in  the  state  institutions  and  among  their  parolled 
or  discharged  patients. 

With  the  organization  of  social  service  work  by  the  State  in  these  in- 
stitutions some  private  agencies  have  concluded  their  services  were  not 
longer  needed  or  desired.  Just  the  opposite  is  the  case.  In  the  first  place 
the  social  service  work  provided  for  by  the  last  General  Assembly  would 
not  be  sufficient  for  all  the  needs.  In  the  second  place  it  will  require  con- 
siderable time  to  get  the  work  organized  on  the  proper  foundations  and 
in  the  third  place,  the  kind  of  workers  needed  are  scarce  and  it  will  not 
be  possible  to  fill  all  the  places  provided  for.  The  private  organization  is 
essential  to  help  put  the  state  work  on  its  feet. 
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But  there  is  a  larger  consideration  than  all  these.  The  private  agency 
should  not  abondon  the  public  institution  and  leave  it  to  itself.  One  of  the 
greatest  bulwarks  of  safety  to  both  the  inmate  and  the  state  is  the  intelli- 
gent inspectional  and  supervisory  work  of  the  private  organization.  Few 
reforms  in  the  State  institutions  have  come  from  within.  The  greater  ones 
have  been  forced  upon  them  by  pressure  from  outside.  This  condition  of 
affairs  is  not  going  to  be  so  acute  in  the  future  but  there  will  always  be 
the  need  for  the  initiative  and  the  progressiveness  of  those  people  and 
organizations  who  are  independent  of  administration,  have  no  axes  to 
grind,  no  selfish  purposes  to  serve  and   no  pride   of  record  to   satisfy. 


COMES  BACK  THROUGH  BASE  BALL. 

Arnold  Hauser  once  was  as  well  known  in  these  United  States  as  the 
President  himself;  for  he  was  the  phenomenal  shortstop  of  a  national 
league  baseball  team. 

Hauser  disappeared   from   the   field.     His  disappearance  was   complete. 

Three  years  ago  he  became  a  patient  in  the  Elgin  State  hospital.  De- 
mentia Prasecox  was  the  verdict  of  the  staff.  Hauser  sat  on  a  back  ward 
for  months,  mute,  inert,  at  times,  disturbed  and  almost  violent,  even  un- 
tidy in  his   personal  habits. 

A  year  ago  the  superintendent  conceived  the  idea  of  reinteresting  him 
in  his  old  sport. 

He  was  taken  to  the  occupational  therapy  classes  where  the  effort  to 
arouse  interest  resulted  in  some  success. 

It  was  a  long  pull  but  Hauser  finally  consented  to  talk  about  baseball. 

To  make  the  long  story  short,  Arnold  Hauser  became  the  star  player  in 
the  Elgin  State  hospital  and  all  through  the  season  of  1919  attracted  atten- 
tion in  amateur  circles  in  Northern  Illinois.  Two  teams  of  patients  were 
organized  to  play  against  each  other.  Then  they  took  on  amateur  clubs  in 
the  neighborhood  and  won  more  games  than  they  lost.  Hauser  became 
the  favorite  of  the  fans  every  where  and  liberal  donations  of  money  were 
usually  made  to  him.     A  Hauser  benefit  in  Elgin  netted  him  nearly  $100. 

When  the  season  was  over  he  was  in  good  physical  and  mental  condi- 
tion and  expressed  the  hope  that  during  the  winter  he  would  be  able  to 
find  something  that  would  interest  him.  He  realized  where  he  had  been 
and  how  far  down  the  scale  he  had  gone.  He  is  a  fine  demonstration  of 
the  efficacy  of  the  occupational  therapy  activities  in  any  State  hospital. 


A  TRANFORMATION. 

One  summer  day  an  old  lady,  dressed  in  black  and  bent  with  years 
stepped  from  the  door  of  the  Jacksonville  State  hospital.  She  was  accom- 
panied by  a  man,  whose  lines  indicated  aged  youth. 

He  carried  a  market  basket  which  I  instinctively  knew  held  dinner 
for   the  two. 

The  man  spoke  to  me. 

"Harry,  how  are  you,"  I  replied. 

"I  didnt  believe  you  knew  me"  he  said. 

"Mother,  this  is  Mr.   Bowen." 

There  was  a  smile  on  the  face  of  the  mother  that  beamed  from  the 
heart  and  I  knew  what  she  was  thinking  about. 

"He  does  not  look  much  like  the  old  Harry,"  I  said. 

"Oh!  isnt  it  wonderful?  Isnt  it  wonderful?  she  exclaimed  time  and 
again. 

And  indeed  it  was  wonderful  what  a  change  had  taken  place  in  this  man 
in  the  year. 

Harry  was  at  one  time  considered  the  hardest  patient  in  the  institution. 
He  had  been  permitted  to  grow  a  black  beard.  He  raved  and  ran  about  a 
small  ward  dressed  in  brown  canvas  Teddy  Bears.     Every  one  was  afraid 
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of  him.  He  was  untidy  in  his  habits.  He  seldom  was  permitted  out  of 
the  ward  and  when  he  was  out  it  was  to  sit  in  a  high  walled  enclosure. 

One  day  an  attendant  seeing  that  the  management  was  trying  employ- 
ment suggested  that  Harry  and  several  others  like  him  be  taught  to  push  a 
lawn  mower. 

The  group  were  assembled  and  the  task  was  commenced. 

It  was  a  task  of  big  proportions.  The  patients  lacked  interest  and  it 
seemed  impossible  to  arouse   it.     But  gradually  they  started  at  it. 

Two  years  were  devoted  to  these  few  patients  all  of  them  like  Harry 
in  condition  and  attitude. 

Improvement  was  slow  for  a  while,  then  became  more  rapid.  One  of 
the  first  developments  was  tidyness.  Sleep  took  the  place  of  turmoil  and 
disturbance  at  night.  Little  by  little  liberties  were  granted  to  these  men. 
Harry  improved  so  that  it  was  possible  to  place  him  on  a  better  ward.  He 
was  induced  to  try  other  employments.  His  beard  gave  place  to  a  clean 
shaven  face  and  the  Teddy  Bears  were  cast  aside  for  a  man's  clothes. 

So  on  this  day  when  his  mother  had  come  to  eat  dinner  with  him  on  the 
lawn,  Harry  was  going  with  her  alone  and  he  was  happy  and  she  was  happy. 

I  asked  him  whether  he  recalled  the  old  days  of  the  locked  ward  and 
the  whiskers  and  the  Teddy  Bears.  He  laughed  and  said  he  did.  I  won- 
dered whether  he  could  give  an  explanation  of  his  conduct.  I  got  the 
answer  I  expected.  "I  acted  that  way  because  they  treated  me  as  they  did," 
he  said. 

It  began  when  in  temper  the  patient  did  something  that  violated  a 
rule.  Repression  was.  placed  upon  him.  He  protested  and  the  repression 
was  increased  until  in  the  end  the  hospital  had  triumped  by  imposing  upon 
him  all  its  rules  and  he  had  become  its  enemy  and  antagonist. 

Harry  may  remain  in  the  institution  for  many  years;  who  knows? 
But  kind  treatment,  employment,  liberties,  confidence  attention,  sympathy 
have  transformed  him.  The  mother's  happiness  and  the  man's  happiness 
was  worth  all  the  effort  and  time  it  had  cost. 


BRITISH  INDIAN  COMMISSION  VISITS  ILLINOIS. 

In  September,  Illinois  was  visited  by  a  commission  from  British  India 
for  the  purpose  of  investigating  prison  and  reformatory  methods. 

The  commission  had  been  in  other  states  where  they  had  inspected 
institutions.  When  they  reached  Illinois  they  decided  not  to  see  institutions 
but  to  inquire  into  court  organizations  and  methods  in  Chicago  probation 
and  the  operation  of  the  parole  law  occupied  much  of  their  time.  They  sat 
with  the  parole  division  for  one  day  at  the  Joliet  prison  and  spent  several 
days  in  the  criminal  courts  of  Chicago. 

The  commission  was  composed  of  the  following:  Chairman,  The  Hon.  Sir 
Alexander  Cardew,  member  of  the  executive  council,  Madras;  The  Hon.  Sir 
James  DuBoulay,  secretary  to  the  Government  of  India,  Home  Department; 
Eieutenant-Colonel  J.  Jackson,  Inspector-General  of  Prisons,  Bombay;  Lieu- 
tenant-Colonel Sir  Walter  J.  Buchanan,  Inspector-General  of  Prisons,  Bengal; 
Khan-Bahadur  Hamid  Hussain;  Mr.  D.  M.  Durai  Raja;  Mr.  N.  G.  Mitchell- 
Innes,  Inspector  of  Prisons,  Home  Office,  London;  secretary;  Mr.  D.  John- 
stone. 


THE  WORK  OF  ONE  SOCIETY  AT  CHICAGO  STATE 

HOSPITAL. 

The  Deborah  Society  in  Chicago,  composed  of  Jewish  ladies,  has  for  a 
long  time  made  visits  to  the  Chicago  State  hospital  for  the  purpose  of 
entertaining  patients. 

These  entertainments  have  been  of  an  elaborate  character,  frequently 
accompanied  by  liberal  distribution  of  candies,,  cakes  and  fruits. 

They  have  given  without  discrimination  among  the  patients,  every 
nationality,  creed  and  race  partaking  on  equal  footing. 
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The  amount  of  money,  time  and  energy  devoted  to  this  work  have  fre- 
quently called  for  the  praise  and  commendation  of  those  connected  with  the 
hospital. 

In  October,  Dr.  Charles  F.  Read  wrote  the  following  appreciation  of  the 
society's  work,  directing  it  to  Mrs.  Max  Silverberg. 

"I  have  long  had  it  in  mind  to  write  to  you  concerning  the  entertainments 
your  ladies  of  the  Deborah  Society  have  so  generously  given  our  patients.  Those 
of  you  who  have  been  out  here  at  the  time  the  entertainments  were  given  know 
very  well  how  keenly  they  are  appreciated  but,  for  those  of  your  society  who  have 
not  been  here  at  these  times,  I  wish  to  say  that  I  know  of  no  other  way  in  which 
a  moderate  sum  of  money  can  give  so  much  pleasure  to  so  many  people.  Also, 
very  many  of  the  better  class  of  patients  realize  the  spirit  in  which  these  enter- 
tainments are  given.  They  realize  that  people  with  kind  hearts  are  giving  gener- 
ously of  time  and  money  to  bring  happiness  into  lives  that  are  rather  desolate 
at  the  best. 

"I  would  not  have  your  society  feel  that  you  are  in  any  way  obligated  to  con- 
tinue these  entertainments  or  to  make  them  any  more  elaborate  because  of  what 
I  have  said!  This  is  written  only  with  the  wish  that  you  may  all  know  how 
thoroughly  I  appreciate  what  has  been  done  in  times  past  for  our  people.  It  is 
a   very  beautiful   charity  and  may  God  bless   you   for  it." 

In  the  sentiments  expressed  in  this  letter,  the  Department  of  Public 
Welfare  wishes  to  have  a  full  share.  The  department  has  known  of  the  work 
of  this  society  and  has  appreciated  it  and  takes  pleasure  in  publically 
acknowledging  the  debt  of  gratitude  that  both  the  State  and  especially  the 
patients  of  Chicago  State  hospital  are  under  to  these  devoted  women. 


COMMITMENT  OF  THE  AGED  TO  STATE  HOSPITAL. 

Not  long  ago  the  Kankakee  State  hospital  received  a  woman  patient 
ninety-two  years  of  age  who  had  thirteen  children.  The  poor  soul  lived  only 
a  short  time  in  the  hospital. 

Her  mental  trouble  was  of  two  years'  duration  and  consisted  in  loss 
of  memory  and  confusion  so  often  found  in  the  old.  The  commitment  of 
such  a  person  is  little  short  of  an  outrage.  She  had  a  family.  She  was 
not  an  inmate  of  a  county  or  private  institution.  There  was  no  reason  for 
her  commitment  but  her  confusion  and  the  difficulty  which  she  gave  at 
home.  For  two  years  it  had  been  possible  for  her  to  remain  at  home..  Death 
could  not  be  far  ahead  and  yet  she  was  sent  to  a  State  hospital  where  by 
no  possibility  could  her  condition  be  mproved. 

One  of  the  most  pitiful  sights  seen  in  State  hospitals  are  the  aged. 
They  are  there  in  large  numbers,  shifted  on  slight  pretext  often  upon  the 
State  by  children  who  do  not  care  to  be  bothered  with  them  or  are  not 
willing  to  exercise  patience  with  them. 

In  large  numbers  the  aged  come  into  the  hospitals  when  they  might 
just  as  well  be  cared  for  at  home.  They  occupy  space  and  beds  which  are 
needed  for  the  younger  for  whom  something  may  be  done  to  improve  their 
condition,  mental  and  physical. 

The  greatest  offender  in  the  commitment  of  the  aged  .is  Cook  County. 
It  is  no  uncommon  thing  to  send  them  to  the  Chicago  State  hospital  on 
stretchers  in  dying  condition.  When  the  patients  happen  to  be  foreigners, 
unable  to  speak  English  and  unfamiliar  with  American  ways  and  deceived, 
no  doubt,  by  stories  as  to  their  destination,  it  is  not  to  be  wondered  at 
that  they  are  a  source  of  difficulty  and  worry  in  the  institution,  wholly  out 
of  proportion  to  the  possibilities  of  rendering  aid  and  assistance. 

Dr.  Cohn,  superintendent  of  the  Kankakee  State  hospital,  in  discuss- 
ing the  ninety-two  year  old  patient  writes: 

It  seems  rather  far-fetched  to  have  to  bring  a  feeble  old  lady  over  90  to  an 
institution.  It  seems  that,  by  assuming  just  a  little  responsibility  and  trouble, 
the  family  and  friends  could  manage  somehow.  However,  we  come  in  contact 
with  quite  a  number  of  cases  of  a  similar  nature  throughout  each  year  and  there 
does  not  seem  to  be  any  remedy  after  the  courts  see  fit  to  commit  these  old  people 
to  an  institution.  I  think  the  remedy  lies,  after  all.  in  the  educaion  of  the  courts 
who  should  bring  every  pressure  to  bear  on  friends  and  relatives  to  postpone  the 
commitment  of  the  very  old.  Usually  the  confusion  of  the  verv  aged  is  simply 
the  beginning  of  the  end,  and,  if  the  family  or  friends  would  just  wait  a  little 
while  they  would  often  be  saved  the  trouble  of  commitment  to  a  hospital  like  this. 
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STOCKING   UP   ON   COAL. 

When  the  coal  miners  left  their  work  on  November  first,  the  public 
welfare  institutions  of  Illinois  were  prepared  to  withstand  a  long  suspen- 
sion. Every  institution  had  in  stock  a  surplus  of  coal  sufficient  to  run  from 
sixty  to  ninety  days  at  the  cold  weather  rate  of  consumption.  The  larger 
institutions  had  in  stock  from  3,500  to  4,500  tons  of  coal  in  reserve. 

The  stocking  up  began  with  the  first  appearance  of  signs  of  trouble  in 
the  coal  mining  industry  and,  without  letting  up  a  single  day,  every  agency 
of  the  State  was  continuously  employed  in  getting  these  reserves. 

The  Department  of  Public  Welfare  and  the  Superintendent  of  Pur- 
chases by  whom  contracts  are  made  and  deliveries  directed,  allowed  no  grass 
to  grow  under  their  feet;  otherwise  these  institutions  would  have  been 
caught  unprepared.  Fuel  concerns  which  had  the  contracts  to  furnish  the 
institutions  had  many  offers  for  their  coal  at  prices  higher  than  the  State 
was  paying  and  naturally  the  temptation  was  to  dispose  of  their  stock  on 
the  open  market.  Railroads  likewise  had  many  demands  upon  them  for 
coal.  In  the  main,  however,  every  one  concerned  cooperated  and  the  sur- 
pluses which  had  been  indicated  for  each  institution  were  accumulated. 
The  institutions  are  under  many  obligations  to  the  painstaking  persistence, 
industry  and  intelligence  of  the  Superintendent  of  Purchases  in  the  De- 
partment of  Public  Works,  Mr.  Henry  Kohn  and  his  able  staff. 


EMPLOYMENT  AT  JACKSONVILLE  STATE  HOSPITAL. 

The  employment  record  at  the  Jacksonville  State  hospital  for  the 
month  of  August  this  year  is  interesting.  Male  patients  in  the  institution 
gave  23,120  days  of  work,  an  average  of  770  men  employed  each  of  the 
thirty  days  of  the  month.  Women  in  the  institution  furnished  16,719  days, 
an  average  of  557  per  day. 

In  addition  to  these  an  average  of  fifteen  men  per  day  went  to  the 
School  for  the  Blind  to  do  work  about  that  institution  and  an  average  of 
twenty-two  men  went  to  the  State  School  for  the  Deaf  for  the  same  pur- 
pose, so  that  the  average  number  of  men  employed  during  the  month  was 
807  per  day.  The  total  days  of  work  on  the  male  side  was  47  per  cent  in- 
crease over  July  and  60  per  cent  on  the  womens'  side. 


WHO  PAYS  COSTS  IN  HABEAS  CORPUS  CASES. 

The  Department  of  Public  Welfare  is  in  receipt  of  the  following  opinion 
from  Attorney  General  Brundage  on  the  question  of  habeas  corpus,  the 
jurisdiction  of  courts  and  the  payment  of  traveling  expenses  of  the  pa- 
tient or  inmate  and  officers  to  accompany  him  to  the  court: 

"Hon.    Charles    H.    Thome,    Director,    Department    of   Public    Welfare,    Springfield, 
Illinois. 

Dear  Sir  :  In  your  letter  of  October  2d  you  propound  the  following  questions, 
requesting  that  I  give  you  my  opinion  thereon  : 

'Has  the  Circuit  or  Superior  Court  of  Cook  County  jurisdiction  over  the 
inmates  of  a  State  charitable  institution  such  as  a  hospital  for  insane  or  a 
colony  for  feeble-minded,  located  in  another  county  or  judicial  district.  May 
such  court  issue  writ  summoning  the  superintendent  of  such  a  State  charitable 
institution  located  in  another  district  or  county,  to  produce  an  inmate  or 
patient  of  such  institution  for  a  determination  of  his  mentality  and  the  right 
of  the   superintendent  to   retain   custody. 

'If  such  jurisdiction  exists  what  are  the  provisions  in  law  to  meet  the 
traveling  expenses  of  such  superintendent  and  the  person  alleged  to  be  held 
illegally  in  his  custody. 

'It  frequently  occurs  that  our  superintendents  are  summoned  into  courts 
located  far  away  from  their  institutions,  involving  expense  and  a  serious  loss 
of  time. 

'This  letter  is  prompted  by  a  writ  issued  by  Judge  Jacob  Hopkins  of 
Cook  County  against  the  superintendent  of  the  School  for  Feeble-Minded  at 
Lincoln,  ordering  him  to  produce  an  inmate  of  that  colony  in  his  court 
October  3.  No  provision  is  made  to  meet  the  expenses  of  this  trip.  The  sum- 
mons was  served  through   the  mail.' 

"The  Circuit  or  Superior  Court  may  issue  the  writs  of  habeas  corpus  through- 
out the  State.     See  section  28,  chapter  37,  Hurd's  Revised  Statutes  1917. 


"The  writ  of  habeas  corpus  may  be  addressed  to  the  person  having  custody 
of  persons  who  are   insane,   feeble-minded,  or  inmates   of  any   institution. 

"Section  11,  chapter  65,  Hurd's  Revised  Statutes  1917,  (habeas  corpus),  reads 
as  follows  : 

'When  the  person  confined  or  restrained  is  in  the  custody  of  a  civil 
officer,  the  court  or  judge  granting  the  writ  shall  certify  thereon  the  sum  to 
be  paid  for  the  expense  of  bringing  him  from  the  place  of  imprisonment,  not 
exceeding  ten  cents  per  mile,  and  the  officer  shall  not  be  bound  to  obey  it 
unless  the  sum  so  certified  is  paid  or  tendered  to  him,  and  security  is  given 
to  pay  the  charges  of  carrying  him  back  if  he  should  be  remanded:  Provided, 
that  if  such  court  or  judge  shall  be  satisfied  that  the  person  so  confined  or 
restrained  is  a  poor  person  and  unable  to  pay  such  expense,  then  such  court 
or  judge  shall  so  certify  on  such  writ,  and  in  such  case  no  tender  or  payment 
of  expenses  need  be  made  or  security  given  as  aforesaid,  but  the  officer  shall 
be  bound  to  obey  such  writ.' 

"You  will  note  that  it  is  the  duty  of  the  court  to  certify  on  the  writ  the 
sum.  to  be  paid  for  expenses,  where  the  custodian  is  a  civil  officer,  and  the  amount 
must  be  paid  or  tendered  and  security  given  for  the  expense  of  returning  to  the 
place  of  confinement.  Tf  the  court  should  certify  that  the  person  is  a  poor  person, 
etc..  then  no  tender  of  payment  of  expenses  or  security  need  be  given  for  the 
return   of  the  patient,  but  the  officer   shall    be  bound  to  obey  the  writ. 

"The  writ  may  be  issued  for  the  purposes  of  determining  the  restoration  of 
mentality  and  the  right  of  the  superintendent  to  retain  custody  of  a  patient  or 
inmate  of  an  institution. 

"The  expense  of  traveling  by  an  officer  with  a  patient  in  compliance  with  the 
writ,  may  be  paid  out  of  an  appropriation  for  traveling  expenses,  incidental  ex- 
penses of  the  office   or  institution,   or  contingent  expenses. 

"You  state  that  the  writ  was  served  through  the  mail.  This  is  not  a  valid 
service  of  the  writ. 

"The   writ    of   habeas   corpus    is   the    highest    writ    known    to    the    law    and    one 
that  must   be   obeyed,   the   court  having  jurisdiction   to   issue   it." 
Very  truly  yours, 

(Signed)      Edward  J.    Brundage,   Attorney   General." 


CORONOR'S  CASES  IN  ILLINOIS  INSTITUTIONS. 

During  the  third  quarter  of  1919,  twenty-four  deaths  occurred  in  the 

State  charitable  institutions  which  required  a  coronor's  inquisition  against 

thirty-four  in  the  second  quarter  ^ind  twenty-six  in  the  first.  By  institu- 
tions these  cases  were  distributed  by  quarters  as  follows: 

Institution.  1st  Quar.     2d  Quar.     3d  Quar.     Tot. 

Chicago    State    hospital 7                4                4  15 

Kankakee    State    hospital 5               11                 6  22 

Anna    State    hospital 3                 2                 ?,  7 

Lincoln   State   School   and  Colony 2                 10  3 

Elgin    State    hospital 4                 6                 2  12 

Watertown    State    hospital 12                 2  5 

Jacksonville    State    hospital 2                 4                 1  7 

Alton    State    hospital 2                 0                 2  4 

Illinois    Soldiers'    Home 0                 2                 4  6 

Charitable  Eye  and  Ear  Infirmary 0                 10  1 

Schools    for    Girls 0                 10  1 

Peoria    State    hospital 0                0                1  1 

Total    26  34  24  84 

Only  one  of  the  twenty-six  in  the  last  quarter  was  attributed  in  any 
way  to  violence  on  the  part  of  a  fellow  patient.  This  case  occurred  at  Chi- 
cago State  Hospital.  There  were  seven  suicides,  a  very  large  number. 
Three  of  the  deaths  at  the  Soldiers'  home  were  due  to  hart  disease  of  one 
kind   or  another. 

Three  of  the  cases  at  the  Chicago  State  hospital  died  of  injuries  re- 
ceived prior  to  their  admission.  Two  of  them  died  the  day  following  their 
admission. 

The  coronor  was  called  in  the  other  cases  because  death  was  sudden 
or  because  the  body  showed  an  abrasion  or  bruise.  Many  of  these  cases 
would  never  have  been  called  to  the  coronor's  attention  had  death  occur- 
red in  the  civil  community. 

It  is  the  policy  of  the  institutions,  as  directed  by  the  department,  to 
notify  the  coroner  of  every  case  in  which  bruises  appear  on  the  body  or 
in  which  there  is  history  of  the  recent  injury,  no  matter  how'  slight.     Some 
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coronors  make  their  own  inquiry  and  decide  inquest  is  not  necessary.  Other 
coronors  in  similar  cases  will  call  a  jury  and  hold  an  inquisition.  Com- 
plete, sincere  and  open  conduct  in  all  matters  of  this  character  is  the  only 
safe  and  right  course. 


"DAMAGED  GOODS." 

Mrs.  K.  recently  visited  her  son,  George,  an  inmate  of  the  Lincoln 
State  School  and  Colony  and  related  to  Superintendent  Leonard  the  story 
of  her  life. 

After  hearing  it  he  was  not  surprised  that  she  screamed  and  nearly 
fainted  when  she  saw  depicted  in  the  film  "Damaged  Goods"  the  story  of 
her  unhappy  family  and  especially  of  her  boy,  George. 

She  has  been  married  twice.  Her  first  husband  was  a  chronic  drunkard 
and  consumed  all  his  own  and  part  of  her  earnings  in  drink,  abused  her 
and  the  children  and  later  died  of  alcoholism. 

Her  second  husband  became  physically  infirm  and  recently  died  of 
Bright's  disease.  Her  first  husband,  she  hinted,  was  leutic  and  the  children 
born  to  her  seem  to  confirm  the  suspicion. 

The  son,  George,  was  admitted  to  the  Lincoln  institution  in  1901;  and 
at  present  has  a  mental  age  of  eight  years.  When  he  was  a  child  at  home 
he  was  affected  with  sores  on  his  limbs.  He  was  aenemic  and  frail  and 
suffered  from  malnutrition  and  gave  her  great  worry  until  he  was  finally 
sent  into  the  State  institution  where  he  has  improved  and  is  able  to  do 
some  work. 

A  daughter  is  a  patient  in  the  Chicago  State  hospital,  probably  demen- 
tia prsecox.  Another  daughter  is  married  and  lives  in  a  nearby  state.  She 
is  a  confirmed  drunkard  and  is  a  continuous  source  of  worry  and  trouble 
to  all  about  her.  She  gets  drunk  whenever  she  can  secure  liquor.  Re- 
cently the  girl  visited  her  mother  and  during  that  visit  the  husband  for- 
warded her  liquor  with  complaints  that  it  was  fast  becoming  very  scarce 
and  very  high. 

A  third  daughter  died  at  the  age  of  seventeen.  She  never  talked  or 
walked  and  was  very  difficult  to  handle  and  care  for.  The  joints  in  this 
child's  body  were  not  united  and  the  greatest  care  had  to  be  exercised  to 
prevent  dislocation  of  knees,  hips,  shoulder  blades  and  other  parts  of  the 
skeleton. 

The  family  history  has  been  compiled  by  Rush  Medical  College  and 
others  for  future  study. 

The  mother  who  is  broken  physically  by  her  hard  life  and  is  almost  a 
nervous  wreck  in  trying  to  forget  it  all  by  working  with  the  Salvation 
Army  in  Chicago,  where  her  duty  is  to  hunt  out  the  "downs  and  outs"  in 
the  sordid  districts  and  send  them  to  the  proper  places  for  help  and  suc- 
cor. 


NOTES  FROM  KANKAKEE  STATE  HOSPITAL. 

The  Kankakee  State  hospital  has  started  its  local  hospital  medical  so- 
ciety which  is  meeting  regularly  every  month.  The  physicians  of  the  staff 
have  arranged  very  interesting  programs  for  the  entire  Winter. 

Two  hundred  and  thirty-five  women  living  in  the  city  of  Kankakee  took 
advantage  of  the  five-day  course  of  instructions  in  elementary  nursing  given 
at  the  Kankakee  State  hospital  in  October. 


OLD  PEOPLE  AS  EMPLOYEES. 

When  enlistment  and  the  draft  began  to  make  inroads  upon  the  at- 
tendant, nursing  and  medical  forces  of  the  State  charitable  institutions, 
especially  the  State  hospitals  of  Illinois,  the  Department  of  Public  Wel- 
fare conceived  the  idea  of  soliciting  the  help  of  men,  not  just  beyond  the 
military  age  but  rather  advanced  in  years,  say  sixty  or  even  sixty-five. 
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A  number  gladly  accepted  this  opportunity  to  do  something  at  their 
age  "to  help  win  the  war."  Applications  came  from  physicians  who  were 
either  about  to  retire  from  practice  or  had  retired.  Part  time  county 
and  township  employees  of  advanced  age,  engaged,  as  so  many  of  them 
are  in  seasonal  work  came  forward  to  give  the  department  the  time  at  their 
disposal. 

The  results  were  very  gratifying.  The  old  practitioners  were  assigned 
to  the  chronic  wards  where  there  was  little  or  no  physical  sickness  and  to 
wards  housing  the  aged.  Among  the  old  people  these  physicians  found  an 
opportunity.  They  were  patient,  old-fashioned,  and  expressed  a  different 
kind  of  sympathy  than  that  of  the  young  men.  They  seemed  to  know  how 
to  reach  and  handle  this  very  large  element  in  our  State  hospitals  better 
than  it  ever  had  been  done.  The  aged  gave  very  plain  evidence  of  their 
pleasure  in  the  presence  of  a  physician  of  their  own  years. 

Th  older  men  on  ward  duty  as  attendants  exercised  better  judgment 
and  were  more  patient  in  the  performance  of  their  duties.  They  got  along 
with  the  eccentric  and  delusional  charges  with  a  minimum  of  friction  and 
not  one  such  employee  was  ever  suspected  of  unkind  treatment  or  neglect. 

Elderly  women  came  into  the  service  and  as  a  rule  gave  satisfaction. 
Here  and  there  was  a  practical  nurse,  very  useful  in  many  forms  of  sick- 
ness. 

The  Illinois  department  can  not  too  highly  praise  the  service  given 
by  these  people  to  the  State  and  its  wards  during  the  trying  times  of  1917 
and  1918.  They  have  taught  a  valuable  lesson  which  every  state  service 
can  follow  without  doubt  as  to  its  results. 

Those  who  have  desired  to  remain  have  been  retained  and  it  is  the  de- 
partment's intention  to  keep,  for  those  special  duties  as  have  been  de- 
scribed, such  old  practitioners  and  attendants  and  nurses  as  are  physically 
able  to  meet  the  demands  upon  them.  The  pleasure  they  can  bring  into 
the  lives  of  the  aged  will  more  than  compensate  for  any  shortcomings  in 
modern    medicine    or    psychiatric    training. 


THE  IDEAL  INSTITUTION  FARM.* 

[By   H.   H.   Parke,    Assistant   Director,    State   Department   of    Agriculture.] 

The  Illinois  State  Department  of  Agriculture  and  Mr.  Adkins,  the 
director,  appreciate  the  work  that  is  being  done  on  the  institutional  farms. 
Mr.  Adkins  has  spoken  of  it  with  encouragement  a  great  many  times,  and 
has  wonderful   hopes  for  the  future. 

I  fully  appreciate  the  great  responsibility  that  rests  on  the  shoulders 
of  Mr.  Hoblit  in  the  various  fari»i  activities  of  State  farms,  and  of  the 
great  responsibility  that  rests  upon  your  shoulders,  and  at  the  same  time 
I  may  say  that,  as  Mr.  Whipp  said,  we  ought  to  be  proud  of  the  progress 
that  has  already  been  made  and  look  forward  to  a  great  deal  of  progress 
in  the  future. 

The  farming  of  to-day  is  not  what  it  was  fifty  years  ago,  or  sixty  years 
ago.  At  that  time,  as  the  old  story  goes,  all  the  farmers  had  to  do  was  to 
"tickle  the  ground  with  the  hoe  and  it  would  leave  with  a  crop."  To-day 
we  have  a  different  story.  We  have  all  these  years  been  taking  out  the 
fertility  of  the  soil  and  putting  very  little  of  it  back,  and  as  a  consequence 
the  yields  of  the  State  of  Illinois  have  been  kept  up  only  by  the  addition 
of  new  land,  bringing  it  under  cultivation  by  removing  timber  and  bring- 
ing new  land  under  cultivation  by  draining  out  swamp  lands.  I  dare  say 
that  if  crop  yields  could  be  taken  only  upon  the  farm  land,  farmed  for 
twenty-'five  years,  we  would  have  a  very  material  reduction  in  average 
yield.  If  we  would  go  through  the  eastern  states,  we  would  find  an  area 
equal  to  Massachusetts,  Connecticut  and  Rhode  Island  that  had  been  aban- 
doned in  less  than  ten  years,  land  formerly  in  a  high  state  of  cultivation, 


*  Read   before    a    meeting    of    head    farmers,    head    gardeners,    poultrymen    and 
dairymen   of  the   Illinois   Public  Welfare   Institutions. 
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and  we  are  following  to-day  the  same  system  of  farming  that  they  fol- 
lowed, and  wherever  a  man  has  followed  that  system  long  enough  in  his 
farming  he  has  ruined  his  soil.  We  see  that  all  through  the  eastern 
states  and  as  we  travel  west,  and  the  only  reason  that  we  haven't  turned 
the  tables  is  because  all  through  these  years  we  have  had  new  land  to  bring 
under  the  plow.  Horace  Greeley  said,  "Young  man,  go  west."  We  have 
traveled  west  until  we  can  travel  no  farther.  Our  exports  have  been  con- 
stantly decreasing  and  our  population  increasing,  and  we  have  reached  the 
time  now  when  our  exports  are  no  larger  than  our  imports,  and  we  have 
got  to  live  upon  what  we  have. 

The  first  intimation  we  have  had  of  soil  depletion  is  clover  failures, 
and  I  don't  believe  that  any  one  of  us  hardly  appreciates  what  a  clover 
failure  means.  Clover  failures  have  come  so  often  in  the  southern  part 
of  the  State  and  in  the  eastern  part  of  the  United  States  that  we  have 
ceased  to  raise  clover  in  a  good  many  sections.  Now  a  clover  failure  in 
one  county,  say  Morgan  or  DeKalb,  means  a  loss  to  farms  of  that  county 
of  one  million  dollars.  It  means  the  loss  of  not  only  the  clover  seed  and 
clover  crop,  but  it  means  the  loss  of  from  five  to  twenty  bushel  of  corn  that 
follows  the  clover,  and  five  to  ten  bushel  of  wheat  that  follows  the  corn, 
and  when  these  are  added  together  we  have  a  loss  of  a  good  deal  over  a 
million  dollars.  And  why  these  clover  failures?  It  is  because  we  have  re- 
moved from  the  soil  the  elements  that  are  necessary  to  produce  clover 
and  to  produce  corn,  and  one  of  these  elements  I  think  all  of  us  know,  is 
limestone,  and  another  element  is  phosphate.  There  are  a  few  people  that 
think  they  are  doing  good  farming  when  they  are  practicing  a  good  system 
of  clover  rotation.  Rotation  with  clover  simply  assists  the  farmer  in  pro- 
ducing larger  crops  by  converting  insoluble  plant  food  into  soluble  food, 
which  plants  utilize  it,  and  thus  leaving  the  ground  poorer  than  before. 

The  older  countries  of  Europe  reached  the  condition  of  our  eastern 
states  fifty  years  ago.  The  farmers  were  reduced  to  a  state  of  peasantry 
or  serfs,  then  the  government  took  a  hand.  It  started  in  with  agriculture 
advisors,  county  advisors  and  then  with  schools.  The  little  country  of 
Denmark  since  1880  introduced  agricultural  schools  and  agricultural  col- 
leges, and  to-day  that  country  has  29  agricultural  colleges,  a  country  one- 
fourth  the  size  of  Illinois.  Her  farms  are  the  richest  farms  in  the  world 
per  capita.  They  export  $7.00  worth  of  farm  crops  per  acre  for  the  whole 
country,  and  we  are  just  beginning  to  learn  those  lessons  because  we  will 
soon  have  to  face  them. 

I  spoke  a  few  moments  ago  about  the  necessity  of  starting  in  on  lime- 
stone. A  ton  of  clover  takes  out  75  pounds  of  limestone,  and  most  of  these 
soils  once  had  sufficient  amount  for  ten,  twenty,  thirty  or  forty  years.  In 
Southern  Illinois  they  need  four  to  five  tons  before  they  can  start  raising 
clover,  and  also  phosphate.  I  have  been  using  it  on  my  own  farm  for  the 
last  eight  or  ten  years  and  I  have  also  been  using  phosphate.  I  find  that 
in  the  older  fields  of  my  farm  the  soil,  when  the  litmus  test  is  applied,  in- 
dicates acidity  very  quickly  on  land  that  has  been  under  cultivation  for 
ten  or  twelve  years.  The  results  of  the  use  of  limestone  and  phosphate 
over  all  the  states  are  so  encouraging  that  it  is  a  rather  easy  job  for  the 
farm  advisors  to  get  the  farmers  to  use  it,  and  especially  after  a  few  of 
the  most  progressivve  farmers  have  demonstrated  its  influence  on  their 
soil. 

This  year  I  had  one  wheat  field,  three-fourths  of  it  had  been  treated 
with  limestone  and  phosphate  and  ten  acres  left  aside.  It  yielded  45 
bushels  of  wheat  to  the  acre  and  I  have  no  doubt  that  if  that  other  ten 
acres  had  had  phosphate  and  limestone  I  would  have  had  more  than  45, 
possibly  50.  In  another  field  I  had  alfalfa  for  three  years,  corn  three  years, 
which  produced  a  wheat  crop  of  47  bushel  to  the  acre  and  this  year  it  pro- 
duced 71  bushel  of  barley  to  the  acre.  This  land  had  been  in  alfalfa  a 
second  time  and  alfalfa  has  been  over  the  whole  farm  more  than  once  in 
rotation  with  other  crops.  I  have  given  up  raising  clover  because  I  can 
make  more  money  out  of  alfalfa  than  I  can  clover.  It  produces  more  and 
it  is  more  valuable  for  all  kinds  of  stock  whether  it  be  horses,  dairy  cows, 
hogs,  chickens  or  sheep.     There  has  been  scarcely  a  year  in  the  last  seven- 
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teen  years  that  alfalfa  has  not  yielded  returns  from  $40.00  to  $100.00  an 
acre.  Alfalfa,  together  with  silage,  gives  us  a  balanced  ration  for  a  grow- 
ing steer  and  a  balanced  ration  for  a  dairy  cow. 

More  beef  can  be  produced  per  acre  with  silage  and  alfalfa  than  any 
other  two  crops.  On  my  own  farm  I  put  most  of  the  corn  in  the  silo  be- 
cause I  can  produce  more  beef  per  acre.  It  reduces  the  cost  of  maintenance 
a  third  when  corn  is  put  in  silage. 

Three  years  ago  I  had  one  fourteen-acre  field  that  produced  four 
tons  of  alfalfa  the  first  two  crops,  a  field  that  had  limestone  and  phos- 
phate and  the  third  crop  120  shoats  had  access  to  it,  yet  they  made  a  30 
pound  gain,  which  meant  about  $30.00.  The  four  ton  was  sold  for  $16.00 
and  the  people  came  and  got  it,  making  almost  $100.00  an  acre. 

One  of  the  things  that  could  be  accomplished  in  all  the  counties  where 
they  have  farm  advisors,  and  should  be  accomplished,  would  be  to  get  the 
best  varieties  of  corn,  barley,  wheat  and  oats  grown  instead  of  medium 
yielding  variety. 

I  have  felt  for  the  last  twenty  years  that  farmers  were  losing  a  great 
deal  because  their  experiment  stations  were  not  endeavoring  to  find  out 
the  best  varieties  for  a  particular  section.  We  were  fortunate  in  the  sec- 
tion where  I  lived  in  having  an  experiment  field  that  was  carrying  out 
variety  tests  on  corn  oats,  wheat  and  on  barley.  We  found  one  variety  of 
corn  that  produced  seven  bushel  more  per  acre  than  all  the  other  varieties 
that  were  our  standard  varieties  of  corn  and  produced  seven  more  bushel 
for  seven  years,  seven  successive  years.  That  variety  of  corn  was  dessi- 
mated  among  a  few  farmers  who  sold  the  seed  back  to  the  County  Advisor 
Association  and  the  next  year  that  variety  was  sent  all  over  the  county. 
Every  farmer  had  a  chance  to  purchase  that  variety.  The  same  was  done 
with  wheat  and  the  same  with  oats.  Now  that  seven  bushel  spread  over 
a  county  meant  over  one  and  a  half  million  dollars  every  year  and  1 
might  say  just  a  word  about  seed  as  long  as  it  has  been  brought  up. 

This  farm  association  this  year  is  distributing  to  the  farmers  over 
1,200  bushel  of  alfalfa  seed  and  over  2,000  bushel  of  clover  seed,  and  the 
best  seed  that  money  can  buy,  seed  selected  by  a  seed  expert  for  over  two 
thousand  farmers.  This  seed  was  purchased  in  Idaho  on  farms  where  no 
foul  seeds  grow  and  in  fact,  where  the  Department  of  Agriculture  gets  it 
seed  for  our  various  experiment  stations  in  the  United  States.  We  bought 
seed  in  this  manner  because  we  are  unable  to  get  good  seed  through  our 
levators,  seeds  that  would  not  have  injurious  weed  seeds  in  them. 

I  remember  buying  a  little  timothy,  not  very  much,  that  contained 
some  mustard  and  I  had  at  that  time  no  mustard  on  the  farm.  It  cost 
me  over  $50.00  to  get  that  mustard  out. 

Indiana  Screening  Mills  advertise  their  seed  screening  in  the  State 
of  Illinois  because  they  can't  sell  them  in  Indiana.  Last  year  I  know  of  a 
three  car  load  shipment  passing  through  Ft.  Huron,  destined  for  Chicago, 
probably  to  mix  with  good  seed,  because  they  can  put  in  a  small  amount 
of  inert  matter  and  weed  seods  and  still  sell  the  produce  on  the  market  at 
a  good  price. 

I  think  the  farm  advisor  can  help  the  institutional  head  farmers  in 
the  counties  where  we  have  farm  advisors  in  many  ways.  They  can  at 
least  bring  to  us,  and  have  brought  to  my  own  farm,  the  practices  of  the 
best  farmers  in  the  country.  They  find  one  doing  special  work  in  feed- 
ing pigs,  cars  of  poultry  or  in  feeding  cattle  or  in  dairying;  they  get  these 
practices  and  carry  them  on  to  other  farmers  and  that  is  one  of  the  best 
things  county  farm  advisors  are  doing,  and  they  are  paid  by  the  State  for 
doing  this  work  and  they  are  accomplishing  a   great   deal. 

I  know  that  everyone  in  the  room  here  never  fails  to  treat  their  oats, 
or  wheat,  or  barley  before  sowing.  Now  in  Peoria  county,  I  understand, 
that  a  few  years  ago  but  few  farmers  treated  their  oats  or  wheat  and  I 
want  to  show  you  the  progress  that  has  been  made  by  them  along  this  line. 

In  1913  but  5  per  cent  of  the  farmers  treated;  in  1914,  10  per  cent; 
in  1915,  30  per  cent;  in  1916,  90  per  cent;  and  in  1917  enough  formalin 
was  sowed  to  treat  one  and  one-half  bushel  of  oats  for  every  acre  in  Peoria 
county,  and  with  an  increase  of  seven  bushel  per  acre  of  oats.     As  the  ex- 
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perience  shows,  this  meant  500,000  bushel  to  Peoria,  or  an  increase  of 
$285,000. 

One  of  the  most  important  branches  of  farming  in  our  State  is  our 
dairies  and  our  garden.  These  two  activities  pay  half  the  grocery  bill  on 
each  farm  and  almost  half  of  the  State  farm,  and  it  is  well  that  we  have 
fine  dairies.  I  am  mighty  glad  to  knkow  that  we  have  some  of  the  best 
cows  in  the  State  on  these  farms  and  great  progress  is  being  made  im- 
proving the  dairies. 

The  State  Department  of  Agriculture  has  been  trying  to  eliminate 
tuberculosis  among  our  dairy  cattle.  We  can't  have  good  dairies  with 
tuberculer  cows,  neither  can  we  have  healthy  pigs.  I  remember  a  little 
experiment  in  Iowa  where  they  had  divided  a  herd  of  forty  dairy  cows, 
actors  and  ractors,  then  they  divided  a  bunch  of  hogs  or  little  pigs.  They 
fed  one  bunch,  forty  pigs,  milk  from  a  healthy  herd  and  the  other  bunch 
from  the  reactors,  then  butchered  the  pigs.  They  found  about  80  per  cent 
of  those  getting  reactor's  milk  showed  tuberculosis  and  those  getting  milk 
from  the  healthy  herd  showed  the  normal,  three  or  four  per  cent,  whatever 
it  was. 

Mr.  Peters  gave  me  a  card  showing  progress  in  the  State  work  on 
testing  tuberculosis.  They  have  tested  to-day  138  herds,  66  herds  are  now 
on  the  waiting  list  and  he  says  they  have  six  men  at  work  testing  and 
that  there  could  be  more  men.  Now  these  117  herds  in  a  previous  report 
consisting  of  4,600  cows  were  treated,  339  reactors  were  found.  Over  200 
of  these  have  been  slaughtered  and  178  are  still  in  quarantine.  Some  of 
these  are  very  valuable  cows  that  were  in  calf  and  it  was  desired  to  keep 
the  calves.  The  most  encouraging  statements  he  made  was  that  51  of  these 
herds  were  clean  herds  and  he  says  that  he  didn't  doubt  that  perhaps  90 
per  cent  of  those  would  pass  the  second  test.  That  certainly  is  a  highly 
encouraging  fact,  and  with  such  a  start  as  that  among  the  breeders,  some 
of  the  best  breeders  in  the  State  and  in  the  State  herds  we  have,  it  means 
that  at  no  distant  future  that  we  may  be  able  to  clean  up  the  whole  State. 

Another  piece  of  good  work  is  the  cow  testing  that  is  going  on.  For 
years  and  years  the  farmers  have  been  "tied  to  the  tail  of  a  poor  cow." 
The  results  secured  from  the  cow  testing  associations  are  remarkable  in 
some  instances.  I  think  there  are  fifty  or  sixty  cow  testing  associations 
in  Illinois  to-day.  In  the  country  of  Denmark  there  is  hardly  a  cow  that 
doesn't  belong  to  a  testing  association,  and  they  have  doubled  their  pro- 
duction in  less  than  ten  years,  and  that  is  one  reason  why  Denmark  has 
the  highest  per  capita  valuation. 

Mr.  Hoblitt  made  one  mighty  good  statement  in  regard  to  hogs,  get- 
ting uniformity  in  breeds  of  hogs  on  State  farms.  It  matters  not  what 
kind  but  I  would  like  to  see  uniformity  of  breeding  stock  in  State  herds 
and  communities,  where  there  can  be  cooperation  and  where  otherwise 
there  could  be  no  cooperation.  I  know  a  little  community  down  in  Indiana 
where  there  is  cooperation  in  breeding  white  faced  cattle  and  because  of 
that  coop'eration  there  were  more  white  faced  cattle  sold  out  of  that  com- 
munity than  any  part  of  the  United  States.  That  same  kind  of  cooperation 
is  increasing  the  value  of  their  horses  in  Tazewell  county  from  $50.00  to 
$100.00.  I  learned  that  from  a  mighty  good  horse  fellow  who  knew  what 
he  was  talking  about. 

And  the  poultry.  I  presume  we  have  a  high  class  of  poultry  on  these 
farms  and  if  we  haven't  I  believe  we  should  have.  One  thing  I  learned  the 
other  day  we  could  do,  and  that  is  to  eliminate  the  hen  that  does  not  lay. 
I  think  perhaps  some  experiment  station  has  found  out  how  to  pick  out  the 
non-laying  hen,  the  "Star  Boarder,"  and  fire  her  out  of  the  poultry  house. 

Several  county  farm  advisors  have  been  holding  community  meetings 
around  in  the  counties  showing  the  farmers  how  to  throw  out  these  hens. 
Here  is  what  he  did  on  one  farm.  Out  of  286  hens  that  were  laying  in 
the  winter  62  eggs  per  day,  he  culled  out  144  of  them  and  only  lost  six 
eggs.  One-half  of  the  hens  had  been  culled  out,  the  feed  bill  cut  in  two, 
and  only  lost  six  eggs. 

I  think  all  of  our  State  farms  should  have  the  highest  grades  of  all 
kinds,  whether  horses,  cattle,  hogs,  or  poultry.    We  can't  afford  to  have  any 
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scrub  stock  on  these  farms.  It  reminds  me  of  a  little  story  of  a  man.  He 
said  he  was  approaching  a  farm  one  day  and  saw  an  old  cow  with  her  head 
down,  and  she  was  a  scrub  cow,  and  he  looked  down  the  road  and  there 
was  a  little  burrow  and  then  he  saw  a  little  pig  running  around  the 
house,  and  it  was  a  runt  pig,  and  he  saw  a  little  girl,  and  then  happened 
to  spy  the  farmer  coming  round  the  corner  of  the  house  after  the  pig,  and 
he  says  to  the  little  girl,  "What  is  the  matter  with  that  farmer,"  and  she 
says,  "He  is  a  scrub  farmer."  [Laughter.]  They  were  all  scrubs  on  that 
farm.  We  can't  afford  in  the  present  day  of  high  priced  feed  to  be  feed- 
ing any  scrubs,  they  don't  pay  their  board.  Mr.  Hoblit  tells  me  they  have 
been  doing  excellent  work  on  many  of  the  farms  and  orchards  and  in  thfc 
care  of  the  garden,  and  I  am  mighty  glad  to  know  that.  It  seems  to  me 
it  has  already  been  emphasized  that  the  garden  is  one  of  the  biggest  assets 
of  the  State  institution,  and  we  could  by  proper  fertilization  have  the  best 
gardens.  If  some  of  these  things  are  accomplished  we  will  reach  my  ideal 
of  a  good  institutional  farm.  I  think  the  first  thing  that  should  be  accom- 
plished is  the  matter  of  soil  building,  that  we  need  no  more  land  for 
State  institutions  until  we  have  built  up  the  farms  that  we  have  to  a 
maximum  state  of  production,  which  we  can.  It  can't  be  done  in  a  year 
or  two,  it  may  take  eight  or  ten  years.  These  farms  should  be  large 
enough  to  maintain  our  institutions,  to  supply  them  with  necessary  sup- 
plies, then  if  we  need  more  land,  get  it. 

I  fully  realize  spme  of  the  red  tape  that  all  of  us  are  up  against  in 
doing  things  that  needs  doing  but  I  think  the  State  should  treat  these 
farms  liberally,  furnish  appropriations  for  limestone  and  phosphate.  In 
building  up  the  farms  the  State  will  get  $4.00  back  for  every  $1.00  it  puts 
in  limestone  and  phosphate,  and  there  are  hundreds  of  farmers  in  the 
State  of  Illinois  that  will  say  the  same  thing,  and  we  can't  reach  a  maxi- 
mum production  without  these  two  matters  and  a  perfect  rotation  with 
either  clover  or  some  other  crop,  and  I  think  with  the  high  standing  of 
head  farmers  that  Illinois  has  to-day,  and  close  cooperation  with  Mr.  Hob- 
lit  and  the  other  authorities,  Illinois  should  at  no  distant  date  have  State 
farms  that  farmers  can  go  to  with  pride,  to  farms  that  are  models  for  not 
only  the  farms  of  this  State  but  models  for  other  states,  and  I  am  sure  and 
feel  that  I  am  going  to  see  the  day  when  Illinois  institutional  farms  will 
be  models  in  the  United  States  because  we  have  got  the  system  and  we 
have  got  a  standard  that  I  don't  believe  has  been  reached  in  other  states 
today.    Gentlemen,  I  thank  you. 


APPLYING  FERTILIZER  TO  INSTITUTION  LAND. 

[By  Charles  T.  Hoblit,  Farm  and  Garden  Consultant.] 

At  all  of  the  institutions  an  effort  has  been  made  during  the  past 
year  to  improve  and  maintain  the  fertility  of  the  soil.  The  soil  is  nat- 
urally good  at  practically  all  of  the  institutions  with  the  exception  of 
Anna,  Alton,  Menard  and  Peoria.  Limestone  has  been  purchased  and  ap- 
plied to  the  ground  at  these  four  institutions  and  also  at  Kankakee,  where 
alfalfa  was  started.  Rock  phosphate  has  also  been  applied  to  farms  at 
Anna  and  Peoria.  Over  200  car  loads  of  manure  have  been  purchased  to 
apply  on  farms  at  Kankakee,  Chicago,  Anna,  Watertown  and  Geneva.  Ten 
cars  have  also  been  recommended  for  purchase  at  the  Peoria  State  hospi- 
tal. All  of  the  institutions  have  been  provided  with  large  quantities  of 
straw  and  asked  to  bed  live  stock  liberally  so  as  much  additional  manure 
could  be  made  as  possible  at.  all  places.  A  number  of  the  institutions  also 
secured  leaves  from  the  lawns  which  have  been  used  for  the  same  pur- 
pose. The  acreage  of  alfalfa  was  increased  last  year  by  about  150  acres 
and  that  and  other  leguminous  crops  will  be  still  further  increased  during 
the  present  season.  With  the  fertilizer  that  has  been  purchased,  and  what 
has  and  will  be  made  at  the  institutions,  I  estimate  that  90,000  tons  have 
been  available  for  application  on  the  different  farms  this  year.     This  will 
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make  an  average  application  of  about  nine  tons  per  acre  and  should  do  a 
great  deal  towards  mintaining  and  increasing  the  fertility  of  the  differtnt 
farms. 


FARM  GARDEN  AND  DAIRY  NOTES. 

Despite  the  unfavorable  season,  farm  and  garden  crops  at  the  Kanka- 
kee State  hospital  this  year  will  exceed  those  of  last  season,  Consultant 
Hoblit  declares  in  his  reports  on  visits  to  State  institutions. 


Farm  and  garden  crops  at  the  Chicago  State  hospital  also  suffered  from 
an  unfavorable  season.  All  of  the  ground  was  flooded  two  or  three  times 
and  later  a  drought  with  practically  no  rain  retarded  the  crops. 


Tubercular  cattle  in  the  herd  at  the  Elgin  State  hospital  are  to  be  is- 
olated from  the  rest  of  the  animals  when  the  herd  is  again  tested. 

General  conditions  at  this  hospital  are  excellent,  the  consultant  says, 
"and  it  would  be  hard  to  improve  on  conditions  found."  He  recommended 
the  leasing  of  one  or  two  farms  adjoining  the  State  hospital. 


Additional  equipment  and  more  attention  should  be  given  the  poultry 
at  the  Chicago  State  hospital,  the  consultant's  report  says.  He  suggests 
the  construction  of  a  new  brooder  house  and  a  long  house  similar  to  that 
at   Pontiac    reformatory. 


The  setting  out  of  additional  fruit  trees  at  the  Dixon  State  colony  and 
Joliet  penitentiary  is  recommended  by  the  consultant.  He  suggests  that 
the  vineyard  at  Dixon  be  ploughed  up  and  a  new  vineyard  set  out.  The 
quality  of  the  fruit  in  the  old  vineyard  is  very  bad  and  in  addition  it  is 
infected  with  Canada  thistles.  The  new  vineyard,  he  suggests,  should  be 
of  first  class  varieties.     Additional   cherry   trees   also   are   suggested. 


Because  the  orchard  at  Joliet  is  very  limited  though  there  is  sufficient 
help  to  care  for  a  larger  number  of  trees,  Consultant  Hoblit  recommends 
the  setting  out  of  many  more  grape  vines,  cherry,  pear  and  apple  trees 
and  blackberries,  currants  and  gooseberries. 

The  cost  was  estimated  at  $1,680. 


INSPECTION  OF  INSTITUTIONS. 

[By    A.    L.    Bowen,    Superintendent    of    Charities;     Department    of    Public 

Welfare.] 

STATE    TRAINING    SCHOOL    FOR    GIRLS. 

October  16,  1919:  I  spent  a  few  hours  this  evening  at  this  institution. 
Among  the  physical  improvements  noted  are  the  new  concrete  walk  from 
the  public  road  to  the  inside  cottage  walk;  the  painting  of  the  exterior 
woodwork  of  nearly  all  the  cottages  and  buildings;  general  repairs  on 
cornices  and  roofs.  By  winter  the  exterior  repair  work  will  be  completed 
and  nearly  every  building  will  have  been  painted.  All  the  painting  has 
been  done  by  the  girls  of  the  school.  During  the  winter  the  interior  'of 
the  cottages  will  be  done  over,  so  that  by  spring  this  institution  will  be  in 
good  condition.  The  power  plant  is  now  believed  to  be  first  class.  Larger 
mains  have  been  laid  to  those  cottages  which  have  been  hard  to  heat.    The 
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boilers  are  all  in  shape  for  winter.  The  supply  of  coal  on  hand  is  not 
large  enough  and  the  managing  officer  was  asked  to  increase  the  surplus. 

The  corps  of  housemothers  is  large  enough  now  for  the  needs  of  the  in- 
stitution. Commitments  in  recent  weeks  have  fallen  off  materially  and  it 
has  not  been  necessary  to  open  cottages  and  flats  not  in  use.  The  number  of 
children  sleeping  two  in  a  room  has  been  reduced  since  my  last  report. 

The  course  of  lectures  and  entertainments  for  the  matrons,  house- 
mothers and  teachers  has  been  prepared  and  was  to  begin  later  in  this 
week. 

A  recent  visitor  was  Miss  Bertillion,  daughter  of  the  author  of  the 
Bertillion  system.  She  herself  worked  with  her  father  in  devising  this 
system  and  is  now  perfecting  it.  Miss  Bertillion  suggested  to  Dr.  Hayes 
that  possibly  the  girls  in  the  school  do  not  have  enough  recreation  and 
amusement.  Keeping  in  mind  the  character  of  the  institution,  the  divis- 
ion of  the  time  of  the  girls  and  the  program  of  recreation  and  amuse- 
ment already  in  vogue,  it  would  not  be  possible  to  increase  the  latter  ma- 
terially, though  it  might  have  more  variety. 

A  physical  culture  teacher  has  arrived  and  the  gymnasium  is  in  use 
every  day. 

The  superintendent  has  organized  her  office  force  on  a  much  more  sat- 
isfactory  basis. 

Four  cases  of  influenza  were  in  isolation  to-day.  They  appeared  on 
four  different  cottages.  The  patients  have  been  very  sick,  temperatures 
rising  as  high  as  104  but  as  yet  no  indications  of  pneumonia. 

Proper  precautions  have  been  taken  and  quarantine  against  the  out- 
side world  has  been  established. 

Recently  a  new  work  was  started  when  a  military  department  was 
opened  to  instruct  girls  and  to  furnish  girls  going  out  on  parole  with  what 
they  need  in  this  line.  The  Class  have  made  hats  for  all  the  girls  who  will 
leave  the  institution  for  several  months  to  come  and  those  who  are  com- 
petent to  judge  say  the  hats  will  compare  favorably  with  those  sold  on  the 
market  for  from  eight  to  ten  dollars.  They  have  cost  the  school  an  aver- 
age of  two  dollars. 

ILLINOIS    SOLDIERS'    AND    SAILORS'    ORPHANS'    HOME. 

October  18,  1919:  The  repairs  on  the  five  cottages,  housing  the  girls  of 
this  Home,  are  well  under  way.  They  include  replastering,  such  carpen- 
ter work  as  may  be  necessary  and  repainting  with  restoration  of  plumbing. 

A  concrete  walk  running  along  the  rear  of  this  row  of  cottages  is 
being   laid. 

A  portion  of  the  area  about  the  rear  of  the  main  building  has  been 
concreted,  according  to  the  plan  mapped  out  some  time  ago.  The  rest  of 
the  space  will  be  completed  as  soon  as  possible.  Appearances  and  sanita- 
tion will  be  much  improved  by  this  work. 

The  power  plant  is  in  condition  for  the  winter.  The  engineer  reported 
that  it  is  in  better  condition  than  it  has  ever  been  at  this  season  of  the 
year. 

I  found  that  the  change  in  the  filing  system  and  methods  of  keeping 
childrens'  records  decided  upon  at  the  conference  with  the  superinten- 
dent, Miss  Jewell,  and  Mr.  Virden  some  time  ago  have  been  made  and  are 
working  out  satisfactorily. 

The  placement  work  is  progressing  nicely  and  the  friction  which  has 
been  retarding  it  has  been  removed. 

The  population  is  down  to  368. 

During  the  last  five  weeks  the  Home  suffered  from  an  epidemic  of 
diphtheria.  The  disease  was  brought  into  the  institution  by  an  admis- 
sion. None  of  the  cases  was  serious.  Carriers  were  found  during  the  in- 
vestigation of  the  origin  of  the  disease.  The  quarantine  was  lifted  several 
days  ago  and  school  has  been  resumed. 

The  State  Normal  sends  a  physical  culture  teacher  each  day  and  this 
work  has  been  organized. 
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I  inspected  the  school  house  to  refresh  my  memory  as  to  interior 
plans.  As  a  result,  I  am  convinced  that  the  hrick  building  can  be  con- 
verted into  employees'  quarters  and  that  the  two  frame  buildings  will 
serve  the  purpose,  one  of  an  isolation  hospital  and  the  other  as  a  recep- 
tion ward.  The  suggestion  that  the  $12,500  appropriated  for  extension  of 
the  hospital  be  expended  in  fixing  up  the  present  building,  and  removing 
the  two  frame  school  houses  to  a  location  near  the  hospital  and  rebuild- 
ing them  into  an  isolation   ward  and  reception  service  seems  feasible. 

With  such  a  service  there  would  be  no  excuse  for  the  epidemics  which 
have  occurred  regularly  in  this  institution  for  years. 

In  this  reconstruction  plan  a  number  of  minor  details  can  be  worked 
out,  such  as  eliminating  the  childrens'  dining  room  in  the  basement  of  the 
hospital,  moving  the  pharmacy  to  a  safer  place,  giving  the  physician  bet- 
ter quarters,  etc. 

This  program,  it  is  understood,  will  be  made  possible  by  the  erection 
of  the  new  school  house,  appropriation  for  which   has  been  made. 

At  our  suggestion  a  plan  has  been  laid  whereby  all  incoming  children 
may  be  kept  from  the  resident  children  for  a  time  sufficient  to  determine 
that  the  newcomers  are  not  carrying  infection  of  any  sort. 

This  scheme  is  very  unsatisfactory.  It  works  a  hardship  upon  both  the 
institution  and  the  children  but  it  is  better  that  it  should  be  so  than  to 
have  sickness.  With  the  proposed  new  reception  service  all  of  the  un- 
pleasant features  of  the  present  plan  of  segregation  can  be  obviated. 

ILLINOIS    SOLDIERS'    WIDOWS'    HOME. 

October  9,  1919:  I  stopped  here  to-day  to  be  with  the  committee  of 
the  State  G.  A.  R.  appointed  to  visit  this  institution. 

Not  much  has  been  done  on  the  program  of  rehabilitation  of  this  plant, 
though  the  plans  are  all  complete  and  contracts  all  let.  The  porches  front 
and  rear  are  in  bad  condition.  The  interior  of  the  hospital  needs  paint 
and  needs  it  seriously.  This  building  has  never  been  painted  and  is  shabby, 
I  might  say,  unsanitary. 

Few  of  the  members  were  confined  to  their  beds  but  there  are  several 
present  who  are  mental  problems. 

In  the  main  building  the  wiring  has  all  been  put  in  conduit  and  cer- 
tain repairs  have  been  made  in  the  basement. 

Health  of  members  was  good.  Few  complaints  were  heard  either  by  me 
or  members  of  the  committee.  This  committee  inspected  the  whole  insti- 
tution and  in  the  afternoon  gave  an  entertainment  for  the  benefit  of  the 
women. 

ELGIN    STATE   HOSPITAL. 

October  16,  1919:  The  hospital  is  prepared  for  winter.  There  is  a 
large  supply  of  coal  and  the  power  plant  appears  to  be  doing  its  part.  It 
has  been  equipped  with  a  number  of  new  recording  devices  and  gauges 
which  are  having  a  good  effect. 

There  is  a  daily  measurement  now  of  the  coal  consumed,  of  the  steam 
pressure  every  hour,  of  the  drafts  in  the  chimney  and  of  the  air  in  the 
furnaces,  the  whole  system  giving  the  engineer  continuous  knowledge  of 
actual  conditions  in  the  plant. 

The  coal  pit  which  has  been  in  process  of  construction  for  some  time 
has  made  little  progress  lately,  because  the  men  were  taken  off  to  com- 
plete the  enclosure  of  the  new  kitchen.  This  work  is  coming  on  satis- 
factorily. The  building  is  enclosed  and  the  plastering  was  about  ready  to 
begin.  The  hospital  will  have  a  model  kitchen  when  this  work  has  been 
completed. 

The  hospital  is  seriously  crowded.  In  some  of  the  dormitories  there 
are  less  than  twenty-four  square  feet  to  a  bed.  Some  patients  are  sleeping 
on  the  floors. 

— 7  I  Q 
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ILLINOIS    SOLDIERS'    AND    SAILORS*    HOME— QUINCY. 

October  15,  1919:  The  annual  visit  of  the  committee  appointed  for 
that  purpose  by  the  State  Department  of  the  Grand  Army  of  the  Republic 
was  made  to-day  to  this  institution. 

Accompanying  the  committee  of  the  G.  A.  R.  were  several  officers  of 
the  State  Woman's  Relief  Corps. 

It  has  been  customary,  as  a  mark  of  respect,  for  some  one,  represent- 
ing the  State  service,  to  be  present  on  this  occasion. 

I  took  advantage  of  time  at  my  disposal  to  visit  the  hospital  and  a 
number  of  the  departments  of  the  institution. 

Since  my  last  visit  the  Home  has  secured  a  dietitian  in  the  person  of 
Mrs.  Julia  Rutledge  who  occupied  this  position  for  a  number  of  years  at 
the  Peoria  State  hospital  and  has  recently  returned  from  a  special  course  at 
Columbia. 

She  has  been  at  work  only  a  few  days  but  it  is  evident  from  the  ex- 
pressions of  members  of  the  Home  and  of  employees  that  her  presence 
has  already  been  felt. 

She  has  taken  a  hold  of  the  problem  of  preparing  the  meals  for  the 
members  of  the  Home  and  is  carrying  out  the  suggestions  which  have  so 
often  been  made  for  improving  the  dietary. 

She  is  receiving  support  from  the  superintendent  who  has,  in  effect, 
turned  over  to  her  the  whole  subject  of  food  and  its  distribution.  Mrs. 
Rutledge  has  been  paying  attention  both  to  preparation  and  distribution. 
She  visits  every  dining  room  during  meal  time  each  day.  She  is  learning 
just  how  much  each  cottage  needs  of  each  food.  At  the  kitchen  there  has 
been  a  small  revolution  and  the  end  is  not  yet. 

The  bake  oven  has  been  put  into  operation  for  a  variety  of  purposes  in 
addition  to  that  of  baking  bread.  It  is  used  for  preparing  bacon,  making 
toast,  baking  meats  and  the  like.  Eggs  have  been  purchased  and  will  be 
served  to  the  whole  camp.  A  ration  of  eggs  costs  no  more  than  a  ration 
of  meats.     Baked  apples  and  steak  are  two  new  dishes. 

The  store  house  is  fairly  well  stocked.  The  butcher  shop  was  all  right. 
The  farm  and  garden  gave  the  institution  a  liberal  supply  of  vegetables  for 
the  winter.  The  apple  trees  about  the  buildings  this  year  produced  1,200 
bushels  which  have  been  stored,  the  number  ones  for  later  use  and  the 
seconds  for  use  now.     In  addition  600  gallons  of  cider  were  made. 

This  was  not  an  apple  year  but  the  crop  is  a  demonstration  of  the 
value  of  fruit  trees  to  an  institution  and  a  tribute  to  efficiency  of  spraying 
and  care.  There  never  was  a  greater  wrong  to  an  institution  than  the  neg- 
lect in  former  years  of  the  apple  and  peach  trees  of  this  Home.  There 
were  hundreds  of  them  which  were  permitted  to  die  of  scale  against  the 
protest  of  State  officials  and  of  apple  growers  in  the  vicinity.  A  few 
trees  have  been  saved.  They  were  sprayed  and  cared  for  this  spring  and 
the  result  in  a  poor  year  is  1,200  bushels  of  apples  for  use  by  the  camp. 

There  is  no  food  so  appreciated  in  any  institution  as  apples  and  none 
that  seems  to  be  so  difficult  to  supply  when  the  market  must  be  depended 
upon.  Every  institution  in  the  state  should  have  ample  orchards,  closely 
looked  after.  The  few  acres  devoted  to  trees  will  pay  in  actual  money 
and  in  pleasure  to  inmates  greater  returns  than  any  others. 

Recently  the  first  floor  of  the  library  building  was  converted  into  an 
infirmary  for  women.     This  is  a  pronounced  success. 

The  number  of  aged  and  infirm  women  in  the  institution  has  made  it 
necessary  that  some  such  ward  as  this  be  organized.  Here  there  is  plenty 
of  light  and  air.  The  plan  of  the  floor  is  good.  In  the  center  is  the  dining 
room.  Hot  food  is  brought  to  this  ward  in  patent  containers  which  are 
demonstrating  their  value   every   day. 

Coffee  has  been  kept  hot  for  twenty-four  hours.  The  food  comes  to 
the  dining  room  protected  and  clean  and  as  hot  as  when  it  was  taken 
from  the  range. 

Superintendent  Andrew  now  asks  for  permission  to  buy  enough  to 
equip  the  whole  camp. 
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The  food  distribution  is  the  same  as  it  has  been  for  years.  Food  is 
taken  up  at  the  kitchen  and  stored  in  a  steam  oven  until  the  carts  pass 
and  take  off  what  is  needed  for  each  cottage.  There  is  a  cart  for  each 
cottage.  Members  of  the  Home  push  these  carts  from  the  kitchen  to  the 
cottages.  These  men  are  now  very  old.  The  food  is  not  handled  promptly. 
More  or  less  of  it  is  spilled  inside  the  cart. 

The  cost  of  transporting  this  food  is  $2,000  per  year. 

Superintendent  Andrew  recommends  the  repair  of  the  Ford  truck  at 
an  expense  of  $100  and  the  purchase  of  enough  of  the  Aervoids  to  supply 
the  whole  institution. 

The  truck  can  be  used  to  distribute  the  containers  to  the  cottages  in 
less  time  than  is  now  required.  No  additional  employees  will  be  necessary, 
as  men  in  the  kitchen  will  perform  this  service.  The  containers  will 
cost  about  $2,000.  This  money  should  be  taken  from  the  store  fund,  as 
recommended  in  my  last  report,  and  will  not  be  a  charge  on  the  public 
appropriations. 

I  examined  into  the  scheme,  discussed  it  with  the  dietitian  and  found 
no  objection  to  it.  I,  therefore,  recommend  that  the  superintendent  be  au- 
thorized  to  put  it  into   effect. 

ILLINOIS    INDUSTRIAL   HOME    FOR   THE    BLIND. 

September  18,  1919:  The  broom  factory  was  opening  to-day  but  with 
poor  prospects  of  continuous  operation.  Broom  corn  is  costing  $150.00  per, 
ton.  The  warehouse  space  is  full  of  brooms,  made  prior  to  the  closing  of  the 
factory  in  June. 

There  are  in  stock  3,800  dozen  of  brooms  of  which  2,000  are  the  twen- 
ty-four pound  type.  The  latter  should  be  moved  at  once  or  the  State 
will  suffer  still  greater  loss  than  has  already  been  sustained.  These  brooms 
are  deteriorating  rapidly,  drying  out  and  losing  their  shape  by  their  own 
weight. 

The  factory  when  in  full  operation  employes  thirty-five  to  forty  men. 
The  maximum  daily  wage  is  $2.00   for  the  blind  workmen. 

The  force  should  be  cut  down  to  those  competent  to  make  a  good  sala- 
ble broom.  The  maximum  daily  wage  of  this  smaller  force  should  be  at 
least  $3.00.  Sentiment  should  be  put  aside  and  the  men  employed  under 
this  plan  should  be  expected  to  turn  out  a  good  product.  I  believe  that  on 
this  basis  operation  could  be  made  nearly  continuous  and  the  reduced  out- 
put be  disposed  of. 

Those  relieved  of  employment  by  this  scheme  should  be  taught  to  do 
something  else  or  other  employment  found  for  them.  It  would  indeed  be 
better  to  keep  them  in  idleness  than  to  permit  them  to  lower  the  stand- 
ard of  the  factory  output  until  all  of  it  is  unsalable.  Some  of  these  blind 
have  the  broom  factory  habit.  Mr.  Hilton  tells  of  blind  men  who  have, 
during  the  recent  suspension,  made  much  better  wages  than  they  can  in 
the  factory,  but  are  now  waiting  the  time  when  they  may  return  to  it. 

The  proper  attention  and  supervision  devoted  to  such  men  combined 
with  the  shorter  force  and  exacting  reqirements  in  the  factory  will  grad- 
ually build  up  something  akin  to  self-dependence  among  them. 

The  reduction  in  the  broom  factory  will  release  space  which  can  be 
devoted  to  other  trades  and  to  class  work. 

While  the  factory  has  been  closed  for  several  months,  I  am  glad  to  re- 
port that  considerable  progress  has  been  made  in  improving  the  social, 
conditions  in  the  Home  and  among  its  members. 

An  effort  has  been  made  to  place  blind  members  upon  their  own  re- 
sources. Two  former  factory  hands  have  gone  into  business  for  themselves. 
No  member  of  the  Home  has  peddle  on  the  streets  in  a  numebr  of  months 
and  for  o  year  past  no  member  has  solicited  on  the  street  corner.  Intoxica- 
tion has  almost  dissappeared. 

There  are  left  only  twenty  purely  custodial  cases;  all  of  the  rest  are 
able  to  do  something  and  the  number  who  are  doing  something  has  in- 
creased.    Six  men  and  two  women  have  been  employed  at  the  Victor  Cas- 
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ket  Company  nearby,  starting  at  $45.00  per  month.  One  who  lived  in  the 
Home  for  fifteen  years  without  working  is  now  making  his  way.  A  recent 
arrival,  a  young  man  who  formerly  was  an  expert  stenographer,  is  making 
$16.40  per  week  in  a  telephone  supply  house  and  at  night  is  learning  piano 
tuning  at  the  home  from  one  of  Mr.  Comstock's  teachers.  He  has  a  defi- 
nite plan  for  his  future  and  will  leave  the  Home  as  soon  as  he  gets  his 
new  training. 

The  Home  houses  a  number  who  should  not  be  there.  There  are  sev- 
eral who  are  able  financially  to  live  elsewhere.  There  are  some  who  are 
mentally  unfit.  I  have  asked  Mr.  Hilton  to  furnish  us  with  a  list  of  all 
who,  he  believes,  should  be  sent  away,  giving  his  reasons  in  each  case. 

According  to  the  Superintendent  there  is  less  idleness  than  there  was 
a  year  ago;  a  better  disposition  and  attitude  on  the  part  of  the  inmates 
and  as  a  result  of  the  development  of  independence  among  them,  the  gen- 
eral morale  has  improved. 

He  told  me  of  a  State  broom  factory  in  Indianapolis  which  he  had  in- 
vestigation by  mail.  This  factory  makes  a  profit  on  its  output  but  it  is  op- 
erated as  a  business  proposition;  the  force  is  limited  and  the  output  is 
restricted  to  the  demand.  The  men  earn  up  to  $4.50  and  $5.00  per  day 
and  the  product  competes  with  that  of  the  seeing  shops.  This  shop  should 
be  investigated. 

DIXON  STATE  COLONY. 

September  22,  1919:  On  this  visit  plans  were  made  to  provide  quar- 
ters for  employees  and  to  open  the  vacant  buildings  for  occupancy  by  fee- 
ble-minded males  to  be  transferred  from  Lincoln  State  School  and  Colony. 

Outward  and  inward  appearances  were  both  good.  Wide  expanses  of 
clover  have  killed  out  the  weeds  and  given  the  scene  a  more  tidy  aspect. 

The  colony  garden  suffered  from  the  drouth  but  there  has  been  stored 
from  the  farm  enough  hay  for  the  year.  There  will  be  more  than  enough 
ensilage.  Potatoes  will  run  the  institution  until  May  1.  Wheat  brought 
the  colony  a  $900  credit  for  flour  and  stock  feed. 

I  was  interested  by  some  figures  which  I  secured.  There  are  ninety- 
five  patients,  two  on  escape  and  seven  on  parole.  Of  the  ninety-five,  fifty 
are  voluntary  patients.  Ten  of  the  ninety-five  are  from  the  Lincoln  State 
School  and  Colony. 

Sixteen  of  the  ninety-five  are  physically  unable  to  work.  Of  the  re- 
mainder only  three  will  not  work.  In  other  words,  seventy-six  of  the  sev- 
enty-nine who  are  physically  able  to  work  are  employed. 

Their  work  and  their  hours  can  be  made  much  more  productive,  if 
there  was  a  complete  therapist  present. 

Wards  were  clean  and  well  kept.  Coal  is  arriving  so  fast  it  taxes  the 
colony's  forces  to  unload  it  but  they  are  getting  away  with   it. 

The  kitchen  and  dining  rooms  were  clean  and  in  good  order. 

The  dairy  herd  is  picking  up.  It  looks  well  and  is  giving  more  milk 
than  is  actually  needed. 

With  all  the  cottages  filled,  a  sufficient  force  of  employees,  some  di- 
rection to  employment  and  amusement,  this  institution  can  perform  a 
great  service  to  the  state  by  relieving  the  crowding  at  Lincoln,  if  in  no  other 
wise. 

NOTE — Since  the  foregoing  w'as  written  100  patients  have  been  trans- 
ferred from  the  Lincoln  State  School  and  Colony.  An  additional  physi- 
cian has  been  secured  and  it  ■  is  hoped  to  transfer  another  hundred  boys 
from  Lincoln.  Arrangements  have  been  made  for  the  Colony  to  farm  all 
the  land  which  has  been  rented  to  tenants  since  the  State  secured  posses- 
sion of  it.  The  plans  are  being  drawn  now  for  the  new  buildings  and  the 
new  colony  for  epileptics.  Contracts  will  be  let  this  winter  so  that  work 
may  commence  early  in  the  spring.  The  new  structures  will  be  ready  for 
occupancy  by  fall  unless  some  thing  unforeseen  occurs. 
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PEORIA  STATE  HOSPITAL. 

November  15,  1919:  While  on  this  visit  to  the  Peoria  State  hospital,  I 
noted  several  material  improvements  which  might  be  recorded. 

The  rock  road  from  the  foot  to  the  top  of  the  hill  has  undergone  con- 
siderable repair  which  showed  ingenuity  in  finding  the  means.  The  road 
has  been  in  bad  condition  for  sometime,  because  of  the  heavy  hauling  of 
coal  when  the  State  was  without  the  use  of  the  switch  track. 

There  has  been  no  money  with  which  to  make  repairs  and  rock  has 
been  difficult  to  get.  An  old  employee  remembered  that  some  years  ago 
there  was  a  rock  road  in  front  of  certain  of  the  cottages.  It  has  grown 
up  in  grass.  The  road  was  discovered  and  the  rock  removed  from  it  and 
placed  on  the  hill  highway.  There  is  another  piece  of  similar  road  near  the 
officer's  dining  hall.  This  will  be  removed.  The  hill  highway  will  be  in 
fair  condition,  with  the  addition  of  this  stone.  The  main  highway  through 
the  grounds,  however,  is  miserable.  A  portion  of  this  road  is  of  brick  and 
is  a  reflection  upon  the  State.  Various  plans  have  been  discussed  for  re- 
pairing it  or  building  a  new  road  but  lack  of  money  is  an  insurmountable 
obstacle. 

The  hospital  has  been  given  1,000  or  more  loads  of  manure  by  the 
Peoria  Stock  yards.  The  fertilizer  accumulated  during  the  time  when 
open  cars  were  not  available  for  hauling  it  away.  The  institution  is  using 
its  two  2-ton  trucks  and  is  depositing  the  fertilizer  at  the  points  the  land- 
scape designer  has  indicated. 

Fertilizer  of  this  character  is  seriously  needed  on  the  grounds  of  this 
institution. 

The  junior  class  for  the  rank  of  qualified  nurse  numbers  forty-eight, 
probably  the  largest  class  in  the  State. 

ILLINOIS  CHARITABLE  EYE  AND  EAR  INFIRMARY. 

November  6:  Without  the  payment  of  any  money  for  either  salaries 
or  expenses  this  institution  is  doing  more  social  service  work  than  all  the 
others  combined.  This  is  not  a  criticism  of  any  of  the  other  institutions. 
It  is  the  situation  that  makes  it  possible  for  it  to  build  up  a  social  service 
department  by  cooperation  with  other  agencies — the  other  agencies  do  the 
work. 

All  children's  cases  are  referred  to  the  Visiting  Nurse  association.  The 
association  visits  the  children,  does  the  follow-up  work.  Cases  are  also 
referred  to  the  school  nurses  and  to  the  Society  for  the  Prevention  of  Blind- 
ness. It  might  be  valuable  to  clear  all  cases  through  the  Social  Service 
Registration  Bureau— an  unnecessary  suggestion,  for  Supt.  Smith  already 
had  it  under  consideration.  By  clearing  all  cases  we  shall  be  able  to  extend 
the  social  service  work  to  other  organizations  and  we  shall  also  be  able 
to  eliminate,  possibly,  a  few  of  the  persons  who  are  imposing  on  the  State. 
In  any  event,  we  shall  know  with  reasonable  accuracy  how  many  of  our 
cases  are  really  very  poor. 

PEORIA  STATE  HOSPITAL. 

[By  Miss  Annie  Hineieksen.] 

October  28:  One  of  the  greatest  improvements  that  has  been  made  in 
this  institution  is  the  arrangement  of  the  hospital  and  infirmary  wards. 
Our  hospital  service  is  nearly  all  our  institutions  has  been  seriously  crippeld 
by  the  ancient  custom  of  keeping  the  bed  ridden  infirm  cases  in  the  hospital 
with  the  acutely  ill.  The  hospital  wards  have  been  neither  hospitals  for  the 
sick  nor  infirmaries  but  an  inefficient  combination  of  both.  By  using  one 
of  the  hospitals  for  both  male  and  female  sick  and  the  other  hospital  for 
the  entirely  infirm  of  both  sexes  you  have  made  it  possible  to  provide 
better  care  for  both  groups. 

A  number  of  old  women  have  recently  been  brought  to  the  hospital 
from  the  almshouses.     They  are  infirm  seniles  whom  the  county  authorities 
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have  unloaded  on  the  State.  They  were  kept  in  the  almshouses  as  long  as 
they  were  useful  or  gave  no  trouble  and  were  not  found  to  he  insane  until 
too  old  and  infirm  to  work.  They  are  far  better  off  in  the  State  hospital 
for  they  would  be  neglected  and  unhappy  in  the  almshouses.  There  is 
nothing  we  can  do  about  it.  A  protest  to  the  county  officials  would  probably 
result  in  their  keeping  the  poor  old  people  in  some  of  those  miserable 
almshouse  huts  and  give  the  officials  an  excuse  for  holding  the  insane  who 
can  work.  For  the  sake  of  these  unfortunate  old  folks  we  should  take  them 
and  say  nothing  and  permit  the  counties  to  use  our  State  hospitals  as  alms- 
house annexes.  With  the  rapidly  decreasing  almshouse  population  this 
matter  will  in  time  adjust  itself. 


ILLINOIS  STATE  SCHOOL  FOR  THE  DEAF. 

[By  Annie   Hinrichsen,   Executive   Secretary,   State  Welfare   Commission.] 

It  is  now  a  privilege  to  be  a  sick  child  at  the  State  School  for  the  Deaf. 
In  the  last  three  months  six  barren,  hideous  rooms  have  been  transferred 
into  real  play  rooms  for  children.  The  play  rooms  in  the  hospital  are  the 
most  beautiful  rooms  in  the  institution.  No  longer  are  these  rooms  deary 
cells  for  solitary  confinement.  The  strong  light  is  softened  by  shades  and 
by  curtains  of  dull  blue.  On  the  curtains  are  appliqued  white  elephants. 
There  is  a  frieze  of  charming  children's  pictures.  There  is  a  collection  of 
toys  which  would  bring  joy  to  any  sick  child  or  well.  Little  chairs  and 
tables  are  being  made  for  these  rooms. 

The  two  play  rooms  in  the  little  boy's  cottages,  the  play  room  in  the 
little  girls'  cottage  and  a  new  club  room  in  the  main  building  are  the 
other  rooms  recently  transformed.  Fresh  paint,  children's  pictures,  cur- 
tains and  furniture  have  made  these  rooms  a  credit  to  the  Department  of 
Public  Welfare.  The  expenditure  of  money  has  not  been  great  but  the 
expenditures  of  thought,  time  and  work  have  been. 


A  CHILD  WELFARE  CONFERENCE  AT  CANTON. 

A  Child  Welfare  Conference,  embracing  practically  every  phase  of 
this  activity,  was  held  Thursday  and  Friday,  October  30  and  31,  at  Can- 
ton, Illinois. 

Excellent  lectures  and  demonstrations  were  given  which  indicate  that 
any  community,  no  matter  how  small,  may  secure  real  benefit  from  sucti 
a  meeting. 

The  conference  opened  Thursday  morning  at  the  grammar  school 
gymnasium.  Babies  were  tested,  weighed  and  measured  by  Canton  physi- 
cians and  nurses,  assisted  by  Dr.  Harrison  L.  Harley  of  the  State  Juvenile 
Psychopathic  Institute  of  Chicago,  and  Mrs.  Esther  Werner,  R.  N.,  of  the 
State  Department  of  Health. 

At  the  Garden  theater  in  the  afternoon  Miss  Harriet  Vittum,  head 
resident,  Northwestern  University,  spoke  on  "The  Child  in  Our  Midst." 
Dr.  Harley  spoke  on  "The  Defective  Child."  Miss  Julia  Randolph  of  Can- 
ton led  the  discussion. 

Friday  morning  the  examination  of  babies  continued,  intersperced 
with  talks  on  the  care  and  feeding  of  infants.  In  the  afternoon,  Mrs. 
Katherine  Simonds  of  Galesburg  discussed  "Problems  of  Dependency  and 
Delinquency."  Miss  Annie  Hinrichsen,  secretary  of  the  Welfare  Commis- 
sion, Springfield,  spoke  on  "Child  Welfare  in  Illinois."  Miss  Mary  E. 
Murphy,  assistant  director,  Elizabeth  McCormick  Foundation  of  Chicago, 
discussed  "The  Undernourished  Child."  "The  Disinherited  Child"  was 
the  topic  of  Wilfred  S.  Reynolds,  superintendent  Illinois  Children's  Home 
and  Aid   Society,   Chicago. 

In  the  evening  there  was  a  lecture  and  film  display,  "The  End  of  the 
Road,"  in  the  high  school  auditorium,  by  Dr.  Annie  White  Sage,  United 
States  Public  Health  Service. 
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There  also  was  a  social  hygiene  exhibit  on  the  high  school  grounds  in 
charge  of  Dr.  J.  W  DeVry,  of  the  Division  of  Social  Hygiene,  Department 
of  Public  Health  and  United  States  Public  Health  service.  Mr.  Frank  D. 
Whipp,  of  State  Department  of  Public  Welfare,  showed  the  moving  pic- 
tures of  State  Institutions. 


TOWNSHIP  POOR  RELIEF  REPORTS  IN  INDIANA. 

^/''inasmuch  as  the  Illinois  General  Assembly  at  its  last  session  placed 
upon  the  statutes  of  the  State  a  law  compelling  the  collection  and  filing  of 
charitable  relief  statistics  with  the  Department  of  Public  Welfare,  the  out- 
door relief  report  of  the  state  of  Indiana,  where  the  law  has  been  in  effect 
for  several  years,  is  interesting. 

The  Indiana  outdoor  relief  reports  are  made  to  the  Board  of  State 
Charities  by  the  townships  each  quarter.  In  the  year  1918  every  town- 
ship in  the  state  but  one  obeyed  the  law.  From  the  1,016  reports  the  state 
report  was  compiled. 

During  the  year,  61,439  persons  received  help  from  the  township  over- 
seers of  the  poor  at  a  total  cost  of  $425,915.07.  Compared  with  1917,  there 
was  a  decrease  of  11,151  in  the  number  of  persons  helped  with  a  conse- 
quent decrease  in  the  amount  of  relief  of  $1,554.76. 

Of  the  entire  number  assisted,  29,431  were  men  and  boys,  32,008 
women  and  girls — 48  per  cent  males  and  52  per  cent  females.  Children 
under  17  aided  numbered  31,992.  Those  between  the  ages  of  17  and  60 
aided  were  23,746.  Those  over  60  aided  numbered  5,490.  Negroes  fur- 
nished 8.5  per  cent  of  those  aided.  Divided  as  to  nationality  Americans 
constituted  93  per  cent,  Irish  1  per  cent,  Germans  1  per  cent  and  the  other 
5  per  cent  scattered  among  the  other  nationalities. 

Though  61,439  persons  were  aided  they  constituted  but  18,294  "cases" 
as  of  this  total  aided  12,803  were  families  averaging  4.2  persons.  Indi- 
viduals, not  members  of  families  aided,  totaled  5,491.  Of  the  18,294 
"cases,"  the  occupation  of  the  individual  heads,  was  reported  and  showed: 
laborers — 12,187;  housekeepers — 1,416;  farmers — 176;  clerks,  agents,  of- 
fice  employees — 66;     skilled   trades — 496,    and    professions — 29. 

Aid  was  given  77,288  times  and  in  the  cases  of  17,303,  or  28.1  per 
cent  of  those  helped,  it  extended  over  a  period  of  three  months  or  more. 

Most  of  the  aid  given  was  because  of  sickness.  The  reasons  assigned 
are  as  follows:  sickness,  10,523  cases;  lack  of  employment,  1,170;  widow- 
hood or  non-support,  2,656;  old  age,  1,811;  insanity  or  idocy,  136;  phy- 
sical defect,  630. 

Bills  for  poor  relief  are  paid  by  the  counties,  which  eventually  are 
reimbursed  by  the  trustees  through  a  tax  levied  on  the  township  property. 
In  1917  it  was  necessary  to  levy  a  tax  of  five  cents  or  more  in  137  of  the 
townships.  In  568  townships  the  levy  was  less  than  five  cents  and  in 
311  townships  no  levy  was  required. 

Comparison  of  the  figures  for  1918  with  those  of  the  five  previous 
years  are  interesting.  In  1913,  50,403  persons  were  aided,  in  1914,  78,569, 
in  1915,  89,292,  in  1916,  75,763  and  in  1917,  72,590.  This  shows  that  in  1918 
fewer  persons  required  relief  than  in  any  year  except  1913. 

The  comparison  of  the  figures  of  the  different  years  also  discloses  that 
despite  the  influenza  epidemic  of  1918  fewer  persons  were  aided  because 
of  sickness  than  in  any  year  except  1913. 

The  average  per  capita  value  of  aid  in  191?  was  higher  than  any  other 
year  but  this  probably  was  caused  by  the  increased  cost  of  all  commodi- 
ties. 

OCCUPATIONAL  THERAPY  MAKES  SLOW  PROGRESS. 

Therapeutic  occupation  for  the  mentally  ill,  and  especially  those  who 
are  patients  in  our  State  and  private  institutions,  has  not  received  the  sup- 
port that  it  should,  considering  that  it  is  a  recognized  value  of  almost  the 
greatest  importance  in  the  treatment  of  mental  diseases,  according  to  L. 
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Vernon  Briggs,  M.  D.,  member  of  the  State  Board  of  Mental  Diseases,  of 
Massachusetts. 

"While  therapeutic  occupation  for  the  blind,  crippled  and  other  handi- 
capped persons  has  made  enormous  strides  the  last  few  years,  this  form 
of  treatment  has  made  comparatively  little  progress  in  our  institutions  for 
the  mentally   ill,"   Dr.   Briggs   declares. 

It  is  appalling,  he  declares,  to  go  to  our  modern  institutions  and,  in  the 
face  of  the  known  value  of  therapeutic  occupation,  find  the  inmates  loafing 
about  the  grounds  and  large  numbers  lying  in  bed  day  in  and  day  out  with 
nothing  to  do. 

He  points  out  that  in  some  hospitals  it  is  a  physical  impossibility  for 
the  superintendents  and  staffs  to  set  all  the  inmates  to  work  but  says 
every  hospital  should  be  organized  that  there  would  be,  in  addition  to 
expert  teachers,  a  corps  of  instructors  among  the  nurses  and  other  em- 
ployees who  in  turn  would  extend  their  knowledge  to  other  nurses,  and 
in  addition  they  should  be  given  a  course  in  therapeutic  occupation  in  the 
training  schools  so  that  every  graduate  nurse  would  be  able  to  carry  out 
prescriptions  written  by  the  medical  officer  for  this  important  branch  of 
treatment. 

The  medical  officer  themselves,  or  through  the  creation  of  a  voca- 
tional trainer,  should  study  the  needs  of  every  patient  that  each  one  might 
have  the  occupation  which  will  help  in  the  treatment,  to  the  end  that  they 
may  not  only  be  happier  in  the  hospital,  but,  in  many  cases,  less  destruc- 
tive, less  depressed  and  less  noisy,  and,  what  is  of  great  importance,  if 
the  patient  is  able  to  do  something  that  is  useful  and  of  value  as  a  thera- 
peutic measure,  he  may  continue  the  same  occupation  after  his  discharge. 

It  is  a  mistake,  Dr.  Briggs  declares,  to  lay  too  much  stress  on  the  oc- 
cupation the  patient  was  proficient  in  before  he  became  an  inmate.  In 
many  instances  this  very  occupation  may  have  been  the  cause  of  the  break- 
down. In  such  cases  an  entire  change  of  occupation  is  recommended.  Such 
cases  however  are  the  exception. 

One  physician  has  never  been  satisfied  with  the  principle  of  at  least  one 
hour  of  work  each  day  for  each  patient.  He  shifted  those  incapable  of  per- 
forming one  duty  longer  than  an  hour  at  a  time  to  other  occupations  until 
he  mastered  the  therapeutic  needs  of  each  of  his  patients. 

"The  time  has  come,"  Dr.  Briggs  declares,  "when  no  superintendent 
should  be  satisfied  with  a  table  of  occupations  showing  only  six  to  twelve 
per  cent  who  are  really  receiving  occupational  therapy,  with  40  per  cent 
or  even  50,  with  industrial  of  economic  occupation — many  of  them  occu- 
pied only  an  hour  or  two  a  day  and  with  the  other  40  or  50  per  cent 
receiving  little  attention." 

The  possibility  of  making  teachers  of  patients  after  their  recovery  is 
pointed  out.  They  would  make  splendid  employees  after  their  course  of 
training  in  an  institution,  Dr.  Briggs  believes. 

An  analysis  of  the  state  hospital  figures  is  interesting  though  not 
conclusive.  It  is  shown  that  an  average  of  but  3.03  per  cent  of  their 
population  are  occupied  in  shops  and  8.94  per  cent  in  the  industrial  rooms. 
Many  of  these  patients  work  but  a  small  portion  'of  the  day — 12.57  per 
cent  working  for  one  hour  or  less  and  29  per  cent  of  all  patients  occupied  in 
ward  work  which  is  of  little  or  no  value  from  a  therapeutic  standpoint. 

"That  there  is  a  close  connection  between  the  absolute  abolishment  of 
restraint,  the  introduction  of  therapeutic  occupations  and  the  higher 
morale  of  the  nursing  force  of  any  institution  for  the  mentally  ill,  is  self- 
evident  to  any  student  of  the  situation,"  Dr.  Briggs  declares.  "I  believe 
that  no  efficient  work  can  be  done  in  any  of  these  branches  without  affect- 
ing the  others  favorably,  and  it  seems  to  me  that  all  three  points  may  well 
be  attacked  at  once." 

"The  more  the  drudgery  of  custodial  care  is  diminished  and  the  in- 
terest of  teaching  substituted,  the  better  class  of  caretakers  we  shall  at- 
tract and  the  fewer  we  shall  need.  It  has  been  demonstrated  that  patients 
occupied  in  interesting  work  need  less  supervision.  We  might,  therefore* 
well  afford  to  pay  for  the  higher  type  of  service  demanded  rather  than 
for  a  large  force  of  custodians.     The  resultant  economy  in  the  prevention 
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and  cure  of  insanity  can  never  be  reckoned  in  dollars  and  cents,  but  it 
must  surely  result  in  a  much  smaller  ratio  of  increase  in  hospital  popula- 
tion, to  say  nothing  of  turning  out  self-respecting  men  and  women,  rather 
than  potential  paupers. 

"It  seems  to  me  that  any  generalization  as  to  payment  or  reward  for 
therapeutic  occupation  should  depend  entirely  upon  the  needs  of  the  indi- 
vidual patient.  Ordinarily  the  occupation  should  be  so  attractive  to  the 
patient  that  it  would  be  its  own  reward.  The  performance  of  tasks  useful 
to  the  institution  is  quite  another  question,  and  one  which  has  never,  I 
think,   been   thrashed   out   from   the   economic    standpoint." 


DR.  SALMON  ON  SHELL  SHOCK. 

Dangers  resulting  from  "shell  shock"  were  greatly  overestimated  both 
in  the  field  and  at  home  according  to  Col.  Thomas  W.  Salmon,  M.  D.,  of 
the  medical  corps   of   the  United   States  Army. 

This  overestimation  came  naturally,  Dr.  Salmon  declares.  The  popu- 
lar attitude  toward  anything  mental  is  to  clothe  all  manifestations  in  a 
veil  of  mystery  and  not  to  treat  it  with  the  same  logical  processes  as  are 
applied  to  other  diseases. 

Colonel  Salmon  declares  he  is  convinced  that  by  far  the  greater  part 
of  the  misunderstanding  regarding  this  type  of  military  casualty  was  due 
to  the  unfortunate  introduction  early  in  the  war  of  the  term  "shell  shock" 
which  was  used  apparently  to  describe  the  mental  phenomena  observed  in 
men  under  shell  fire.  Men,  who  had  received  no  wounds,  were  paralyzed. 
Others  with  apparently  normal  organs  were  deaf,  dumb  and  blind.  Mental 
symptoms,  which  have  always  been  associated  with  grave  forms  of  mental 
disease,  appeared  in  profusion.  Nothing  was  more  natural  than  to  attri- 
bute all  these  symptoms  to  the  long  continued  use  of  high  explosives.  Had 
more  time  been  devoted  before  the  war  to  the  study  of  nervous  phenomena, 
Dr.  Salmon  says,  we  would  not  have  been  so  hasty  in  saying  that  these 
symptoms  had   been  produced   by   shell   fire. 

The  French  were  first  to  see  that  the  effects  on  mental  life  were  be- 
coming alarming.  They  experimented.  Men  who  had  not  been  exposed  to 
shell  fire  developed  the  same  symptoms.  Then  it  became  apparent  that  if 
we  were  dealing  with  injury  to  the  nervous  system,  we  also  were  dealing 
with  a  disease  familiar  and  widespread  in  civil  life. 

The  theory  of  the  neuroses  most  commonly  held  was  that  they  consti- 
tuted a  means  of  escape  from  or  a  solution  of  intolerable  circumstances.  If 
the  subject  had  no  means  of  escape  at  his  disposal,  the  neuroses  provided 
him  with  one. 

Of  course  the  first  intolerable  situation  the  soldier  encountered  was 
the  choice  between  self  preservation  and  duty.  There  naturally  were  many 
things  he  might  use  to  counteract  fear.  Among  the  lower  group  of  oppos- 
ing forces  he  had  compulsion.  In  our  army  this  might  have  been  small 
but  it  undoubtedly  did  some  good,  Dr.  Salmon  says.  Those  reactionary 
forces  on  the  higher  plane  were  love  of  country,  desire  to  retain  the  respect 
of  the  people  at  home,  and  all  those  circumstances  bound  up  in  our  pa- 
triotism  which   are  among  the   great  controlling   factors   of  life. 

Fear,  Dr.  Salmon  says,  was  not  the  only  reaction  that  made  the  life  of 
the  soldier  intolerable.     On  some,  horror  had  a  greater  influence  than  fear. 

Sometimes  the  situation  in  military  life  was  intolerable  because  of  per- 
sonal difficulties  of  adaption.  Some  had  difficulty  in  getting  on,  and  many 
of  these  were  inclined  to  retreat  into  a  psycho-neurosis  to  escape  the  intol- 
erable situation.  This  is  best  illustrated  by  the  fact  that  men  who  had  no 
difficulty  in  adapting  themselves  to  army  life  during  the  war  could  not  do 
so  in  Germany  after  the  war. 

After  explaining  the  different  causes  of  neuroses  Dr.  Salmon  declares 
his  study  convinces  him  that  they  did  not  differ  essentially  from  those  of 
civil  life.  People  in  civil  life  who  had  great  personal  difficulties  retreated 
to  the  neuroses  as  a  means  of  solution. 
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Another  reason  for  the  importance  of  war  neuroses  was  the  detrimen- 
tal effect  on  morale.  Soldiers  were  not  affected  hy  seeing  thousands  of 
men  returning  to  the  rear  because  of  wounds  but  they  were  affected  by 
seeing  unwounded  or  ungassed  men  going  to  the  base  and  being  evacated 
home. 

This  country  had  a  great  advantage  over  the  French  and  English  in 
inaugurating  the  neuroligical  service.  For  at  least  a  year  the  prevailing 
impression  among  the  French  and  British  was  that  some  minute  damage 
had  been  done  to  the  central  nervous  system  and  the  quicker  a  man  was 
sent  home  the  better.  By  the  time  the  United  States  had  entered  the  war 
that  opinion  had  changed.  The  real  nature  of  the  war  neuroses  had  been 
recognized  and  every  effort  was  made  to  cure  the  patients  and  send  them 
back  to  the  front  as  an  example  to  others  and  a  help  in  maintaining  the 
man  force. 

Carelessness  in  recruiting  was  another  point  where  too  little  atten- 
tion was  given.  England  discovered  that  many  men  broke  down  in  the 
camps  long  before  meeting  the  enemy.  The  United  States  organized  a  neu- 
ropsychiatcic  service  and  during  the  first  six  months  those  nervously  un- 
stable were  weeded  out. 

Dr.  Salmon  declares  there  was  a  striking  difference  between  the  ef- 
fect of  treatment  near  the  front  and  that  far  behind  the  lines.  Near  the 
front  symptoms  disappeared  with  the  slightest  amount  of  treatment.  Dur- 
ing the  Argonne  offensive  American  doctors  were  permitted  to  do  what 
they  wanted  to  at  Chateau  Thierry — establish  a  neurological  hospital  on 
the  same  level  as  the  army  hospitals.  That  hospital  showed  what  could 
be  done  in  one  week.  No  man  went  to  the  rear  until  he  had  been  exam- 
ined there  with  the  result  that  sixty-five  per  cent  of  the  7,500  men  with  a 
diagnosis  of  confusion  and  psychoneuroses  were  returned  to  duty. 

The  point  Dr.  Salmon  brings  out  is  that  many  of  the  lessons  learned 
through  the  study  of  war  neuroses  will  apply  to  civil  affairs. 


INDUSTRIAL  INSURANCE  AND  PAUPER  BURIALS. 

Thanks  to  the  large  amount  of  industrial  insurance  in  force  in  this 
country,  pauper  burials  are  steadily  decreasing. 

While  actual  statistics  are  not  available  approximate  computations 
show  40,000  persons  are  buried  annually  at  public  expense  in  this  country. 

Thirty  years  ago  this  number  would  have  been  82,000  but  the  large 
amount  of  industrial  insurance  being  taken  out,  particularly  by  the  poorer 
classes,  is  reducing  the  number  steadily. 

In  1880-84  the  paper  buiral  rate  per  100,000  inhabitants  was  171.  From 
1915-1918  it  was  78. 

Figures  have  been  compiled  showing  the  relative  cost  per  pauper 
burial  in  a  number  of  cities  in  this  country.  The  average  was  between 
$12  and  $15. 

All  this  information  and  much  additional  is  found  in  a  little  pamphlet 
recently  published  by  Frederick  Hoffman,  Statistician  of  the  Prudential  Life 
Insurance  company.  The  pamphlet  is  a  scholarly  document  and  contains 
the  results  of  years  of  expert  investigation  directed  upon  a  subject  in 
which  little  interest  has  been  taken  by  the  general  public. 


FAMILY  INCOME  AND  INFANT  MORTALITY. 

A  direct  connection  between  family  income  and  infant  mortality  has 
been  established,  according  to  Miss  Julia  C.  Lathrop  chief  of  Children's 
Bureau  at  Washington  in  a  recently  published  article. 

Beginning  with  the  establishment  of  the  Bureau  in  1912  intensive 
studies  of  the  causes  of  infant  mortality  have  been  made  in  eight  large 
cities  by  the  bureau  staff. 


Practically  every  type  of  city>-tfas  included  in  the  survey  and  the  con- 
clusions reached  are  applicablp^to  every  large  city  in  the  country  the  arti- 
cle says. 

No  attempt  was  made  in  the  survey  to  approach  infant  mortality  as  a 
medical  question  but  merely  to  set  down  the  co-existence  of  certain  con- 
ditions of  life  with  varying  infant  mortality  rates. 

The  inquiry  was  not  based  upon  the  children  who  died  but  upon  the 
children  born  in  a  given  calendar  year.  The  surroundings  of  each  child 
were  traced  through  the  first  year  of  its  life,  or  such  shorter  period  as  it 
survived. 

All  of  the  studies  were  made  before  the  United  States  entered  the  war 
so  that  the  figures  given  cannot  be  taken  to  represent  wages  or  prices 
as  affected  by  war  conditions. 

Data  was  secured  about  the  fathers  of  23,780  babies.  More  than  one- 
fourth  of  these  fathers  earned  less  than  $550  during  the  year  following 
the  baby's  birth.     Only  one  in  eight  earned  as  much  $1,250. 

The  adequacy  of  income  might  be  tested  by  housing.  A  concentra- 
tion at  several  cities  on  this  subject  showed  the  general  tendency  of  infant 
mortality  rates   to   fall   as  housing  conditions  improved. 

Adequacy  of  income  might  also  be  judged  by  the  location  of  the  home. 
The  reports  show  that  the  infant  mortality  rate  for  children  born  in 
houses  located  on  the  street  were  120.6  while  that  for  children  born  in 
houses  placed  on  the  rear  of  a  lot  or  on  an  alley  was  172. 

Overcrowding  is  another  housing  condition  that  accompanies  low  in- 
come. The  reports  show  the  infant  mortality  rate  showed  a  steady  increase 
according  to  the  number  of  persons  per  room. 

Employment  of  the  mother  is  another  cause  of  infant  mortality  and  a 
direct  result  of  low  income,  the  article  says.  The  reports  showed  that 
where  mothers  were  employed  the  infant  death  rate  was  188  as  compared 
with  117.6  among  babies  of  non-wage  earning  mothers. 

The  articles  concludes  by  giving  the  following  essentials  of  a  lowered 
infant  mortality  rate: 

1.  Medical  and  nursing  care  at  the  service  of  all  mothers  and  infants 
in  this  country. 

2.  Adequate  teaching  in  the  normal  hygiene  of  maternity  and  infancy 
made  available  for  all  girls  and  women. 

3.  Community  responsibility  for  decent   housing  and  sanitation. 


JAIL  NO  PLACE  FOR  THE  MENTAL  PATIENT. 

Illinois  might  well  follow  the  example  of  New  York  and  place  upon 
its  statute  books  a  law  forbidding  the  retention  of  an  insane  person  in  a; 
county  jail. 

That  section  of  the  New  York  law  forbidding  the  detention  of  the 
mentally  deficient  in  county  jails  recently  was  upheld  by  the  attorney  gen- 
eral in  a  formal  opinion. 

While  the  New  York  law  does  not  specfically  state  that  an  insane  per- 
son may  not  be  confined  in  a  county  jail  for  a  period  longer  than  ten  days, 
the  attorney  general  holds  the  inference  is  contained  in  the  act. 

The  New  York  attorney  general  holds  that  insane  persons  are  men- 
tally ill  and  are  not  primarily  in  need  of  attention  such  as  an  ordinary  jail 
and  its  staff  might  be  able  to  render. 

"Incarceration  in  any  jail,"  the  attorney  general  holds,  "leaves  the  in- 
sane person  with  the  belief  that  he  is  confined  in  an  instittion  with  and 
for  criminals  and  adds  to  the  belief  of  prosecution,  which  illusion  is  one 
of  the  base  ideas  which  permeates  the  mind  of  an  insane  person." 


A  UNIFORM  SYSTEM  OF  STATISTICS  IN  STATE  HOSPITAL. 

Illinois  is  one  of  thirteen  states  that  have  adopted  the  plan  of  the 
American  Medico-Psychological  Association  for  a  uniform  compilation  of 
statistical  data  on  nervous  and  mental  diseases  in  State  hospitals. 
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James  V.  May,  M.  D.,  superintendent  of  the  Boston  State  hospital,  ex- 
plains the  plan  in  a  recently  issued  pamphlet. 

"Psychiartic  progress,"  he  says,  "has  been  hampered  seriously  by  an 
unfortunate  absence  of  accurate  scientific  information  which  would  Avarrant 
definite  conclusions  regarding  may  matters  of  far  reaching  importance." 

Studies  of  published  works,  he  declares,  disclose  a  startling  absence 
of  facts.     At  best  personal  opinions  are  advanced  as  established  facts. 

This  condition  has  existed  for  a  number  of  years,  the  pamphlet  de- 
clares, and  not  until  the  Association  of  Superintendents  moved  to  originate 
a  statistical  plan  for  all  institutions  for  the  insane  was  a  determined  ef- 
fort made  to  secure  real  information  from  the  institutions  handling  the 
cases — the  only  place  where  such  information  is  to  be  had. 

In  1913  the  Association  named  a  committee  to  draw  up  a  plan.  This 
plan  was  presented  at  the  1917  meeting.  It  was  adopted  and  now  is  in 
use  in  145  of  the  156  state  hospitals  for  the  insane  in  the  country. 

The   report   of  the   committee   follows: 

"We  should  know  accurately  the  forms  of  mental  disease  occurring  in  all 
parts  of  the  country  ;  we  should  know  the  movement  of  patients  in  every  hospital 
for  the  insane  ;  we  should  know,  the  cost  of  maintenance  of  patients  and  the  amounts 
spent  for  additions  and  improvements  in  every  state  hospital  ;  we  should  be  able  to 
compile  annually  complete  data  concerning1  these  and  other  matters,  and  compute 
rates  and  draw  comparisons  therefrom.  Such  data  would  serve  as  the  basis  for 
constructive  work  in  raising-  the  standard  of  care  of  the  insane,  as  a  guide  for 
preventive   effort,   and   as  an   aid   to  the   progress   of   psychiatry. 

"Your  committee  feels  that  the  first  essential  of  a  uniform  system  of  statistics 
in  hospitals  for  the  insane  is  a  generally  recognized  nomenclature  of  mental 
disease.  The  present  condition  with  respect  to  the  classification  of  mental  diseases 
is  chaotic.  Some  states  use  no  well-defined  classification.  In  others  the  classifi- 
cation used  are  similar  in  many  respects,  but  differ  enough  to  prevent  accurate 
comparisons.  Some  states  have  adopted  a  uniform  system,  while  others  leave  the 
matter  entirely  to  the  individual  hospitals.  This  condition  of  affairs  discredits 
the  science  of  psychiatry  and  reflects  unfavorably  upon  our  association,  which 
should    serve    as    a    correlating   and    standardizing    agency    for    the    whole    country. 

"The  large  task  of  your  committee  therefore  has  been  the  formulation  of  a 
classification  which  it  could  unanimously  recommend  for  adoption  by  the  associa- 
tion. The  task  was  accomplished  only  after  several  prolonged  conferences  at 
which  classifications  now  in  use  in  various  states  and  countries,  and  the  recom- 
mendations of  leading  psychiatrists  were  considered.  The  classification  finally 
adopted  is  simple,  comprehensive  and  complete  ;  it  copies  no  other  classification 
but  includes  the  strong  features  of  many  others ;  it  meets  the  demands  of  the 
best  modern  psychiatry,  but  does  not  slavishly  follow  any  single  system.  In 
short,  your  committee  has  endeavored  to  formulate  a  classification  that  could 
be  easily  used  in  every  hospital  for  the  insane  in  this  country  and  that  would 
meet   the   scientific   demands   of   the   present    day." 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN  AND 
CONSERVATION  OF  VISION. 

[By  H.  J.  Smith,  M.  D.,  Managing  Officer,  Illinois  Charitable  Eye  and  Bar 

Infirmary.] 

The  economic  importance  of  preserving  useful  vision  needs  no  argu- 
ment. Large  industrial  corporations  are  now  requiring  a  physical  examina- 
tion, including  the  state  of  vision  and  hearing  of  all  applicants  before 
centering  their  service.  This  has  led  to  the  discovery  of  many  defects  that 
might  otherwise  have  remained  undiscovered.  Where  these  defects  are 
remediable,  the  applicant  has  been  required  to  secure  the  needed  attention, 
as  a  condition  of  employment.  In  many  instances,  poor  vision,  especially 
in  one  eye,  has  been  brought  to  light  and  many  patients  at  the  Illinois 
Charitable  Eye  and  Ear  infirmary,  as  well  as  at  other  clinics,  present  them- 
selves because  they  have  been  rejected  on  account  of  defective  sight  or 
hearing.  The  railroads  have  for  many  years  required  careful  examinations, 
especially  with  reference  to  sight  and  hearing,  among  those  employees  who 
are  directly  concerned  with  the  running  of  trains.  The  reasons  for  this  are 
obvious.  Employees  are  not  rejected  where  there  is  no  color  blindness 
and  where  the  vision  can  be  brought  to  norma]  with  the  use  of  correcting 
lenses. 


109 

Recently  a  young  man,  age  27,  presented  himself  at  the  clinic  because 
he  had  been"  rejected  in  the  physical  examination  for  fireman.  He  was  a 
switchman  and  saw  no  reason  why  he  should  not  make  more  money  as  a 
fireman  but  was  found  to  have  poor  vision  in  his  left  eye.  He  was  told  that 
after  this  condition  had  been  corrected  he  would  be  accepted.  He  states 
that  in  boyhood  his  left  eye  was  noticed  to  turn  in  at  times  but  nothing 
was  done  about  it  and  the  mother  was  advised  that  he  would  in  time  out 
grow  this  defect.  He  saw  very  well  and  did  not  know  there  was  any  defect 
in  the  sight  of  the  left  eye  until  he  presented  himself  for  the  examination 
referred  to  above.  At  the  clinic  it  was  found  that  the  left  eye  was  prac- 
tically blind  except  for  perception  of  light.  Careful  examination  failed  to 
show  any  anatomical  defect  of  the  visual  apparatus  of  this  eye  except  an 
error  in  refraction.  This  condition  is  known  as  amblyopia  exanopsia.  The 
patient  cannot  use  both  eyes  satisfactorily  for  the  reason  that  the  brain  is 
forced  to  combine  a  clear  image  from  the  normal,  with  a  blurred  image 
from  the  defective  eye.  Unconsciously  the  individual  tends  to  give  atten- 
tion only  to  the  clearer  image  and  in  time  tends  to  suppress  or  disregard 
the  unclear  image  from  the  defective  eye.  When  this  condition  persists  for 
many  years,  the  defective  eye  becomes  blind  from  disuse  and  subsequent 
attempts  to  bring  back  the  vision  are  unsuccessful.  The  affected  eye  usually 
turns  in  and  gives  rise  to  what  is  commonly  known  as  "cross  eyes."  The 
eye  turns  when  the  individual  gives  up  the  use  of  both  eyes  and  prefers 
the  use  of  the  better  eye.  By  turning  in  or  out  the  weak  eye  is  kept  from 
seeing  the  thing  that  the  individual  is  looking  at  with  the  better  eye  and, 
in  this  way,  it  is  easier  for  the  individual  to  be  unconscious  of  what  is  seen 
with  the  poorer  eye.  By  the  age  of  six  or  seven  years,  preferably  before, 
a  proper  correction  of  the  vision  with  glasses  will  nearly  always  preserve 
the  vision  in  the  weaker  eye  and  prevent  the  occurence  of  the  unsightly 
defect  known  as  "cross  eyes"  or  "squint."  This  condition  was  explained 
to  the  young  man  in  question  and  he  was  very  much  disappointed  to  learn 
that  he  could  not  be  helped.  He  volunteered  the  information  that  his  little 
girl  was  in  school  and  he  was  told  by  the  physician  in  attendance  that  the 
childs  eyes  were  defective  and  would  probably  need  glasses.  He  stated 
further  that  he  had  attended  the  public  school  until  the  age  of  fourteen 
but,  as  he  himself  mournfully  relates,  at  that  time  there  were  no  school 
doctors  or  nurses  and  his  parents  did  not  think  that  his  trouble  was  of 
enough  importance  to  require  attention.  Cases  like  this  are  becoming  more 
and  more  infrequent  in  our  cities,  thanks  to  a  population  more  enlightened. 

In  regard  to  the  discovery  of  visual  defects  in  children,  no  small  share 
of  the  credit  is  due  to  the  efforts  of  the  nurses,  the  physicians  and  the 
teachers  in  the  public  schools.  Dozens  of  cases  come  to  our  clinic  every 
week,  through  these  agencies  to  have  their  eyes  examined.  Why  is  it  that 
the  children  in  our  rural  schools  do  not  enjoy  the  same  advantages?  It 
cannot  be  argued  that  defects  are  less  prevalent  among  country  children 
than  city  children.  The  ancient  belief  that  country  life  is  so  much  more 
healthful  than  city  life  is  no  longer  tenable  because  of  the  comparative 
results  of  nation  wide  examinations  of  the  young  men  in  the  draft,  where 
I  am  informed,  the  physical  superiority  of  city  bred  young  men  was  clearly 
demonstrated.  This  is  not  at  all  strange  when  we  consider  the  advantages 
enjoyed  by  the  city  children  as  compared  with  the  supposed  advantages 
enjoyed  by  those  in  rural  districts.  I  will  not  go  into  this  in  detail  but 
emphasize  the  fact  that  defects  are  more  apt  to  be  discovered  among  city 
children  and  when  discovered  there  are  more  convenient  and  better  facili- 
ties for  their  correction  than  exist  in  the  country.  It  is  not  only  the 
children  of  the  uneducated  who  do  not  have  such  routine  examination  of 
the  eyes,  teeth,  ears,  nose  and  throat.  It  is  a  common  experience  among 
oculists  and  otologists  to  find  in  adults  remediable  defects  that  in  all  prob- 
ability existed  since  childhood  where  the  patients  were  brought  up  in  com- 
fortable homes  and  in  an  intelligent  environment.  It  is  my  personal  belief 
that  the  children  of  the  middle  and  poorer  classes  in  the  city  receive,  on 
the  whole,  better  medical  attention  than  the  children  of  well  to  do  land- 
owners and  business  men  in  rural  districts. 
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I  wish  to  emphasize  two  conditions  affecting  future  vision;  the  one 
may  be  found  among  children  of  all  parts  of  the  State,  that  is,  errors  of 
refraction,  and  of  especial  importance  is  that  type  of  trouble  which  leads 
to  cross  eyes  and  blindness  from  disuse.  As  has  been  shown  these  defects 
must  be  found  early,  the  best  time  being  not  later  than  the  child's  first  year 
in  school.  The  other  condition  is  trachoma,  which  is  prevalent  in  the 
southern  counties  in  this  State.  The  disease  when  neglected,  results  in 
greatly  impaired  vision  or  blindness. 

The  industrial  corporation  requires  examination  of  its  respective  em- 
ployees to  protect  itself  against  damage  suits  for  alleged  loss  of  vision  due 
to  injuries  where  the  defect  existed  prior  to  the  accident.  The  railroad 
companies  require  examination  of  those  who  handle  their  trains  as  they 
are  responsible  for  the  safety  of  the  traveling  public.  I  believe  that  it  is 
equally  important  that  every  child  should  have  a  certificate  from  a  qualified 
physician  before  entering  upon  its  education  in  our  public  schools  especially 
should  it  be  determined  that  he  has  no  contagious  disease  of  the  eye  and 
that  he  does  not  suffer  from  uncorrected  errors  of  refraction. 


MEDICAL  WORK  AT  SOLDIERS*  ORPHANS'  HOME. 

[By  Ralph  P.  Peairs,  M.  D.  Physician  in  Charge.] 

The  past  year  has  been  one  of  considerable  activity  as  regards  the  work 
in  the  hospital.  Early  in  November,  1918,  the  influenza  started  among  our 
children  and  spread  very  rapidly.  Within  three  days  the  hospital  was  filled 
and  it  was  necessary  to  provide  emergency  wards  in  the  dormitories  of  the 
main  building  and  in  one  of  the  cottages  occupied  by  the  girls.  The  total 
number  of  influenza  cases  was  232  and  208  of  these  were  in  bed  at  one  time. 
To  provide  nurses  and  care  for  200  sick  children  was  a  problem  which  was 
solved  by  transferring  nurses  from  neighboring  institutions  and  by  means 
of  help  from  the  Red  Cross.  Less  than  a  dozen  cases  of  pneumonia  occurred 
among  all  these  children  and  there  was  only  one  fatality,  a  record  for  which 
we  have  reason  to  feel  thankful. 

Soon  after  the  influenza  was  over,  smallpox  appeared  and  there  were 
twenty-three  cases  before  the  disease  was  checked  by  a  thorough  vaccination 
of  children  and  employees.  These  cases  were  of  a  mild  form  and  there 
were  no  fatalities. 

Smallpox'  was  followed  by  an  epidemic  of  mumps  and  there  were  180 
cases  of  this  disease. 

During  the  late  summer  an  epidemic  of  diphtheria  occurred  and  there 
were  twenty-three  cases  of  this  disease  including  the  carriers.  One  of  the 
carriers  was  an  employee,  56  years  of  age  and  had  been  in  the  institution 
only  two  weeks.  By  strict  quarantine  and  by  culturing  both  children  and 
employees  the  disease  was  soon  checked.  From  the  above  it  is  seen  that 
during  the  past  year  we  have  had  more  cases  of  contagious  diseases  than 
we  have  children  in  the  institution. 

The  hospital  has  recently  been  improved  by  painting  the  inside.  A 
new  set  of  electric  sterilizers  has  been  installed  and  some  instruments  pur- 
chased for  the  operating  room.  We  are  in  urgent  need  for  more  room  in 
the  hospital  and  it  is  hoped  that  the  new  addition  which  has  been  planned 
may  soon  be  a  reality. 

During  the  year  a  physical  examination  of  all  the  children  has  been 
made.  A  large  number  of  defects  have  been  found  and  efforts  to  correct 
these  are  in  progress.  When  a  child  enters  the  institution  a  thorough 
physical  examination  is  made  and  a  permanent  record  made  of  the  findings. 
It  is  the  intention  to  examine  all  the  children  in  the  institution  once  a  year 
and  in  this  manner  the  health  of  the  children  should  be  much  improved. 

In  addition  to  the  care  given  the  children  who  are  sick,  the  hospital  has 
had  considerable  operative  work.  Since  January  1,  there  have  been  sixty- 
six  operations  for  the  removal  of  tonsils  and  adenoids,  six  operations  for 
circumcision,  four  appendectomies,  two  operations  for  osteomyelities,  two 
operations  upon  the  palate,  one  case  of  removal  of  foreign  body  from  eoso- 
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plagus,  six  operations  for  hypertropliced  turbinates.  Two  cases  of  burns 
among  the  employees  were  also  treated  in  the  hospital. 

The  incidence  and  spread  of  epidemics  at  this  institution  has  been  due 
to  lack  of  reception  service  and  isolation  hospital,  both  of  which  are  soon 
to  be  provided. 

The  mumps,  smallpox  and  diphtheria  were  all  brought  into  the  home  by- 
admissions  who,  in  the  absence  of  isolation  facilities  went  at  once  among 
the  children. 


STATE  CONFERENCE  OF  CHARITIES  AND  CORRECTIONS. 

The  twenty-fourth  State  Conference  of  Charities  and  Corrections,  held 
at  Decatur  on  October  24,  25  and  26,  was  probably  the  most  successful,  all 
things  considered,  in  the  history  of  that  gathering. 

Every  section  of  the  State  was  represented;  from  Cairo  to  Galena  and 
from  Quincy  to  Danville  came  delegates,  from  organizations  and  agencies 
never  before  represented  at  the  Conference.  More  than  450  delegates  regis- 
tered from  outside  the  city  of  Decatur.  Such  an  attendance  from  the  State 
at  large  has  never  been  registered  in  the  past. 

The  interest  of  Decatur  people  was  intense.  They  had  also,  stirred  up 
the  country  round  about  and  many  came  from  the  smaller  communities  in 
central  Illinois. 

The  day  before  the  meeting  of  the  Conference  was  devoted  to  sessions 
of  the  Associated  Charities  organizations  of  the  State  and  to  the  State  Pro- 
bation Association. 

When  the  first  sectional  meeting  of  the  main  Conference  opened  Friday 
morning,  October  24,  it  was  seen  that  so  far  as  attendance  and  interest  was 
concerned,  the  whole  meeting  would  be  a  success. 

Saturday  afternoon  two  sectional  meetings  were  in  session  at  the  same 
hour  and  both  had  audiences  that  filled  the  large  rooms  in  which  they 
assembled. 

On  the  opening  night,  Miss  Jane  Addams  addressed  fifteen  hundred 
people  in  the  largest  auditorium  in  the  city,  and  many  went  away  unable 
to  get  in.  Miss  Addams  spoke  on  housing  and  children,  both  subjects 
being  inspired  by  her  experiences  and  investigations  in  the  war  ravaged 
regions  of  Europe. 

The  Conference  was  characterized  by  harmony,  concentration  of  pur- 
pose, sincerity  and  good  feeling.  The  subjects  and  the  speakers  were  in- 
tensely practical  which  was  favorably  commented  on  by  all. 

Home  conditions  as  the  cause  for  social  problems  came  to  the  front  in 
every  discussion.  Some  speakers  went  back  of  the  home  to  industrial  rela- 
tions but  many  elements  of  home  life  came  into  strong  relief  which  could 
not  be  connected  in  any  way  with  the  financial  capacity  of  the  family. 

Mental  hygiene  was  given  the  prominence  that'  its  importance  deserved. 
Dr.  Norbury,  Dr.  Singer  and  Dr.  Ralph  Truitt  placed  the  emphasis  effec- 
tively. 

Delinquency  and  crime  were  dealt  with  by  Miss  Mary  Bartelme  and 
Judge  Hugo  Pam.  The  latter's  strong  defense  of  the  adult  probation  system 
and  parole  for  prisoners  was  characteristic  of  his  courage  and  humanity. 

An  especially  good  program  on  child  welfare  was  given  under  the  direc- 
tion of  Mrs.  Ira  Couch  Wood. 

One  outstanding  feature  of  the  Conference  was  the  enthusiasm  of  its 
friends  over  prospects,  an  enthusiasm  in  which  all  delegates  joined. 

Plans  have  already  been  laid  for  the  Conference  of  1920  which,  it  was 
decided  will  be  held  in  Jacksonville.  The  idea  is  to  make  the  Conference 
a  sort  of  hub  about  which  will  be  grouped  a  number  of  Illinois  organizations 
engaged  in  special  work  that  is  of  a  social  character. 

It  is  hoped  to  bring  these  together  at  Jacksonville  in  such  a  way  as  to 
give  each  one  an  overlaping  day  with  the  State  Conference. 

For  instance,  the  county  judges  of  Illinois  hold  two  meetings  each  year. 
It  has  been  suggested  that  one  of  these  meetings  be  held  in  Jacksonville  on 
one  of  the  days  of  the  State  Conference.  On  this  particular  day  the  Con- 
ference and  the  judges  will  consider  those  questions  which  come  before  the 
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judges,  such  as  commitment  of  insane  and  feeble-minded,  mothers'  pensions, 
dependent  children  and  the  like.  The  State's  attorneys  of  the  State  are 
to  be  invited  to  hold  their  meeting  at  the  same  time  in  conjunction  with 
the  Conference  and  the  county  judges. 

Another  agency  which  is  vitally  interested  in  the  Conference  and  the 
Conference  in  it,  is  the  Public  Health  Association  of  the  State,  which  could 
overlap  with  the  Conference  for  a  day  in  the  discussion  of  mental  hygiene, 
care  of  tuberculosis,  public  sanitation,  health  and  similar  topics. 

Such  an  aggregation  of  agencies  would  make  each  more  effective  and 
would  spread  information  to  wider  fields.  There  is  no  reason  why  the 
Conference,  with  the  allied  organizations  meeting  in  this  way,  might  not 
bring  together  1,000  or  1,200  people  each  year. 

A  number  of  county  judges  attended  the  Conference  in  Decatur  and,  as 
individuals,  endorsed  the  plan  so  far  as  it  related  to  their  work. 

Among  other  agencies  which  might  be  interested  are  the  Red  Cross 
and  the  Illinois  Tuberculosis  Association,  the  Federation  of  Women's  Clubs 
in  the  congressional  district  in  which  the  meeting  is  held,  Mothers'  Clubs 
and  the  like. 

The  Conference  elected  Judge  Perry  L.  Persons  of  Waukegan  president, 
a  very  excellent  choice  in  every  respect  and  one  that  augurs  well  for  the 
future  of  the  Conference. 

A  resolution  was  adopted  calling  for  the  appointment  of  a  committee 
to  consider  a  change  of  name.  Among  those  suggested  are  "State  Confer- 
ence on  Public  Welfare,"  "State  Conference  of  Social  Work."  The  com- 
mittee will  report  to  the  next  Conference.  The  sentiment  appears  to  be 
favorable  to  a  change  of  name. 

One  sectional  meeting  was  known  as  a  "Decatur  Program;  that  is,  it 
was  made  up  with  special  reference  to  local  conditions  and  problems.  It 
drew  a  very  large  audience  and  created  unusual  interest  in  that  city. 

The  officers  elected  for  the  year  1919-1920  are:  President — Hon.  Perry  L. 
Persons,  Waukegan;  First  Vice  President — Dr.  Thomas  Leonard,  Lincoln, 
Second  Vice  President — Mrs.  Wm.  Barnes,  Decatur;  Secretary — Miss  Annie 
Hinrichsen,  Springfield. 

Executive  Committee — Mr.  Leo  A.  Philips,  Glenwood;  Mr.  A.  L.  Bowen, 
Springfield;  Rev.  J.  W.  Maguire,  Bourbonnais;  Miss  Ruth  Berolzheimer, 
Chicago;  Miss  Eugenia  Allin,  Decatur;  Mr.  D.  J.  Davis,  Peoria;  Judge 
James  Burns,  Kankakee;  Mrs.  Ogden  Bourland,  Pontiac;  Mrs.  Arthur 
Thistlewood,  Cairo;  Miss  Bertha  Bidwell,  Freeport;  Mrs.  A  .W.  Mason, 
Aurora;  Dr.  E.  G.  Cooley,  Danville;  Miss  Adelaide  Walsh,  Chicago;  Alfred 
C.  Meyer,  Chicago. 

INSTITUTION  SOCIAL  SERVICE.* 

[By  Lucy  Catlin,  Chief  Social  Service  Worker,  Jacksonville  Unit.] 

It  seems  some  what  out  of  place  for  the  infant  in  State  welfare  work  to 
appear  before  this  Conference  and  try  to  talk  to  its  members.  Being  hardly 
over  a  month  old,  you  would  not  expect  her  to  possess  mature  judgment  or 
to  communicate  definite  ideas.  But  I  ask  you  to  interpret  her  cries  and 
struggles  as  you  would  those  of  an  infant  who  thus  gives  expression  to  its 
need  for  bodily  comfort,  food  and  love. 

If  you  will  let  me  speak  for  the  pupils  and  patients  in  the  institutions 
which  I  represent  in  social  service,  I  may  be  able  to  convey  to  you  some- 
thing of  the  needs  of  those  who  are  under  the  care  and  protection  of  their 
foster  parent,  the  State  of  Illinois. 

Social  service  in  the  State  institutions  should  be  the  bridge  which  spans 
the  gap  between  the  patient  or  pupil  and  the  community.  This  is  the  prin- 
ciple upon  which  hospital  service  was  founded,  and  hospitals  have  accepted 
their  responsibility  beyond  the  doctor's  diagnosis  and  discharge  by  extend- 
ing to  the  patient  the  hand  of  the  social  worker  to  lead  him  to  a  safe  and 
proper  place  beyond  the  hospital  door. 

*  Read  before  the  State  Conference  of  Charities  at  Decatur,  Oct.   24-26,   1919. 
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It  is  not  a  question  of  sentiment,  or  duty,  or  charity,  but  one  of  human 
economy.  Every  man  is  needed  in  the  world  to  fill  his  place  in  factory, 
store,  office,  farm;  every  woman  is  needed  in  her  sphere;  and  every  cniM 
has  a  right  to  the  best  opportunity  to  fit  himself  for  his  future.  I  believe 
human  economy  is  a  part  of  the  Divine  plan  and  that  the  Creator  intended 
every  human  being  to  fit  into  his  place  in  the  world.  This  plan  has  been 
upset  by  sin,  ignorance,  indifference  and  accident,  and  it  now  becomes  our 
task  to  overcome  these  adverse  factors  in  order  to  fit  individuals  to  their 
places,  and  the  places  to  the  individuals.  This  is  the  distinct  service  to  be 
rendered  by  institution  social  service.  Always  in  social  work  we  are  dealing 
with  individuals  who  are  handicapped  in  one  way  or  another.  It  may  be 
a  physical  handicap  which  sin  and  ignorance  has  enforced,  or  perhaps  an 
accidental  handicap.  That  part  of  society  which  is  more  favored  or  better 
fitted  to  meet  and  overcome  obstacles  becomes  responsible  for  the  readjust- 
ment and  protection  of  the  unfortunate  ones.  The  responsibility  is  not  an 
individual  one  but  rather  that  which  belongs  to  our  duty  as  members  of 
society  and  reflects  upon  each  individual.  "We  should  not  be  satisfied  then 
with  doing  something,  we  should  pursue  to  the  end  with  the  greatest  serv- 
ice we  can  render. 

Long  before  America  entered  the  war,  France  and  England  had  con- 
sidered the  question  of  human  economy  and  had  found  ways  and  means  to 
heal  wounds  in  the  shortest  possible  time  so  as  to  spare  the  soldiers  the 
debilitating  effect  of  slow  healing,  and  to  return  them  to  the  ranks  as  soon 
as  possible.  Every  man  was  needed  there.  In  case  of  total  disability  every- 
thing known  to  science  was  done  to  return  them  to  citizen  life  as  fit  as  pos- 
sible. It  did  not  end  there,  for  England  and  France  then  assumed  the 
responsibility  of  re-education  and  re-habilitation.  They  knew  that  every 
man  that  was  spared  from  death  on  the  battle  field  was  needed  for  the  life 
and  work  of  his  country. 

America  followed  with  a  plan  still  more  complete  and  is  now  engaged 
in  the  social  service  job  of  fitting  men  into  their  places.  It  is  the  salvation 
of  the  men  and  the  salvation  of  the  world. 

The  responsibility  which  the  United  States  Government  assumed  to 
make  her  men  fit,  should  not  the  State  accept  as  her  duty  toward  her  handi- 
capped people.  Much  of  the  machinery  has  already  been  set  in  motion  to 
accomplish  great  results.  Marvelous  advance  has  been  made  in  the  last 
few  years  within  the  institutions.  It  now  remains  for  social  service  to  make 
the  connection  with  the  community  and  society. 

I  wonder  if  you  realize  what  an  unavoidable  handicap  results  from  the 
institutional  life  of  the  pupils  in  the  State  schools  and  the  patients  in  the 
State  hospitals.  Of  necessity  their  lives  are  governed  by  rules  which  must 
be  adhered  to,  their  living  is  closely  supervised  and  there  is  no  opportunity 
to  develop  initiative.  It  is  impossible  to  avoid  this  but  it  presents  a  serious 
handicap  when  they  go  out  from  under  this  protection,  for  they  are  unable 
to  adjust  themselves  to  the  changed  environment.  They  do  not  know  how 
to  establish  themselves  in  the  community  for  they  have  never  been  left 
to  their  own  devices  and  resources.  It  is  true  many  go  out  into  the  com- 
munity and  make  good,  but  they  are  the  ones  who  are  persistant  and  who 
possess  more  determination  than  others  and  succeed  in  spite  of  difficulties. 

A  blind  teacher  said  to  me  she  was  so  glad  social  service  had  come 
to  help  the  blind  people,  for  no  one  knew  how  much  at  sea  the  graduates 
were  when  turned  out  of  the  school  to  put  to  practical  use  the  things  they 
had  learned  there.  Obstacles  were  met  on  all  sides  and  she  knew  from 
her  own  experience  that  only  the  grittiest  finally  found  their  place. 

I  may  perhaps  best  explain  what  the  lack  of  initiative  means  to  these 
handicapped  people  by  giving  as  an  example  the  case  of  a  deaf  woman  who 
was  admitted  to  the  Jacksonville  hospital  last  spring.  She  was  probably 
committed  unfairly  by  her  sister  because  she  lost  control  of  herself  at  a 
time  when  she  was  teased  and  angered  by  a  member  of  the  family.  The 
woman  has  almost  a  clean  history,  and  she  has  had  no  disturbance  of  any 
kind  since  she  was  admitted  to  the  hospital.     She  attended  the  school  for 
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the  deaf  eleven  years,  could  use  the  sign  language  well,  and  has  been 
employed  very  acceptably  in  the  officers'  dining  room  for  some  time.  The 
outburst  of  temper  which  occurred  when  her  sister  had  her  committed  n  ay 
have  been  one  of  those  which  comes  as  a  result  of  a  misunderstanding  of  the 
deaf.  It  is  their  only  way  of  expressing  themselves  under  stress.  Teachers 
of  the  deaf  have  a  great  deal  of  trouble  to  control  pupils  because  of  these 
outbursts  of  passion.  The  behavior  of  this  deaf  woman  in  the  hospital  was 
so  good  it  seemed  best  to  try  to  place  her  outside  on  parole.  A  place  was 
found  in  the  home  of  a  couple  who  knew  and  understood  deaf  people  and 
who  could  communicate  with  her  in  the  sign  language. 

We  then  had  a  difficult  task  to  get  her  to  make  the  decision  for  herself 
that  she  would  go  and  try  it.  Ever  since  she  left  the  school  her  sister  had , 
dominated  her  and  she  thought  she  could  not  go  without  her  sister's  sanc- 
tion. Although  we  had  written  for  her  sister's  consent  to  parole  her  the 
sister  had  not  replied.  Our  patient  hesitated  for  some  time,  unable  to  make 
the  decision,  although  she  was  told  that  she  was  free  to  decide  for  herself, 
it  was  her  own  responsibility.  Finally  after  much  persuasion  she  said  she 
would  try  it.  So  the  arrangements  are  completed  for  her  parole  to  this 
home  where  she  will  be  kindly  treated  and  we  believe  will  be  happy.  Al- 
though this  woman  is  forty  years  old  and  has  had  some  education  she  has 
never  developed  initiative  enough  to  take  any  responsibility  for  herself 
and  was  unable  to  think  of  adjusting  herself  to  a  changed  environment. 
She  has  not  found  her  place  in  the  world  because  she  was  handicapped  in 
more  ways  than  one. 

I  believe  the  State  has  not  fulfilled  her  obligation  to  her  unfortunate 
people  until  she  has  helped  them  to  establish  themselves  in  the  community, 
definitely  and  as  successfully  as  possible,  either  in  the  home  or  in  the  in- 
dustrial world.  In  order  to  do  this  the  way  must  be  prepared  for  them 
before  they  leave  the  institution,  they  must  be  placed  in  proper  environment 
and  give  supervision.  The  work  which  they  are  taught  to  do  in  the  insti- 
tution should  not  only  fit  them  for  work  outside,  but  there  should  be  a 
market  value  to  it  and  the  State  should  demonstrate  the  value  by  making 
a  market  for  their  products  while  they  are  in  the  institution.  With  the 
market  found  for  the  things  which  they  learn  to  make,  it  will  be  much 
easier  to  convince  them  that  their  training  is  fitting  them  for  the  real  work 
of  the  world.  Then,  because  of  the  lack  of  initiative  and  self-dependence, 
supervision  over  their  whole  life  until  they  become  established  is  a  neces- 
sity. 

In  order  to  accomplish  this,  I  have  in  mind  a  plan  based  upon  the  com- 
munity idea  where  pupils  leaving  the  schools  for  the  blind  and  deaf,  and 
paroled  patients  from  the  State  hospitals  may  find  an  opportunity  to  make 
a  start  toward  self-support.  In  such  a  center  girls  and  women  who  can  do 
weaving,  artistics  work  and  the  lighter  kinds  of  occupations  requiring  com- 
paratively little  equipment,  and  the  boys  and  men  physically  or  mentally 
unequal  to  fitting  into  the  industrial  world,  could  find  themselves.  This 
bridge  of  social  service  would  certainly  be  of  great  benefit  to  the  individuals 
and  to  the  community. 

Psychiatric  social  work  does  not  differ  materially,  as  the  whole  plan 
must  be  to  fit  the  individual  into  the  right  place  in  the  community,  whether 
that  is  in  the  home  or  in  the  industrial  world.  The  definite  individual 
social  problems  require  attention  for  solution.  Diagnostic  data  and  family 
history  must  be  obtained  in  order  to  help  the  hospital  in  the  treatment  and 
diagnosis.  Often  in  the  community  from  which  the  patient  came,  the  family 
problem  needs  to  be  solved,  and  the  social  worker  should  be  prepared  to 
render  service  in  that  direction.  She  may  be  considered  the  medium  of 
cooperation  between  the  patient  and  the  local  worker  in  the  solution  of 
definite  problems. 

Institution  social  service  then  is  one  wheel  in  the  machinery  at  the 
disposal  of  the  State  for  the  proper  adjustment  of  handicapped  individuals 
and  the  protection  of  the  public  by  supervisory  care  in  the  community. 
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WHAT  SHALL  COUNTRY  PEOPLE  READ?* 

[By  Miss  Katherine  Llewellyn  MacGarr,  Professor  of  Rural  Sociology  at 

Lincoln  College.] 

The  idea  of  getting  rural  people  to  read  more  and  better  literature  is  a 
part  of  our  Nation-wide  movement  for  country  life  development.  Our  rural 
and  urban  communities  are  so  interralted  that  each  is  constantly  recruiting 
the  other.  The  United  States  of  America  is  particularly  blessed  in  having 
none  of  that  spirit  of  sectionalism  and  that  keenly  developed  sense  of  class- 
feeling  so  prevalent  in  and  so  disturbing  to  the  old  world.  We  should  guard 
constantly  against  all  agencies  tending  toward  any  lack  of  social  unity  in 
this  country.  The  one  basis  upon  which  we  can  build  a  culture  common  to 
all  our  people,  as  well  as  a  common  understanding  of  all  those  matters 
necessary  to  mutual  welfare,  is  the  reading  matter  which  goes  out  from  the 
press  to  every  home  in  our  land. 

What,  then,  should  country  people  read?  Just  what  city  people,  or  all 
other  intelligent  citizens  should  read.  Our  reading,  like  our  education,  is  a 
national,  rather  than  a  local  or  sectional  matter. 

In  the  first  place,  the  reading  of  our  people  should  be  such  as  will  give 
us  a  common  heritage  of  ideals.  This  means  a  range  from  the  ancient 
classics  to  the  best  modern  works — from  Homer  to  Galsworthy. 

In  the  second  place,  the  current  events  and  informational  matter  as 
given  in  our  best  periodicals  should  be  the  weekly  reading  of  every  citizen, 
especially  of  every  homemaker  and  of  every  voter.  One  of  the  most  regrett- 
able facts  of  our  rural  life  is  the  large  number  of  cheap  magazines  and 
third-rate  books  read  by  people  who  should  have  better  taste  and  a  higher 
intelligence  than  this  fact  naturally  indicates.  The  Literary  Digest,  The 
World's  Work,  The  Outlook,  The  Independent,  The  Century,  and  The 
Atlantic  Monthly  should  be  more  widely  read  in  our  rural  homes;  likewise, 
the  works  of  Henry  Van  Dyke,  William  Dean  Howells,  John  Burroughs  and 
Dallas  Lore  Sharp. 

Lastly,  every  resident  on  our  farms  should  be  conversant  with  the  liter- 
ature and  the  current  publications  bearing  directly  upon  the  different  social 
phases  of  rural  life  and  upon  the  business  of  farming. 

These  three  kinds  of  reading  will  make  for  a  general  culture  and  pro- 
gress, as  well  as  for  a  sound  and  sane  citizenship.  Those  of  us  who  are 
acquainted  with  rural  conditions  know  that  literary  standards  are  much 
too  low,  that  there  is  too  little  reading  done,  and  that  too  much  inferior 
matter  is  now  being  read  by  our  rural  people.  This  criticism  is  quite  as 
applicable  to  city  people  as  it  is  to  country  people. 

Only  the  united  efforts  of  state  library  commissions,  county  superintend- 
ents of  schools,  teachers,  librarians,  clergymen,  county  agents,  Y.  M.  C.  A. 
and  Y.  W.  C.  A.  secretaries  can  remedy  this  condition.  Some  state  library 
commissions  make  a  special  effort  to  serve  rural  women's  clubs  and  country 
and  town  schools  by  providing  club,  programs,  lists  of  books  on  different 
subjects,  material  for  literary  societies,  and  boxes  of  books  that  are  lent  for 
the  term  or  the  year.  For  a  quarter  of  a  century,  reading  circles  have  been 
doing  good  work.  The  Illinois  State  Reading  Circle  is  rendering  a  most 
excellent  service  in  getting  good  books  at  the  lowest  possible  cost  to  indi- 
vidual students  and  to  schools.  In  1901,  the  county  library  idea  was  first 
put  into  actual  operation  by  Van  Wert  County,  Ohio,  the  first  county  in 
this  country  to  establish  a  county  library  with  sub-stations  in  the  small 
towns  or  trade-centers.  This  library  was  made  possible  by  the  gift  of  Mr. 
John  Sanford  Brumback  and  his  heirs.  In  only  about  one-third  of  the 
counties  of  the  United  States  is  there  a  library  of  5,000  volumes  or  more. 
In  only  about  100  of  these  do  village  and  rural  people  have  free  use  of  the 
libraries.  In  1916,  there  were  fourteen  states  in  which  county  libraries 
were  recognized  by  law.  Book  wagons  are  another  means  of  getting  more 
reading  matter  to  the  people  on  the  farms.  In  1905,  the  Washington  County 
Free  Library  at  Hagerstown,  Maryland,  put  a  book  wagon  into  operation  in 


•   Read  before  the  State  Conference  of  Charities  at  Decatur,  Oct.  24-26,  1919. 
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that  county..  In  1912,  an  automobile  was  purchased  and  more  homes  are 
now  being  reached.  The  Connecticut  State  Public  Library  has  had  a  book 
wagon  for  some  years.  The  State  Library  Commission  of  Delaware  main- 
tains book  wagons  in  two  of  its  three  counties.  The  Narragansett  Library 
at  Peace  Dale,  Rhode  Island,  and  the  Plainfield,  Indiana,  Public  Library  each 
have  book  automobiles.  In  several  states  county  agricultural  agents  have 
contrived  various  means  of  getting  more  good  reading  matter  to  their 
people.  One  agent  in  Montana  devised  a  traveling  library  case  on  the  back 
of  his  automobile. 

What  our  people  shall  read  is  a  most  vital  matter  in  this  time  of  social 
and  industrial  stress  and  upheaval.  In  this  country  the  great  mass  of  citi- 
zens are  the  legislators  and  executives,  as  well  as  the  voters.  We  must 
have  a  common  basis  of  intelligence  and  a  well-informed  body  politic.  Only 
a  sane  and  sound  citizenship  will  be  able  to  carry  our  country  safely  through 
this  chaotic  era.  The  reading  of  our  people  must  be  such  as  will  raise 
standards,  make  for  national  progress,  and  insure  national  solidarity  and 
strength. 


OUR  WORK  AS  SEEN  FROM  GENEVA.* 

[By   Clara    E.    Haynes,   M.    D.;    Managing   Officer,    State   Training    School 

For  Girls.] 

The  subject  upon  which  I  have  been  requested  to  speak  at  this  time 
is  "Our  work  as  seen  from  Geneva."  I  hope  you  will  pardon  me  if  I  go 
a  little  beyond  "Geneva,"  both  before  and  after. 

The  correction  of  the  juvenile  delinquent  is  not  the  principal  part  of 
the  problem  for  our  consideration.  While  the  correction  of  those  who 
offend  is  of  great  importance,  and  vitally  necessary,  it  is  only  one  of  the 
smaller  features  of  the  problem  of  juvenile  delinquency. 

The  girls  in  the  State  Training  School  at  Geneva  and  the  boys  in  the 
St.  Charles  School  are  consequential  from  the  standpoint  of  detention, 
reformation  and  preparation  for  return  to  society. 

They  are  symptons  of  social  inefficiency. 

The  institutions  established  by  the  State,  or  by  other  organizations, 
for  the  correction  and  training  of  delinquent  boys  and  girls  bear  the  same 
relation  to  moral  illness  as  a  general  hospital  bears  to  an  epidemic 
of  some  serious  disease. 

THE  SCHOOL  TO  TREAT  INDIVIDUAL  CASES. 

During  an  epidemic  a  hospital  treats  individual  patients.  The  treat- 
ment of  these  patients  is  necessary  only  because  the  epidemic  exists.  Such 
treatment  neither  checks  nor  prevents  the  epidemic.  Reason  and  logic 
suggests  the  removal  of  the  cause  of  the  epidemic,  then  the  enforcement  of 
rigid  prophylactic  measures. 

In  the  problem  of  juvenile  delinquency,  the  necessity  of  prevention 
looms  very  large. 

Our  institutions  treat  the  individual  cases  of  juvenile  delinquency  which 
are  brought  under  their  care,  but  they  do  not  strike  at  the  source  of  moral 
infection. 

In  most  cases,  the  responsibility  for  a  girl's  being  in  the  Training 
School  at  Geneva  is  not  her  own,  but  she  is  the  victim  of  conditions  which 
she  did  not  create  but  from  which  she  must  suffer.  She  is  more  often  the 
victim  of  conditions,  circumstances  and  environment  than  of  a  determin- 
ation or  desire  to  follow  a  lawless  life.  In  a  few  instances  she  is  the 
sacrifice  of  defective  community  life,  and  the  responsibility  for  her  delin- 
quency rests  upon  the  community  wherein  the  delinquency  developed — to 
community  indifference,  community  neglect. 

*   Read  before  the  State  Conference  of  Charities  at  Decatur,  Oct.  24-26,   1919. 
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In  her  community  there  was  not  proper  supervision  of  those  with 
erring  tendencies.  The  school  laws  were  not  enforced,  her  education  was 
neglected  and  she  had  too  much  unemployed  time  of  which  she  made  im- 
proper use.  She  was  permitted  to  remain  too  long  under  improper  parental 
care,  in  a  home  where  squalor  and  disorder  abounded  and  conditions  were 
unhealthful. 

THE  FAULT  WITH  THE  COMMUNITY. 

The  community  was  at  fault.  If  it  had  not  seen  these  conditions,  it 
should  have  done  so.     If  it  had  seen  them,  it  should  have  corrected  them. 

Many  of  the  girls  who  are  committed  to  the  State's  care  have  been 
inducted  into  lives  of  wrong-doing  by  conditions  for  which  they  were  not 
responsible,  and  from  which  they  did  not  possess  sufficient  will  power  and 
courage  to  escape.  The  cause  is  a  combination  of  poor  heredity,  lack  of 
proper  instruction  and  training  in  the  home,  and  the  temptation  of  an 
environment  which  the  community,  or  perhaps  the  State,  permitted  to  exist. 

For  example,  take  a  child  of  defective  mentality,  born  of  defective 
parents,  into  the  unfavorable  conditions  that  invariably  surround  the  homes 
of  such  families.  With  the  weak  mind,  lack  of  proper  physical  care,  the 
absence  of  moral  influence  in  the  home,  neglect  of  education,  the  early 
developed  habit  of  gratifying  instinct  and  following  impulse,  and  the 
associations  and  environment  which  encourage  such  characteristics,  the 
chances  are  greatly  in  the  majority  that  such  a  child  cannot  avoid  wrong 
doing  and  crime. 

THE    STATE    IS    RESPONSIBLE. 

I  believe  that  the  State  is  responsible  for  much  of  the  mental  deficiency 
which  exists. 

The  law  of  1915  providing  for  the  commitment  of  mental  defectives  to 
the  care  of  the  State  and  the  introduction  of  a  bill,  at  the  last  session  of 
the  Legislature  providing  for  the  establishing  of  an  institution  for  "adult 
female  offenders,"  are  evidences  of  the  recognition  of  this  responsibility, 
and  are  important  steps  toward  soiving  the  problems  of  deficiency  and 
delinquency. 

If  all  mentally  defective  children  could  be  taken  in  charge  by  the  State 
as  soon  as  their  defectiveness  became  apparent,  and  were  taught  and  trained 
and  kept  safe  from  unfavorable  environment,  most  of  the  delinquency 
would  be  prevented.  The  perpetuation  and  incrase  of  the  class  of  mentally 
deficient  would  be  made  impossible. 

This  is  the  prime  importance.  It  is  the  essential  prophylactic  measure. 
All  other  preventive  measures  could  be  and  should  be  met  by  the  community. 

This  provision  by  the  State,  with  the  additional  home  or  colony  for  the 
maintenance  and  care  of  adult  female  delinquents  at  least  through  the 
reproductive  period  would  make  in  one  generation  and  appreciable  de- 
crease in  delinquency  and   mental  defectiveness. 

While  the  State  is  slowly  formulating  its  plan  to  meet  these  problems, 
every  community  should  put  forth  its  utmost  endeavor  to  prevent  the  de- 
velopment of  delinquency  among  its  children. 

It  is  the  right  of  the  child  to  be  placed  where  conditions  are  safe  while 
judgment  and  will  power  are  forming.  It  may  be  said  that  the  State  or 
community  cannot  be  made  ideal  and  safe  for  all  of  its  children.  It  is 
too  much  to  expect  that  they  be  made  so,  but  this  will  not  relieve  either 
organization  of  the  responsibility  that  will  rest  upon  it  for  the  wrecks  of 
children's  lives  that  can  be  traced  to  its  neglect. 

FACTS   ABOUT   THE   GENEVA   SCHOOL. 

There  are  now  434  girls  in  the  State  Training  School  at  Geneva. 
October  1,  1917,  the  population  of  the  school  was  406. 
October  1,  1918,  the  population  of  the  school  was  470,  an  increase  of 
sixty-four  during  the  year. 
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October  1,  1919,  the  population  of  the  school  was  430,  a  decrease  of 
forty  during  the  past  year. 

During  the  past  year  there  were  258  admissions,  a  monthly  average  of 
practically  20. 

The  number  of  initial  paroles  in  the  past  fiscal  year  including  girls 
paroled  to  their  homes  and  those  paroled  to  work  for  wages,  was  276,  a 
monthly  average  of  21%. 

There  are  now  on  parole  from  the  institution  604. 

Of  that  number  there  are: 

At  home— 427. 

Working   for   wages    (domestic   service) — 105. 

Taking  nurses  training — 3. 

Girls  under  sixteen  years  of  age  paroled  to  homes  other  than  their 
own  to  go  to  school — 7. 

Stenographers   and   typists — 7. 

In  maternity  hospitals — 15. 

Escapes — 40. 

The  girls  on  parole  are  scattered  over  almost  the  entire  State.  There 
are  at  present  but  three  parole  officers  of  social  workers,  as  they  are  now 
classified,  working  from  the  State  Training  School.  That  it  is  impossible 
for  these  three  officers  to  visit  all  girls  on  parole  is  apparent  at  once. 

NOT    ENOUGH    SOCIAL   WORKERS. 

The  time  of  the  social  workers  is  completely  taken  up  with  the  in- 
vestigation and  prospective  homes,  the  placing  of  girls  in  these  homes, 
and  visiting  girls  already  placed  and  working  for  wages. 

Girls  who  are  paroled  to  their  own  homes  are  not  visited  by  the  officers 
of  the  school  except  when  the  officers  are  called  to  the  vicinity  of  the  girls' 
homes  on  other  business. 

Because  of  the  present  lack  of  a  sufficient  number  of  social  workers, 
girls  paroled  to  their  own  homes,  if  they  live  in  distant  counties,  are  prac- 
tically released  from  the  supervision  of  the  school  and  we  have  to  trust  to 
the  parents  or  local  probation  officers  to  keep  us  informed  as  to  the  girls' 
progress.  Provision  is  now  being  made  by  the  State  to  increase  the  number 
of  social  workers,  so  that  the  after  care  of  girls  on  parole  will  be  much 
improved. 

As  to  the  value  of  some  of  the  reports  made  by  parents,  I  might  cite 
the  experience  with  a  certain  family  in  Bond  County.  The  report  blanks 
were  sent  to  the  parents  of  the  girl  parolled  to  her  home.  The  blanks 
were  all  filled  at  once  and  one  was  mailed  each  month.  After  the  girl  had 
been  at  home  several  months,  she  married  and  moved  away.  This  fact 
was  accidentally  discovered  by  one  of  the  parole  officers  but  was  never  re- 
ported by  the  parents. 

THE  COMMUNITY'S  RESPONSIBILITY. 

The  community  has  a  great  responsibility  and  also  a  great  opportunity 
in  the  case  of  the  juvenile  offender  who  has  been  released  from  a  cor- 
rectional institution. 

The  influence  and  surroundings  that  necessitated  the  sending  of  the 
girl  to  an  institution  are  usually  unchanged  upon  her  return,  and  ordi- 
narily the  only  welcome  which  she  receives  is  from  those  who  have  con- 
tributed to  her  delinquency,  and  whose  evil  tendencies  will  have  again  an 
injurious  influence  on  her  life. 

The  good  and  the  virtuous  are  greatly  shocked  by  her  original  lapse 
from  a  conventional  life,  and  too  many  times  seem  to  fear  contamination 
if  they  lend  a  helpful  hand  to  such  a  girl  who  has  been  restored  to  society 
with  the  hope  of  living  a  correct  life. 

These  girls,  as  all  normal  persons  do,  crave  companionship,  and  they 
will  have  it.     If  those  whose  examples  and  lives  are  correct  hold  themselves 
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aloof,  her  only  recourse  is  to  go  to  former  associates  and  former  surround- 
ings and  this  means  a  lapse  to  former  conduct. 

If  the  community  would  assume  its  duty  to  undertake  to  guide  the 
lives  and  assist  the  endeavors  of  the  girls  returned  to  it  from  correctional 
institutions,  it  would  be  performing  a  real  service. 

Too  many  times  such  a  girl  is  driven  to  continue  a  life  of  wrong-doing 
because  the  community  does  not  realize  the  part  that  it  can  play  in  amend- 
ing a  life  that,  although  it  may  have  contained  a  mistake,  still  has  vast 
possibilities   for   good. 

Without  such  supervisory  aid,  it  is  a  grave  question  if  any  juvenile 
offender  should  be  returned  to  the  community  from  which  she  or  he  was 
committed. 

THE   GIRL  WITH   THE   HANDICAP. 

The  girl  returning  to  her  home  after  serving  a  time  in  a  correctional 
institution,  usually  is  oppressed  by  a  sense  of  shame  and  distrust.  She  is 
doubtful  of  the  reception  that  will  be  accorded  her,  and  usually  there  is 
basis  for  the  doubt. 

If  she  is  made  to  feel  that  she  is  a  social  outcast,  her  return  to  the 
former    undesirable    life    is    assured. 

To  the  probation  officers  of  the  State  I  would  say:  Let  these  un- 
fortunate and  all  too  frequently  unhappy  girls  know  that  you  are  their 
friend;  that  it  is  not  your  sole  purpose  to  watch  them  with  the  idea  of 
returning  them  to  the  school  at  the  first  misstep.  In  most  cases,  when  the 
girl  realizes  your  friendly  attitude  and  your  kindly  interest,  she  will  come 
to  you   for  advice  and  counsel. 

In  many  communities  there  is  no  probation  officer.  In  others  these 
officers  are  so  poorly  paid  that  they  cannot  give  much  time  to  the  work 
unless  they  have  other  means  of  maintenance.  Frequently  there  is  sur- 
prising indifference,  which  makes  an  officer  worse  than  useless,  for  he 
or  she  occupies  the  place  of  one  who  might  do  effective  work. 

Surely  there  is  no  village  or  town  which  could  not,  if  proper  interest 
were  taken,  have  some  organization  to  promote  the  welfare  of  its  children 
and  older  boys  and  girls.  I  believe  that  most  communities  do  not  realize 
how  well  worth  while  such  an  organization  would  be.  Cannot  the  reali- 
zation of  it  be  brought  home  to  them  by  some  of  you  who  know  the  situation 
and   its   needs?     The   results  would   soon  be   evident. 

Some  probation  officers  have  complained  that  they  are  not  notified  when 
girls  are  returned  to  their  homes. 

A  WEEKLY  REPORT  TO  COUNTY  JUDGES. 

A  weekly  report  is  made  by  the  school  to  the  county  judges  giving 
full  information  regarding  each  girl  from  his  county  who  leaves  the  school 
for  any  purpose.  He  is  notified  also  of  any  change  of  address  of  the  girl 
after  she  has  been  paroled.  We  do  not  have  the  names  of  all  probation 
officers,  but  each  officer  can  obtain  the  information  desired  by  applying  to 
the  county  judges. 

I  wish  to  make  at  this  time  a  most  earnest  request  of  the  judges  of  the 
County  Courts  who  are  present,  that  you  do  not  commit  feeble-minded  girls 
to  the  State  Training  School.  To  do  so  is  an  injustice  to  the  girl  and 
to  all  others  in  the  school. 

A  feeble-minded  incorrigible  child  is  capable  of,  and  does  frequently, 
disrupt  an  entire  school  room,  or  an  entire  family  of  girls.  She  is  not 
amenable  and  should  not  be  subjected  to  the  discipline  accorded  a  girl  who 
is  more  nearly  normal  mentally.  Most  of  this  type  must  be  kept  in  the 
institution  until  they  become  twenty-one  years  of  age,  then  to  be  released, 
when  they  are  just  as  unfit  to  be  thrown  upon  their  own  resources  as  they 
were  at  the  time  of  commitment. 

I  am  glad  to  see  a  diminution  in  the  number  of  dependent  children 
committed   to  the   State  Training   School.     A  dependent   child   who   is   not 
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delinquent  should  never  be  committed  to  an  institution  for  delinquents. 
It  is  impossible  to  prevent  their  associating  to  a  certain  extent  with  girls 
of  the  delinquent  class  and  the  association  is  not  to  their  benefit. 

A   COMPLETE   HISTORY   IS  NEEDED. 

It  may  not  be  out  of  place  to  request  also  that  the  provision  of  the  law 
that  a  complete  history  be  forwarded  to  the  school  with  each  girl  committed, 
be  more  closely  followed.  At  present,  it  is  the  usual  thing  to  receive  only 
the  mittmus  or  a  blank  form  filled  out  by  the  county  clerk,  with  the  stere- 
otyped statement  that  the  girl  is: 

"A  delinquent  child  and  that  said  child  is  growing  up  in  idleness  and 
crime,  that  said  child  wanders  about  the  streets  in  the  night  time  without 
being  on  any  lawful  business  or  occupation  and  without  the  consent  of  her 
parents." 

That  statement  is  not  overly  enlightening  as  to  the  family  history, 
home  conditions  and  factors  contributing  to  the  girl's  wrong-doing.  It  is 
as  necessary  for  us  to  be  informed  on  these  points  in  order  to  care  for  the 
girl  properly  after  she  is  committed  to  us  as  it  is  for  the  committing  judge 
to  have  that  information  in  order  to  pass  judgment  in  her  case. 


THE  CHILD  WELFARE  SPECIAL.* 

[By  Miss  Janet  Geister,  Washington,  D.  C;  With  Traveling  Clinic  of  U.  S. 

Childrens'  Bureau.] 

The  Child  Welfare  Special  is  a  Child  Welfare  Station  on  wheels.  It 
was  conceived  out  of  a  realization  of  the  rural  child's  need;  it  was  born 
out  of  a  desire  to  bring  to  the  rural  child  resources  that  usually  are  avail- 
able only  to  the  city  child,  to  bring  to  as  many  homes  as  possible,  through 
personal  contact,  the  lessons  of  child  conservation,  and  to  arouse  and  stimu- 
late interest  in  the  welfare  of  the  child.  For  a  number  of  years  the  Child- 
dren's  Bureau  has  conducted  child  welfare  conferences  in  connection  with 
their  rural  surveys.  Quite  naturally  the  number  of  children  that  could  be 
thus  seen  has  been  limited,  and  Miss  Lathrop  has  earnestly  sought  a  way 
to  reach  more  children  with  the  resources  at  the  disposal  of  the  Bureau. 

As  a  result  of  the  children's  year  campaign,  a  number  of  communities 
tried  the  experiment  of  putting  health  conferences  on  wheels  in  order  to 
reach  the  children  who  could  not  come  long  distances  to  visit  the  child 
welfare  stations.  Organizations  in  Cleveland,  Vermont,  Connecticut  and 
Michigan  are  among  those  that  are  doing  pioneer  work  in  this  respect.  This 
seemed  to  be  such  an  admirable  method  of  reaching  rural  children,  that 
the  Children's  Bureau  resolved  to  try  it  out  under  the  difficult  conditions 
connected  with  cross  country  work. 

In  May  of  this  year,  the  Chicago  Tuberculosis  Institute  put  into  oper- 
ation the  dispensary  truck  in  which  to  hold  clinics  at  different  parts  of 
Cook  County.  This  motorized  dispensary  was  designed  by  Mr.  James  T. 
Phillips,  county  secretary  of  the  institute.  It  contains  many  features  not 
seen  in  other  trucks. 

At  the  suggestion  of  Mr.  Sherman  T.  Kingsley  and  through  the  courtesy 
of  the  tuberculosis  institute,  we  followed  this  plan  very  closely,  in  the 
construction  of  the  car  that  was  to  be  sent  out  by  the  Bureau.  This  car 
is  called  the  Child  Welfare  Special. 

A  few  words  regarding  the  construction  of  the  special  way  give  you  an 
idea  of  how  it  is  possible  to  conduct  satisfactory  child  welfare  conferences 
in  it.  The  body  of  the  special  is  constructed  of  wood;  the  inside  measure- 
ments of  the  conference  rooms  are  9*4  ieet  long  6  feet  wide,  and  6  feet, 
4  inches  high  in  the  center.  Four  windows,  each  2  feet  square  on  each  side 
of  the  truck  are  high  enough  to  shut  out  prying  eyes — at  the  same  time 
admitting  excellent  light  for  work  during  the  day.     The  driver's  cab,  which 

*   Read  before  the  State  Conference  of  Charities  at  Decatur,  Oct.  24-26,   1919. 


121 

can  be  entered  from  the  conference  room  by  means  of  a  sliding  door,  is 
entirely  enclosed  in  glass,  and  with  the  shades  drawn,  furnishes  a  roomy 
dressing  room.  The  opened  end  gates,  provided  with  double  folding  doors 
and  heavy  curtains  that  fit  into  grooves,  furnish  another  dressing  room. 
Both  of  these  dressing  rooms  have  not  only  proved  themselves  adequate 
for  our  needs,  but  are  a  distinct  advantage  over  the  larger  room  usually 
provided  by  the  school  house  or  church.  When  a  mother  enters  one  of  the 
truck  dressing  rooms,  she  has  the  exclusive  use  of  it  until  the  child  has 
been  undressed,  thoroughly  examined,  and  is  back  in  its  clothes.  This 
results  in  less  fretting  from  the  children,  lessens  the  chance  of  contami- 
nation from  possible  infectious  diseases,  and  insures  absolute  privacy. 

A  15  gallon  water  tank,  tucked  away  over  the  driver's  cab  is  connected 
by  faucet  with  the  stationary  wash  stand  in  the  conference  room  and  in 
turn  is  connected  with  a  permanent  drain  to  the  outside.  The  doctor's 
examining  table  and  the  linen  locker's  are  built  up  over  the  wheel  housing 
in  the  car,  an  arrangement  thai  results  in  improved  appearance  and  in  the 
saving  of  space.  A  scale,  adjusted  to  measure  to  the  ounce,  both  for  babies 
and  older  children,  is  carried  in  an  especially  built  truck.  There  is  enough 
storage  space  to  carry  an  average  of  2,000  publications;  a  full  set  of  ex- 
hibits, a  balopticon,  several  boxes  of  slides,  2  rolls  of  films,  several  dozen 
charts  for  culture  purposes,  cots,  bedding,  cooking  utensils  for  3  persons,  a 
large  supply  of  sheets  and  muslin  squares,  and  all  the  equipment  necessary 
for  conducting  a  child  welfare  conference. 

This  body  is  mounted  on  a  one  ton  chassis  that  is  equipped  with  pneu- 
matic tires.  The  interior  of  the  body  is  painted  a  solid  white;  the  outside 
is  a  battleship  gray  with  a  blue  and  white  lettering  on  both  sides.  This 
coloring  gives  the  special  a  very  cheerful  appearance  and  at  the  same  time 
reduces  its  bulk.  Two  systems  of  lighting,  one  for  a  110-volt  current  that 
can  be  taken  from  a  nearby  public  building,  and  the  other  for  a  6-volt 
current  taken  from  the  truck's  own  batteries,  furnish  excellent  illumination 
for  night  work.  An  electric  heater  has  been  recently  installed  in  order  that 
work  may  be  continued  through  the  winter,  though,  of  course,  this  work 
will  be  done  in  the  south.  The  problem  of  heating  the  dressing  rooms  may 
require  some  time  to  overcome,  though  we  do  not  anticipate  much  difficulty. 
Weather  strips  have  been  put  on  the  cab  to  protect  against  the  wind  and 
rain  of  winter,  and  a  tarpaulin  made  to  cover  the  rear  doors  to  shut  out 
the  dust  that  seeps  in  otherwise. 

The  staff  consists  of  a  woman  doctor,  a  nurse  and  chauffeur  on  the  car, 
and  an  agent  who  travels  in  advance  of  them.  It  is  possible  for  the  staff 
to  sleep  on  the  special — the  doctor  on  an  army  cot  in  the  conference  room, 
the  nurse  on  a  similar  cot  in  the  rear  dressing  room,  and  the  chauffeur  on 
the  especially  constructed  driver's  seat.  They  have  as  a  rule,  however, 
scorned  the  shelter  of  the  car  and  have  slept  out  under  the  stars  except 
during  rains,  when  they  erected  the  9  by  9  tent  that  is  carried  with  them. 

As  the  special  was  built  in  Chicago,  it  was  Miss  Lathrop's  desire  to 
keep  it  near  home  for  its  first  trials.  On  the  11th  of  last  July  we  held  our 
truck  conference  in  Morgan  County,  Illinois.  Since  then  we  have  visited 
three  counties  in  this  State  and  have  examined  from  100  to  150  children 
weekly.  In  selecting  the  counties  to  be  visited,  we  take  into  consideration 
the  proportion  of  rural  population;  the  possibility  of  getting  good  coopera- 
tion and  the  condition  of  the  roads.  An  agent,  traveling  two  weeks  in 
advance  of  the  special  arranges  the  itinerary,  attends  to  the  publicity  and 
assists  in  the  organization  of  child  welfare  committees.  She  carries  with 
her  wood  cuts  and  publicity  material  for  the  newspapers,  printed  instruc- 
tions for  the  child  welfare  committees,  copies  of  the  announcements  that  the 
ministers  are  asked  to  make  from  their  pulpits,  and  the  big  posters  that 
advertise  the  coming  of  the  special.  She  visits  the  city  and  county  officials, 
editors,  physicians,  ministers,  farm  advisors,  county  demonstrators,  repre- 
sentative citizens,  business  men  and  social  agencies  to  explain  the  purpose 
of  our  visit.  When  the  county  child  welfare  committee  has  been  called 
together,  an  itinerary  is  mapped  out  and  then  the  local  committees  are 
organized  for  the  communities  to  be  visited. 
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Every  committee  member  is  given  definite  instruction  in  advance  and 
her  field  of  work  clearly  outlined.  These  committees  are  asked  to  provide 
a  suitable  location  for  the  parking  of  the  special,  a  spot  that  is  centrally 
located,  well  shaded  and  near  a  public  room  that  can  be  used  both  as  an 
exhibit  and  waiting  room.  They  are  also  asked  to  make  a  thorough  canvass 
of  their  districts  before  the  conferences  in  order  that  everyone  understands 
clearly  the  purpose  of  the  special's  visit.  They  are  asked  to  announce  that 
the  doctor  and  nurse  are  ready  to  examine  any  child  under  7  years  of  age — 
that  no  treatment  is  given  but  that  the  doctor  gives  to  each  parent  a  written 
record  of  his  child's  condition  together  with  any  recommendations  she  has 
to  make — that  the  examination  is  absolutely  private,  and  that  there  is  no 
charge  of  any  kind  for  his  service. 

As  a  result  of  the  work  of  the  advance  agent,  the  staff  finds  everything 
in  readiness  on  arrival  of  the  special,  and  the  conference  can  begin  as  soon 
as  the  doors  are  opened. 

It  is  not  possible,  of  course,  to  set  up  any  exhibits  or  charts  in  the  car 
itself.  These  are  taken  out  of  their  boxes  and  set  up  in  the  nearby  waiting 
room  and  a  member  of  the  hostess  committee  put  in  charge  of  them.  At 
opportune  moments  the  doctor  and  nurse  take  time  to  give  brief  talks  to 
groups  of  waiting  mothers  using  the  exhibits  or  charts  as  a  means  of  illus- 
tration. The  films  and  slides  are  shown  only  at  the  prearranged  evening 
meetings. 

The  examination  of  each  child  takes  about  20  minutes.  After  the  child 
is  undressed  and  before  he  leaves  the  dressing  room,  he  is  wrapped  in  a 
clean  white  square.  He  is  weighed  and  measured  by  the  nurse  and  then 
put  up  on  the  doctor's  table  for  her  attention.  As  the  doctor  progresses  in 
the  examination,  she  discusses  each  point  with  the  attending  parent.  At 
the  conclusion  of  the  examination  the  parent  is  given  certain  copies  of  our 
publications  together  with  a  record  of  the  child's  physical  condition.  A 
second  record  is  made  out  and  sent  to  the  Children's  Bureau  office  for  the 
purpose  of  statistical  study. 

At  first  we  made  the  mistake  of  trying  to  cover  too  much  territory  by 
making  only  one  day  stops.  We  found  this  utterly  impractical.  We  found 
that  in  one  day  we  could  not  possibly  see  all  the  children — little  impression 
could  be  made  on  the  community,  and  we  could  not  hope  for  follow  up  work, 
and  we  learned  that  a  few  weeks  of  one  day  stops  would  completely  wear 
out  the  doctor  and  the  nurse.  We  tried  the  two  days  stops  and  in  some 
instances  found  that  these  too  were  impractical.  The  three  day  stop  seems 
to  be  the  most  satisfactory.  In  our  present  county  we  are  spending  five 
days  in  the  county  seat,  three  days  in  the  next  largest  place,  and  two  days 
in  each  of  the  five  other  towns.  The  population  of  the  town  and  the  sur- 
rounding district,  of  course,  determines  the  length  of  the  stay  that  is  to 
be  made. 

The  first  test  of  the  efficiency  of  the  special  is  whether  it  serves  its  pur- 
pose as  a  conference  station.  In  the  main  the  special  has  proved  a  success 
from  a  mechanical  point  of  view.  The  dressing  rooms  are  adequate  and  the 
conference  room  has  proved  itself  remarkably  convenient  in  spite  of  its 
small  place.  There  are  factors,  however,  that  would  be  changed  if  another 
truck  were  to  be  built.  In  spite  of  our  efforts  to  keep  its  weight  down,  our 
car  completely  loaded  tips  the  scale  at  8,000  pounds.  The  35  horsepower 
one  ton  engine,  supplemented  by  the  extra  pulling  power  provided  by  pneu- 
matic tires,  is  adequate  for  most  road  conditions,  but  we  have  some  difficulty 
in  negotiating  sandy,  steep  hills.  Mechanical  adjustments  made  recently, 
however,  have  given  us  greater  power  and  we  are  assured  by  the  manufac- 
turers that  we  will  have  no  further  difficulty.  It  does  not  seem  advisable 
to  reduce  materially  this  weight  as  the  body  must  be  made  substantial  and 
weather  proof  to  withstand  the  jar  and  uncertain  weather  of  travel.  A 
heavier  engine — iy2  or  2  ton  unit — would  easily  care  for  this  load  and  at 
the  same  time  carry  enough  reserve  for  any  bad  spots  that  are  encountered. 
Because  of  its  size  the  special  does  not  travel  well  over  muddy  roads  but  as 
states  are  developing  roads  so  rapidly  all  over  the  country,  this  is  a  dis- 
appearing  rather   than   an   increasing   objection.     We   find    that   we   could 
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reduce  the  height  of  the  ear  by  5  or  6  inches  and  still  permit  easy  walking 
within  the  car.     This  would  very  consideraoly  reduce  the  sway. 

If  the  interest  awakened  is  a  guage  of  the  success  of  the  special,  the 
experiment  has  indeed  heen  successful.  The  response  we  have  met  in 
community  visited  has  exceeded  our  fondest  hopes.  Physicians,  business 
men,  every  one  who  could  be  of  service  to  us  has  given  us  hearty  cooperation, 
The  response  from  parents  has  been  equally  gratifying.  Excerpts  from 
reports  give  an  indication  of  the  reception  the  special  usually  re: 
The  report  of  the  first  conference  reads,  "In  spite  of  the  fact  that  the 
threshing  season  was  at  its  height,  the  doctor  and  nurse  were  almost  over- 
whelmed with  the  crowd  of  mothers,  fathers  and  babies.  Examinations 
lasted  until  late  into  the  evening.  The  first  baby  examined  at  this  conference 
was  the  daughter  of  a  local  physician  who  later  spent  a  number  of  hours 
in  the  truck  as  the  guest  of  the  government  doctor."  In  one  of  Dr.  Bradiey-s 
reports  we  read,  "We  especially  appreciated  the  interest  and  cooperation  of 
the  two  local  doctors,  brothers,  who  not  only  came  themselves  both  days 
to  the  conference,  but  loaned  their  machine  and  a  son  to  drive  in  from  the 
country  such  mothers  and  children  as  might  otherwise  not  attend  the*  con- 
ference." Still  another  report  reads,  "All  through  the  afternoon  and  evening 
this  routine  continued.  The  dressing  rooms  were  constantly  occupied;  the 
doctor  and  nurse  paused  only  for  a  hasty  supper — yet  the  fathers  and 
mothers  continued  to  wait.  It  seemed  as  though  they  had  been  saving  their 
questions  for  years  against  just  such  an  occasion  as  this.  The  visitors  were 
all  English  speaking  people,  all  deeply  concerned  over  the  welfare  of  their 
children,  and  all  determined  that  the  government  doctor  should  not  leave 
the  community  before  their  children  had  been  examined.  Mothers,  unable 
to  be  served  in  the  afternoon,  came  back  after  supper  accompanied  by  their 
husbands.  These  men,  some  of  them  still  covered  with  chaff  and  dust,  had 
spent  a  hot  day  behind  the  threshing  machine — yet  they  patiently  awaited 
their  turn  and  listened  carefully  to  the  doctor's  recommendations." 

In  describing  one  of  the  September  meetings,  Dr.  Bradley  wrote:  "It 
soon  became  evident  that  it  would  be  impossible  to  examine  all  the  children, 
so  on  the  last  day  the  women  agreed  to  submit  but  one  child  from  a  family, 
each  mother  selecting  the  one  with  which  she  most  needed  help."  Later 
in  her  report  she  said,  "Among  these  was  a  baby  in  an  advanced  stage  of 
marasmus;  a  bright  little  boy  with  a  T.  B.  infection  of  the  spine  already 
draining  through  the  hip,  and  one  with  evidences  of  pellagra.  There  was  an 
interesting  family  of  father,  mother,  twin  boys,  and  two  other  little  fellows 
suffering,  as  were  most  of  these  children,  from  lack  of  nourishing  food 
though  greatly  overfed.  They  listened  with  interest  to  our  suggestions  and 
the  father  promised  to  buy  a  cow  and  have  the  tonsils  removed  from  one 
of  the  twins,  so  that  he  might  continue  his  school  work  without  continual 
interruption  from  repeated  attacks  of  tonsilitis. 

"A  small  namesake  of  Champ  Clark  came  to  be  weighed  and  measured 
up  to  the  great  and  original  speaker.  The  principal  of  the  local  school 
brought  his  little  girl  to  ask  advice  in  regard  to  a  misshapen  mouth  from 
continual  thumb  sucking.  The  next  day  she  insisted  upon  coming  again  to 
show  us  the  gaily  decorated  cuff  which  prevented  her  from  bending  her 
elbow  and  reaching  the  greatly  desired  but  discarded  comforter. 

"We  swung  into  G about  dusk  to  find  the  entire  populace  congre- 
gated on  the  public  square  to  greet  us.     Here  as  in  H we  parked  the 

truck  in  the  school  yard  and  by  getting  an  early  start  the  next  morning, 
we  had  the  exhibit  installed,  the  car  in  perfect  order,  and  we  were  examin- 
ing our  first  baby  45  minutes  later.  For  three  days  there  was  a  steady 
stream  of  vehicles,  ancient  and  modern,  passing  through  the  grounds.  Often 
as  many  as  seven  might  be  counted  at  one  time  lined  up  under  the  trees." 

We  are  frequently  asked  if  the  Bureau  intends  to  follow  up  the  work 
of  the  special  by  efforts  of  a  more  permanent  character.  The  underlying 
theory  of  the  Bureau  is  that  if  a  government  agency  such  as  the  Children's 
Bureau  investigates,  reports  and  demonstrates,  the  conscience  and  power  of 
the  local  community  can  be  depended  upon  to  undertake  any  local  action 
necessarv.     The  Children's   Bureau  is  limited  by  law  to   certain  fields  and 
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it  cannot  enter  actively  into  follow  up  work.  It  is  our  belief,  too,  that  the 
follow  up  work  done  by  the  community  itself  has  more  lasting  results  and 
arouses  far  more  local  interest  than  anything  attempted  by  an  outside 
agency.  There  is  a  very  definite  value  in  any  work  that  arouses  a  com- 
munity's attention  to  its  needs  and  points  a  way  to  a  constructive  program 
of  correction  and  prevention. 

Dr.  Bradley  in  a  recent  report  states:  "as  a  result  of  the  service  of  the 
special  several  communities  are  already  employing  public  health  nurses, 
in  some  instances  supplementing  a  nest  egg  left  over  from  Red  Cross  funds 
and  in  others  raising  the  entire  amount  by  public  subscription.  In  one 
town  a  sensible  woman's  committee  refused  liberal  contributions  from  public 
spirited  men,  preferring,  they  said,  to  have  everyone  share  in  the  responsi- 
bility and  the  privilege  of  supporting  this  service.  Instead  they  asked  $1 
from  everybody  and  got  it.  In  another  county  a  group  of  miners  at  one 
meeting  raised  between  $700  and  $800  and  agreed  to  supply  the  rest  in  order 
to  give  their  wives  the  help  to  which  they  are  entitled." 

The  question  that  arises  in  the  minds  of  all  of  us,  is — do  the  results 
justify  the  expenditure  of  time,  energy  and  money?  If  from  my  observation 
of  the  work  of  the  special  I  were  asked  if  the  truck  might  be  considered  a 
good  investment  from  any  point  of  view,  I  would  answer  an  unqualified 
"Yes."  There  are,  of  course,  difficulties  and  inconveniences  still  to  be  over- 
come but  the  cordiality  of  the  response,  the  awakened  interest,  the  new 
efforts  to  conserve  childhood  that  are  following  in  the  wake  of  the  special, 
are,  in  my  opinion,  well  worth  the  trouble  and  money  expended.  It  very 
bulk  and  unusualness  challenge  attention  instantly  and  when  its  mission 
becomes  known  it  enlists  the  hearty  cooperation  of  the  entire  community. 
The  special  is  a  very  tangible  evidence  of  Uncle  Sam's  interest  in  his 
children — it  has  a  dramatic  appeal  that  is  easily  capitalized.  Dr.  Bradley 
in  one  of  her  reports  says,  "The  special  has  the  distinct  advantage  of  at 
once  gripping  public  interest  as  none  of  the  previous  work  could  do.  This 
may  seem  spectacular  from  the  professional  stand  point,  but  it  gets  results. 
It  is  believed  that  the  ground  can  be  covered  better  by  the  special  train 
than  in  any  other  way;  that  its  better  equipment  will  make  far  better  results 
than  any  method  tried  to  date;  that  its  usefulness  is  directly  in  proportion 
to  the  ability  of  the  physician  in  charge  to  make  her  public  realize  that  she 
is  merely  demonstrating  the  need  of  periodic  examinations  and  a  method 
of  accomplishing  the  same;  that  she  bears  in  mind  the  fact  that  the  exami- 
nation is  merely  an  incident  and  not  the  object  of  the  special,  and  that 
its  more  important  function  is  to  stimulate  and  aid  in  the  organization  of 
permanent  follow  up  work  by  the  community,  and  that  she  does  not  scorn  to 
take  advantage  of  the  dramatic  element  of  an  appeal  from  the  government 
at  this  psychological  time." 

The  reports  of  the  other  Child  Welfare  trucks  indicate  that  while  diffi- 
culties have  been  encountered,  on  the  whole  the  project  is  full  of  promise — 
it  is  an  exceptionally  fine  advertising  and  educational  medium. 

The  Cleveland  report  says,  "The  Children's  Special  caused  people  in  all 
walks  of  life  to  think  about  baby  conservation.  It  was  a  popular  publicity 
feature  and  so  became  educational  by  catching  the  attention  of  all  sorts  of 
people.  The  mother  who  naturally  shuns  the  baby  welfare  center  had  for 
once  the  center  brought  to  her  in  so  attractive  a  form  that  she  was  deeply 
interested  and  immediately  became  a  convert  to  the  policy  of  seeking  help 
from  the  center  whenever  the  baby  needed  attention." 

The  Connecticut  report  states,  "Perhaps  the  most  far  reaching  accom- 
plishment of  the  Baby  Special  was  the  arousing  of  the  smaller  and  rural 
communities  to  their  need  for  child  welfare  work.  Before  the  coming  of 
the  special  many  of  these  communities  had  thought  their  children  were 
well  taken  care  of  because  they  had  plenty  of  fresh  air  and  milk.  Many 
of  the  towns  that  were  so  apathetic  and  indifferent  now  realize  that  these 
things  alone  do  not  make  for  healthy  and  strong  children  and  a  number  are 
making  plans  for  permanent  child  welfare  agencies." 

In  summing  up  the  qualifications  of  the  motorized  health  conference  as 
an  agent  for  stimulating  and  arousing  interest  in  the  conservation  of  life, 
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I  believe  our  experience  demonstrates  that  it  is  entirely  practicable.  There 
are  mechanical  difficulties  that  must  be  overcome  before  visits  can  be  made 
to  remote  regions.  These  difficulties,  however,  do  not  appear  to  be  insur- 
mountable and  with  every  new  experience  we  gain  knowledge  that  will  guide 
us  in  any  future  plan.  The  project  involves  considerable  expenditure  of 
money  but  the  results  appear  to  justify  it.  Dr.  Bradley  who,  through  her 
work  on  the  Child  Welfare  Special  has  opportunity  to  study  its  utility  from 
all  angles,  writes:  "I  only  wish  that  the  Children's  Bureau  had  at  least 
four  such  trucks  or  better  still  that  each  state  might  equip  a  truck  for  its 
own  use  along  these  lines." 


CONDITIONS  AMONG  CHILDREN  IN  CERTAIN  RURAL 
COUNTIES  OF  ILLINOIS.* 

[By   Miss   Bertha   C.   Bidwell,   Freeport,   Illinois.] 

Travelling  in  southern  Illinois  has  had  its  charm  for  more  than  one 
agent  sent  out  from  headquarters  during  the  war.  Each  will  tell  the  same 
story  of  lack  of  organization,  of  unexpected  beautiful  country  and  of 
friendly  folks.  The  most  fortunate  are  those  who  pursue  the  spring  from 
climate  to  climate  in  this  versatile  State  of  ours  where  one  may  choose 
between  strawberries  or  snowballs  on  the  same  day. 

The  impulse  came  from  Chicago.  The  writer  was  chosen  because  she 
lived  in  a  small  town  and  knew  what  tools  a  small  town  has  or  has  not. 
And  so,  sent  out  thus  by  the  Social  Service  Department  of  the  Woman's 
Committee  to  see  what  could  be  done  in  the  more  hesitant  communities 
toward  a  better  use  of  the  social  laws,  I  naturally  began  at  Springfield 
where  the  files  of  the  Department  of  Public  Welfare  give  invaluable  data 
taken  from  court  records  of  every  county  in  the  State.  The  counties  I 
jooked  for  were  those  having  the  largest  number  of  commitments  to  State 
institutions.  Two  conditions  are  possible  in  such  a  county;  either  it  is 
much  alive  to  its  social  needs  and  dealing  with  an  unusual  number  of  un- 
fortunate people  or  else  it  is  neglecting  its  own  housekeeping  and  shifting 
tho   burden. 

The  State's  ready  acceptance  of  the  plan  and  its  offer  through  the  De- 
partment of  Public  Welfare  to  help  in  every  way  made  what  had  seemed 
an  indefinite  hope  take  a  real  form  when  Miss  Elizabeth  Jack,  the  inspector 
of  jails  and  alms  houses  joined  me.  This  partnership  of  public  and  private 
effort  enlightened  us  constantly  as  to  the  extent  to  which  one  may  help 
the  other.  We  related  our  work  especially  to  the  Juvenile  Court  and 
the  mother's  pension  and  gathered  statistics  on  school  attendance.  Jails 
and  alms  houses  may  seem  far  removed  from  the  laws  which  concern 
children  but  they  are  a  very  hotbed  for  statistics  and  true  stories  which 
followed  back  give  facts  upon  which  are  built  the  arguments  as  to  why  a 
county,  whether  large  or  small,  should  have  a  probation  officer  and  why 
it  should  levy  the  tax  and  give  pensions  to  widowed  mothers. 

During  the  three  months  of  Miss  Jack's  and  my  Journey  together,  we 
visited  twenty  county  seats.  Our  stay  in  a  county  was  long  or  short  ac- 
cording to  the  work  that  we  could  do.  Often  there  were  two  or  more  towns 
of  equal  importance  with  different  problems.  Marion  County  with  Centralia 
a  railroad  center  and  with  Salem  its  county  seat  is  an  example.  In  William- 
son County  the  mining  camps,  some  of  them  small  cities,  called  us  out  on 
investigation  from  Marion,  the  county  seat.  We  were  three  weeks  in 
Belleville  in  St.  Clair  County  and  Miss  Jack  has  returned  four  times  in  the 
interests  of  the  two  new  probation  officers  who  are  to  be  installed  there. 
In  Clark  County  a  special  investigation  was  made  for  the  Illinois  Children's 
Home  and  Aid  Society.  This  organization  has  since  sent  a  worker  to 
Marshall,  the  county  seat,  with  the  hope  and  understanding  that  the  county 
board  will  in  a  few  months  be  ready  to  pay  such  a  worker  permanently. 

*  Read  before  the  State  Conference  of  Charities  at  Decatur,  Oct.  24-26,  1919. 
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Fourteen  of  these  counties  were  represented  at  a  conference  in  Car- 
bondale  in  May  where,  with  workers  from  Chicago  and  Springfield,  we 
met  to  plan  for  better  ways  of  taking  care  of  the  children  before  as  well 
as  after  they  are  brought  into  court. 

The  desire  for  better  juvenile  work  comes  in  most  instances  from  the 
judges  and  States  attorneys.  Many  of  them  have  been  doing  their  best 
for  a  good  while  but  without  the  aids  they  should  have  to  make  family 
visiting  possible.  County  boards  are  being  besieged  to  pay  salaries  to  the 
probation  officers  which  the  judges  are  only  too  glad  to  appoint.  But 
county  boards  cannot  be  changed  in  a  day.  The  watch  dogs  of  the  treasury 
must  be  shown  and  the  stories  of  the  jail  inspector  are  showing  even  them. 

There  are  not  many  real  probation  officers  south  of  the  Baltimore  and 
Ohio  Railroad,  but  there  are  a  few  and  the  list  is  lengthening  and  before 
long  to  be  a  social  worker  in  Egypt  will  not  be  the  lonely  and  distractingly 
difficult  thing  that  the  two  or  three  workers  found  it  up  to  this  time.  It 
is  a  pity  not  to  give  by  name  these  pioneers  in  social  betterment  who  are 
working  in  various  capacities  for  the  children  in  the  southern  part  of  the 
State.  In  Cairo  a  colored  woman  volunteers  as  a  probation  officer  for  the 
children  of  her  race.  To  be  a  worker  in  the  more  lonely  rural  districts 
of  Ilinois  requires  some  of  the  consecration  of  the  missionary.  Indeed 
all  the  virtues  should  be  added  to  training  and  common  sense  to  make  a 
man  or  a  woman  valuable  in  the  communities  which  are  without  resources. 

The  organizations  for  war  service,  the  Council  of  Defense,  the  Red 
Cross,  as  well  as  the  Liberty  Loan  Committee,  have  uncovered  a  new 
neighborliness  and  have  demonstrated  what  concerted  effort  can  do.  This 
after-the-war  period  is  decidedly  the  moment  for  the  small  community  to 
use  its  new  self  consciousness  as  a  stimulus  toward  a  permanent  plan  to 
care  for  its  dependent  citizens.  The  child  welfare  chairman  has  in  several 
counties  consented  to  become  a  volunteer  or  a  part  time  probation  officer. 
In  two  counties  recently  organized,  probation  officers  mean  truant  officers 
too.  Both  Randolph  and  Monroe  Counties  realizing  that  school  attendance 
is  fundamental,  are  making  a  canvass  of  the  irregulars  and  absentees.  In 
one  of  these  counties  a  goodly  number  has  been  returned  to  regular  at- 
tendance, thus  disposing  of  a  few  court  cases  before  they  ever  come  into 
court  at  all. 

Possibly  the  past  winter  has  been  a  record  breaker  for  juvenile 
offenders.  Reaction  from  the  excitement  of  the  war  has  come  to  children 
as  well  as  to  grown  people.  Certainly  the  closing  of  the  schools  for  the 
influenza  is  responsible  for  weeks  of  idleness  and  consequent  mischief. 
These  same  two  causes,  war  and  fatal  illness,  have  broken  many  homes, 
leaving  the  care  and  discipline  of  the  children  to  one  parent  or  to  relatives 
or  in  many  instances  to  no  interested  person.  Traveling  with  the  jail 
inspector  opens  many  doors  into  sad  family  histories  of  little  boys  who 
if  they  could  have  been  handled  as  dependents  in  the  beginning  would 
perhaps   not   have   reached   the   delinquent   stage. 

Very  little  is  being  done  with  the  delinquent  girl.  It  is  the  small  boy, 
the  offender  against  property,  who  is  being  dealt  with  by  the  strong  arm 
of  the  law.  In  one  county  jail  a  girl  of  fifteen  had  spent  several  days  at 
the  request  of  her  father  who  complained  that  he  could  not  control  her. 
A  good  many  girls  are  sent  to  Geneva,  but  little  effort  is  being  made  at 
home  to  prevent  the  necessity  and  catastrophe  of  a  reform  school. 

Outside  of  the  school  activities,  which  are  none  too  many,  there  is  in 
some  of  our  smaller  cities  no  plan  for  the  recreation  of  the  children  other 
than  the  daily  or  bi-weekly  movie.  The  film  which  is  excluded  from  the 
large  cities  sometimes  runs  uncensored  in  the  small  town  where  no  one 
is  watching  and  where  no  one  wants  to  interfere  with  his  neighbor's  busi- 
ness. For  many  reasons  from  which  probably  we  should  not  exclude  the 
high  cost  of  living  and  the  attendant  undernourishment  of  many  children, 
there  has  been  a  wave  of  thieving  by  young  boys  which  baffles  the  officials, 
whose  only  equipment  for  treatment  is  the  police  force  and  the  jail.  In 
many  places  in  Illinois,  boys  are  bound  over  to  the  grand  jury,  are  held  in 
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jail  "till  St.  Charles  is  ready,"  and  others  are  serving  sentence  exactly 
like  that  of  the  adult  offender  whose  cell  he  shares.  There  is  everywhere 
too  great  a  readiness  to  send  the  difficult  child  to  reform  school.  An  effort 
is  just  beginning  to  work  with  the  child's  home  first  and  with  the  child  in 
it  if  possible  and  to  send  it  away  as  the  last  resort.  Returned  reform 
school  boys  are  numerous  among  the  older  youths  who  make  the  jail  popu- 
lations. No  one  was  looking  out  for  them  when  they  came  back.  One  boy 
is  serving  sentence  in  his  third  jail  with  a  term  at  reform  school  after 
his  second  sentence  in  another  county.  At  present  there  are  no  other 
prisoners  in  the  jail  where  he  is,  so  instead  of  the  usual  intensive  education 
in  crime  which  the  jail  offers,  this  lad  of  sixteen  is  experiencing  months 
of  solitary  confinement.  There  is  no  probation  officer  in  the  county  where 
he  now  is  nor  was  there  in  the  county  which  first  sent  him  to  prison  nor 
in  the  second  which  tried  and  convicted  him  and  sent  him  to  St.  Charles. 

There  are  a  few  archaic  jails  still  left  in  Illinois.  In  one  of  these 
stone  dungeons,  lighted  and  aired  by  a  slit  in  the  wall  six  inches  wide, 
four  boys,  three  white  and  one  black,  sat  in  the  dark  doing  nothing.  Three 
of  these  boys  had  forged  checks  and  were  being  handled  like  grown  men 
who  had  committed  a  similar,  crime.  Since  the  May  day  when  this  jail  was 
visited,  another  plan  has  been  made  for  at  least  one  of  the  boys,  giving  him 
a  chance  in  his  home,  and  Union  County  which  has  until  now  put  its 
juvenile  offenders  into  a  place  which  is  not  fit  for  any  living  creature  is 
going  to  have  a  juvenile  detention  home  "if  the  judge  has  to  build  it  him- 
self." 

Marion  County  also  hopes  that  the  June  meeting  the  supervisors  will 
make  an  appropriation  for  a  juvenile  detention  home  and  for  a  probation 
officer.  The  fate  of  like  improvements  in  other  counties  awaits  the  June 
meeting  of  its  board.  Jackson  County  will  ask  for  two  probation  officers, 
one  for  Carbondale  and  one  for  Murphysboro  and  the  supervisors  will  be 
requested  to  make  the  levy  required  by  law  for  the  mothers'  pension. 

We  have  appealed  in  every  town  to  the  women's  clubs  to  back  the 
officials  in  this  new  movement.  Women  are  interested  everywhere  in  any 
plan  to  make  the  unguarded  children  safe,  but  they  are  not  more  interested 
than  the  men.  It  is  a  matter  for  the  sympathy  and  attention  of  fathers  as 
well  as  of  mothers,  and  men  and  women  together  in  the  new  sense  of  the 
community  family  are  commencing  to  respect  and  use  the  laws  which  offer 
to  all  of  the  children  the  health  protection  and  education  which  they  covet 
for  their  own. 


ILLINOIS  STATE  REFORMATORY  NOTES. 

During  the  past  season  this  institution  has  completely  rebuilt  its  hog 
house.  The  remodeled  house  is  102  feet  long,  and  30  feet  wide,  and  it  is 
12  feet  high  to  the  peak  of  the  half  roof.  At  the  peak  there  is  a  drop  of 
about  4  feet,  to  provide  space  for  windows,  through  which  to  admit  the 
sunlight  to  the  north  row  of  pens.  The  south  row  is  well  lighted  with  a 
corresponding  line  of  window  sash  just  under  the  eaves  of  the  lower  roof. 
The  building  is  fitted  up  with  twenty-four  pens,  one  of  which  has  been 
reserved  for  the  location  of  a  large  heating  stove.  The  pens  themselves  are 
about  8  by  12  feet  in  size,  and  each  has  a  creosote  block  floor.  Along  the 
two  sides  of  each  pen  there  is  a  strong  iron  rail  several  inches  from  the 
walls,  to  keep  the  brood  sows  from  overlying  the  pigs.  Each  pen  is  also  pro- 
vided with  a  first  class  cement  feeding  trough,  which  is  furnished  with  an 
outlet  by  means  of  which  the  trough  may  be  thoroughly  washed  out.  There 
is  an  entrance  to  each  pen  from  the  outside,  enabling  the  pigs  to  have  easy 
access  to  the  pens.  There  is  a  four  and  a  half  foot  passage  down  between 
the  pens  to  enable  the  men  caring  for  the  pigs  to  do  their  work.  Water  has 
been  piped  to  the  building,  and  everything  is  practically  ready  for  the  winter 
season. 

In  the  same  yard  with  the  hog  house  there  is  a  fine  cement  feeding 
place.  This  is  30  by  70  feet  in  size,  and  will  easily  accommodate  all  the  pigs 
to  be  fed  there. 
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In  the  chicken  farm  there  has  been  a  great  deal  of  work  done  during 
the  past  season.  The  old  coop,  which  was  150  feet  long  and  12  feet  wide, 
and  built  of  wood,  was  cut  into  ten  sections,  each  8  by  12  feet,  and  moved 
off  to  one  side,  where  they  were  finished  into  colony  houses  for  the  chickens. 
In  place  of  this  old  building  there  was  erected  a  cement  block  building  16 
by  150  feet,  which  was  suitably  subdivided  to  accommodate  over  300 
chickens.  There  are  fifteen  pens,  each  10  by  16  feet  in  size,  and  to  each  is 
a  yard  properly  fenced  10  by  100  feet  in  dimensions.  This  building  is  in- 
tended for  a  laying  house,  and  is  already  stocked  with  hens. 

Besides  this  building  there  has  been  erected  a  cement  block  building, 
16  by  84  feet  in  size,  which  is  subdivided  into  ten  sections  for  use  in  breed 
ing  chickens.  There  are  also  eight  breeding  houses  for  the  chickens  as  they 
increase  in  number  and  size. 

There  is  also  a  new  cockerel  house,  84  by  16,  and  an  incubator,  20  by 
20  feet,  both  made  of  cement  blocks.  The  incubator  has  a  capacity  of  1,500 
eggs,  and  is  expected  to  abundantly  prove  its  worth  the  coming  reason.  The 
chicken  farm  has  been  newly  fenced,  and  an  abundant  supply  of  water  has 
been  arranged. 

All  of  this  industry  and  construction  is  the  product  of  the  boys  them- 
selves under  skillful  direction. 

There  is  one  feature  of  the  institution,  inside  the  walls,  which  is  but 
little  known,  excepting  to  the  inmates,  and  of  which  practically  nothing 
is  heard  in  the  outside  world,  and  that  is  what  is  known  as  the  institution 
Young  Men's  Christian  Association.  This,  so  far  as  is  known,  is  the  only 
organization  of  the  kind  in  the  world.  Its  organization  was  effected  in  1898, 
the  first  meeting  being  held  October  30  of  that  year.  It  required  a  good 
deal  of  experimenting  to  find  just  what  course  should  be  pursued  to  make 
it  a  success.  At  first  the  boys  were  only  admitted  as  associate  members. 
But  the  arrangement  and  conduct  of  all  meetings  being  in  the  hands  of  the 
boys,  it  seemed  wise  to  make  all  members  "active."  This  seemed  to  have 
the  desired  result,  and  from  that  time,  excepting  during  the  hot  summer 
months,  meetings  have  been  held  every  Sunday,  at  one  o'clock.  These  meet- 
ings are  always  well  attended.  The  addresses  are  practically  all  given  by 
the  boys,  and  they  have  done  some  excellent  work  in  preparing  talks  which 
were  usually  worth  hearing.  Among  the  topics  discussed  has  been,  "Why 
Young  Men  Go  Right,"  "Why  Young  Men  Go  Wrong,"  "Build  the  Corners 
Straight  and  True,"  "The  Bird  With  the  Broken  Pinion,"  "The  True  Value 
of  Manhood  in  Prison  Life,"  "Sowing  Wild  Oats."  The  next  to  the  last 
theme  was  reproduced  in  the  official  organ  of  the  Volunteers  of  America. 
No  guards  attend  these  meetings,  the  only  officers  present  being  General 
Secretary,  Mr.  Geo.  Butterworth,  and  the  Chaplain.  And  yet  the  order  is 
excellent,  the  boys  taking  pride  in  having  a  meeting  peculiarly  their  own. 
These  meetings  are  under  the  supervision  of  the  General  Superintendent, 
the  General  Secretary,  and  the  Chaplain. 


SUCCESSFUL  BLIND  BROOM  MAKERS. 

[By  C.  E.  Comstock,  Chief,  Division  for  Visitation  of  Adult  Blind,  Depart- 
partment  of  Public  Welfare.] 

Illinois  is  one  of  the  states  which  is  giving  the  sightless  people  employ- 
ment, who  are  willing  and  able  to  work.  Thus  far  the  Division  of  Visita- 
tion of  Adult  Blind,  with  its  limited  funds  of  $1,500  a  year  for  operating 
supplies,  can  point  with  pride  to  the  men  who  have  learned  either  the  piano 
tuning  or  the  broom  trade.  In  the  broom  department  this  division  supplies 
each  prospective  broom  maker  with  the  loan  of  a  broom  outfit,  giving  the 
pupil  a  sufficient  amount  of  corn  and  supplies,  which  when  manufactured 
and  sold  acts  as  a  nucleous  and  foundation  for  his  beginning  in  business. 
If  the  man  proves  to  be  worthy  and  capable  of  making  a  success,  the  State 
augments  his  efforts  with  a  purchase  of  supplies  from  time  to  time,  until 
he  has  been  given  $200  worth  of  corn  and  sundries. 
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A  little  over  a  year  ago,  Mr.  Ova  Hayes,  a  blind  colored  man  of  408 
North  Marion  Street,  Carbondale,  applied  for  instruction  in  the  broom  trade 
and  received  the  desired  lessons  in  a  little  shop  at  the  rear  of  his  house. 
Mr.  Hayes'  own  report  for  the  first  five  months  of  his  new  venture  speaks 
for  itself  and  the  possibilities  ahead  for  him  and  is  as  follows: 

229  Barn  and  House  brooms $181.50 

25  Toy  brooms    8.70 

24  Whisk  brooms   8.60 

'Total $198.80 

Dis.  corn,   handles  and  other  supplies 91.34 

Mr.  Albert  White  of  726  Garden  Street,  DeKalb,  after  losing  his  sight, 
some  two  years  ago,  for  the  lack  of  anything  else  to  do,  was  compelled  with 
his  wife  to  take  in  family  washings.  Mr.  and  Mrs.  White  are  elderly  people 
and  this  kind  of  work  proved  to  be  a  great  hardship  to  them  both  as  to 
drudgery  and  financial  returns.  When  instructor  Hitchcock  first  called  to 
see  Mr.  White,  he  found  him  in  great  despair  and  even  considering  self 
destruction. 

As  soon  as  the  broom  trade  was  offered  to  him  he  was  a  changed  man 
and  began  immediately  to  put  on  weight,  being  buoyed  up  by  the  hopefull 
prospects  ahead.  Mr.  White  learned  rapidly,  but  was  given  another  setback, 
when  two  sighted  men  came  to  DeKalb  and  started  the  broom  manufacturing 
in  competition  with  him.  However,  the  excellent  workmanship  of  Mr. 
White's  brooms  together  with  the  popular  sentiment  in  his  favor  created 
by  the  woman's  club  and  newspaper  in  DeKalb,  drove  out  of  business  his 
sighted  competitors,  and  today  Mr.  White  is  enjoying  the  sale  of  all  the 
brooms  it  is  possible  for  him  to  manufacture,  and  he  and  his  wife  are  now 
earning  double  the  amount  that  they  were  when  they  were  takingly  in 
family  washings  and  are  enjoying  the  work.  The  American  Steel  &  Wire 
Company  of  DeKalb,  where  Mr.  White  was  employed  prior  to  losing  his 
sight,  has  asked  their  main  office  to  buy  one  gross  of  brooms  per  month  from 
Mr.  White,  stating  that  by  so  doing  they  will  be  getting  a  much  better 
article,  with  better  wearing  qualities  and  at  a  lower  figure  than  is  being 
furnished  them  by  the  main  office. 


JUNK  AND  JUVENILE  DELINQUENCY. 

The  retail  junk  business  in  Chicago  is  a  most  serious  factor  in  juvenile 
delinquency,  according  to  the  report  of  an  investigation  made  for  the  Juve- 
nile Protective  Association  of  Chicago.  The  investigation  was  made  by 
Harry   H.   Grigg  and   George  E.   Haynes. 

The  report  shows  dealers  have  repeatedly  violated  both  State  laws  and 
city  ordinances  in  their  relations  with  children. 

"Children  are  exploited  through  the  small  prices  paid  them  for  loot 
and  by  dishonest  practices  in  weighing  the  material.  The  business  as  con- 
ducted is  not  alone  a  moral  menace  to  minors,  but  is  also  fraught  with  grave 
dangers  to  health  and  physical  well  being.  Retail  junk  dealers  as  a  group 
are  much  too  low  in  the  scale  of  ethics  and  intelligence  to  warrant  their 
use  in  any  constructive  plan  that  could  be  suggested,"  the  report  says. 

The  investigators  unearthed  evidence  also  that  the  junk  dealers  in  some 
cases  urged  the  children  to  steal  the  material  later  sold. 

To  offset  the  deplorable  possibilities  of  the  junk  business  in  Chicago, 
the  report  recommends  the  "municipalization"  of  the  business. 

RECOMMENDS  "MUNICIPALIZATION." 

Of  this  plan  the  report  says: 

"If  the   purchase   of   junk   were   confined   to   stationary   establishments 

which,  like  saloons,  pool  rooms,  or  motion  picture  theaters,  possess  elements 

of  stability,  some  satisfactory  system  of  surveillance  and  inspection   might 

perhaps  be  worked  out.     But  with  1,700  peddlers  daily  scattering  with  their 
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wagons  throughout  the  whole  city,  any  effectual  scheme  of  supervision  is 
impossible.  This  wide  geographical  distribution  of  the  business,  coupled 
with  the  ignorance  and  unscrupulousness  of  many  dealers,  foreshadow  the 
futility  of  any  licensing  plan  that  might  be  proposed.  The  essential  element 
in  this  child  corrupting  enterprise  is  economic.  The  boy  collects  and  sells 
his  stuff  for  a  few  pennies,  which  will  afford  him  some  desired  pleasure. 
The  dealer  illegally  buys  the  junk,  impelled  by  the  motive  of  personal  gain. 
To  substitute  the  idea  of  municipal  service  for  the  notion  of  individual 
profit  appears  to  be  the  only  means  of  making  the  junk  business  morally 
innocuous  to  juveniles." 

The  reports  declares,  that  other  than  the  legal  objection,  there  appears 
to  be  no  reason  why  the  city  should  not  collect  and  dispose  of  other  junk 
much  as  it  collects  and  disposes  of  garbage  which  formerly  was  sold  to  a 
private  concern  but  which  is  now  reduced  at  the  municipal  plant.  In 
addition  to  decreasing  juvenile  crime,  the  report  says,  this  plan  would  swell 
greatly  the  revenues  of  the  city  which  have  been  impaired  by  the  closing  of 
saloons. 

HOPE  IN  CONSTITUTIONAL  CONVENTION. 

The  report  points  out  that  under  the  present  law  such  a  municipal 
system  of  junk  collection  probably  is  unauthorized  but  declares  the  coming 
constitutional  convention  should  afford  Chicago  the  opportunity  for  develop- 
ment along  these  lines. 

INCOMES  SUFFICIENT. 

Insufficient  income  is  a  significant  factor  in  causing  boys  to  go  "junk- 
ing," the  report  says.  In  75  cases  it  was  learned  the  average  wage  of  the 
father  was  at  least  25  per  cent  too  small  to  insure  maintenance  of  decent 
home  conditions  for  their  children. 

"The  evils  of  juvenile  junking,"  the  report  says,  "like  many  other 
social  problems,  go  back  to  the  fundamental  question  of  poverty,  and  until 
relief  is  secured  in  this  regard,  expectations  of  improvement  elsewhere 
should  not  be  too  sanguine." 

CONSTRUCTIVE  RECREATION. 

The  report  says  there  is  an  "acute  need  of  greater  opportunities  for 
wholesome  recreation.  It  points  out  that  the  majority  of  the  boys  who  go 
junking  spend  their  money  for  amusements  and  recreations.  Three-quarters 
of  the  boys  were  members  of  organized  gangs  the  main  activities  of  which 
were  distinctly  demoralizing.  Only  a  small  portion  attended  clubs  and 
settlements  where  clean  ahtletics   and   constructive   amusements  prevailed. 

"The  needs  of  the  city,"  the  report  says,  "as  well  as  the  modern  notion 
of  education  demand  the  opening  of  every  school  plant  in  Chicago,  evenings 
as  well  as  days,  summer  as  well  as  winter,  for  the  benefit  of  both  parents 
and  children.  Only  in  this  way  can  adequate  opportunity  be  provided  for 
wholesome  recreation,  for  decent  amusement,  for  social  intercourse,  all  of 
which  will  tend  to  decrease  delinquency." 


IMPRISONMENT  NECESSARY. 

Prosecution  of  the  average  junk  dealer,  violating  the  law  by  purchasing 
from  minors,  is  a  farce,  the  report  says.  It  generally  means  dismissal  of 
the  case  with  the  discharge  of  the  offender,  or,  at  the  most,  the  payment  of 
a  normal  fine  which  can  be  readily  gained  by  a  few  hours  barter  with 
children.  Only  in  extreme  cases  are  licenses  revoked,  and  imprisonment 
as  a  punishment  is  most  unusual.  "The  illegal  purchase  of  junk  will  not 
cease  until  imprisonments  is  utilized  as  a  punishment  for  the  offender,"  the 
report  says. 
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The  report  suggests  a  procedure  of  restriction  and  law  enforcement 
under  the  present  law  for  the  abatement  of  the  violations.  No  license 
should  be  issued  to  a  dealer  with  a  questionable  record.  Every  applicant  for 
a  license  should  have  the  law  explained  to  him  in  his  own  language  and 
then  forced  to  sign  a  card  signifying  he  understands  the  act.  Convictions 
should  be  punishable  by  a  fine  of  at  least  $100  and  the  offenders  placed  on 
probation  with  a  warning  that  another  conviction  will  result  in  imprison- 
ment. The  second  conviction  should  carry  with  it  imprisonment  and  revo- 
cation of  license  which  should  not  be  restored. 

ELIMINATE  PARENTS  CONSENT. 

The  report  also  suggests  that,  that  section  of  the  city  ordinance  per- 
mitting minors  to  sell  junk  upon  written  consent  of  their  parents,  be  re- 
voked. The  suggestion  also  is  made  that  the  railroads  entering  Chicago 
should  adequately  guard  their  properties  and  employ  an  adequate  force  of 
men  to  collect  all  junk  along  the  right  of  way.  This  would  remove  one  big 
temptation  of  the  boy  who  frequents  the  tracks  in  search  of  junk. 

ENFORCE  THE  LAW! 

The  city  has  an  ordinance  which  prohibits  anyone  but  authorized 
scavengers  from  opening  and  removing  the  contents  of  garbage  cans.  "En- 
forcement of  this  ordinance  would  prevent  the  practice  of  petty  rag  pickers 
who  often  open  and  take  articles  from  these  cans,"  the  report  says.  "Junk 
men  also  should  be  licensed  subject  to  street  regulation  regarding  location 
or  according  to  some  zoning  plan;  they  should  not  be  permitted  in  buildings, 
portions  of  which  are  occupied  by  residents;  there  should  be  more  stringent 
restrictions  in  reference  to  the  collection,  storage,  packing  and  delivery  of 
waste  material  in  order  that  the  public  health  may  be  protected  properly." 
the  report  concludes. 


LINCOLN  STATE  SCHOOL  AND  COLONY  NOTES. 

Dr.  J.  S.  Craig  reported  for  duty  on  September  25,  1919.  Dr.  Craig 
formerly  resided  in  Indiana  and  has  recently  been  released  from  the  federal 
service,  serving  as  a  captain  in  the  Medical  Corps.  He  formerly  served 
as  a  physician  at  the  Eastern  Indiana  Hospital  for  the  Insane. 

Dr.  H.  T.  Child  reported  for  duty  October  7,  1919,  having  been  rein- 
stated as  a  physician.  Dr.  Child  formerly  served  as  a  physician  at  the 
Kankakee  State  hospital  and  served  in  the  federal  service  as  a  lieutenant 
in  the  Medical  Corps,  U.  S.  N.  doing  transport  work  to  France. 

Dr.  H.  C.  Sunkel,  a  recent  graduate  of  the  Chicago  College  of  Dental 
Surgery  and  who  was  also  recently  discharged  from  the  federal  service 
where  he  served  in  the  Medical  Reserve  Corps,  has  reported  for  duty  as 
dentist. 

The  new  buildings  provided  for  by  the  last  General  Assembly  are  under 
construction.  The  hospital  for  tubercular  patients,  male,  located  near  the 
general  hospital  for  male  patients,  will  have  a  floor  space  of  4,498  feet. 
The  excavation  and  footings  have  been  completed.  Six  thousand  Beven 
hundred  and  ninety  concrete  blocks  were  made  for  this  building.  Two 
thousand  four  hundred  and  six  blocks  of  this  number  have  been  laid  and 
155  cubic  yards  of  concrete  footings  installed.  The  building  lias  been  con- 
nected to  our  north  hospital  by  a  tunnel  4  feet  wide,  6y2  feet  high  and  5 1 
feet  long  and  the  side  walls,  covering  and  flooring  are  of  concrete  reinforced 
where  necessary. 

The  building  for  Infants  and  Small  Children  is  also  under  process  of 
construction.     All   the   excavating  has  been   done.     Sixty-three   cubic   yards 
of  concrete  footings  and  5313  concrete  blocks  have  been  laid  in  the  pr< 
of  building  the  basement  walls.     This  building  will  require   10,350   cement 
blocks  of  ordinary  size  and  10,128  of  special  size  will  be  used  in  this  build- 
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ing  and  in  the  building  for  tubercular  patients.  A  tunnel  will  also  connect 
this  building.  The  floor  space  in  the  building  for  infants  and  small  children 
will  be  9,128  feet. 

The  laundry  building  provided  for  in  the  budget  will  have  8,858  square 
feet  of  floor  space.  The  floors,  footings  and  walls  will  require  277  cubic 
yards  of  concrete.  All  excavating,  installation  of  footings,  making  of  con- 
crete blocks,  ordinary  and  special,  as  well  as  digging,  excavating  and  build- 
ing of  tunnels  have  been  accomplished  with  inmate  help  supervised  by 
attendants  and  mechanics. 

In  addition  to  the  above,  a  concrete  porch  was  built  at  the  boys'  cottage, 
where  ninety  cubic  yards  of  re-inforced  concrete  was  used.  This  is  the  type 
of  repair  that  will  be  made  on  all  wooden  porches  in  the  future. 

Forty-five  attendants  are  taking  the  preliminary  course  for  attendants. 
Four  juniors  are  ^taking  the  course  for  qualified  nurses  and  one  senior. 
About  150  people  have  completed  the  course  in  simple  nursing  as  pro- 
vided for  by  the  Department  of  Public  Health  and  the  State  Department  of 
Public  Welfare,  as  a  method  of  meeting  the  expcted  influenza  epidemic. 

The  bottom  ground  on  Salt  Creek  over  flowed  and  destroyed  the  crop 
in  June.  The  ground  was  then  planted  to  sweet  corn  furnished  by  the 
canning  factory  of  the  city  of  Lincoln  and  is  a  field  of  about  thirty  acres. 
We  sold  this  corn  to  the  canning  factory  and  took  canned  corn  in  trade. 
The  canning  factory  allowed  the  State  $15.00  per  ton  and  charged  us  $1.30 
per  dozen  cans,  size  two.  We  received  from  this  trade  500  dozen  cans, 
sufficient  to  supply  the  institution  with  canned  corn  for  a  period  of  a  year. 

The  culinary  department,  assisted  by  the  inmates,  canned  4,000  gallons 
of  tomatoes,  3,000  gallon  cans  of  beans  and  3,000  gallons  of  other  vegetables 
and  frauits  during  the  past  season. 


WATERTOWN  STATE  HOSPITAL  NOTES. 

This  Institution  raised  a  very  pretentious  flock  of  geese  and  Thanks- 
giving needs  were  taken  care  of  very  nicely. 

Plans  for  remodelling  the  farm  cottage  have  been  drawn  and  approved. 
This  change  will  establish  a  new  kitchen  and  dining  room  at  the  farm  and 
will  add  greatly  to  the  comfort  of  the  farm  cottage  inmates  and  to  their 
efficiency  in  summer.  They  will  not  have  to  add  to  their  labors  a  long  walk 
three  times  a  day  up  and  down  our  steep  hill  with  exposure  to  all  conditions 
of  weather. 

The  new  ice  house  build  by  hospital  labor  and  patient  help  has  proved 
a  striking  success.  The  weather  conditions  during  the  winter  of  1918-19 
were  such  that  no  ice  to  speak  of  was  formed  in  the  Mississippi  river  at 
this  point  and  it  was  late  in  the  winter  before  ice  formed  could  be  profit- 
ably gathered.  The  greatest  thickness  then  was  but  five  and  one-half  inches. 
This  ice  was  placed  in  the  lower  layers  and  the  season  coming  to  a  close 
before  sufficient  local  ice  was  obtained,  it  was  necessary  to  purchase  a 
supply  from  a  point  farther  north  to  complete  the  stock.  Shrinkage  during 
the  summer  was  remarkably  light  and  we  have  just  commenced  to  draw  on 
cur  local  ice — this  constituting  about  one-third  of  "the  total  supply.  This 
ice  house  was  built  by  excavating  into  the  side  of  a  steep  hill  and  pouring 
cement  walls  against  the  natural  insulation  thus  obtained.  The  front  wall 
was  faced  with  cement  blocks  leaving  an  air  space  between  cement  wall 
and  outside  wall.  A  picked  shingled  roof  with  double  walls  and  ventilating 
space  between  completed  the  insulation.  Old  style  ice  houses  built  above 
ground  never  approached  the  record  made  by  the  present  structure. 

Dr.  C.  E.  Mayos  reported  for  duty  October  1st,  having  been  discharged 
from  the  Medical  Corps  U.  S.  A.,  September  30th.  Dr.  Mayos  entered  the 
service  with  grade  of  captain,  October  3,  1918  and  was  immediately  sent 
to  Camp  Grant  where  he  served  continually  until  his  discharge,  being 
present  during  the  large  Flu  epidemic,  and  later  serving  as  Neuro-Psy- 
chiatrist   for  the  base  hospital  and   demobilization   board. 
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An  intensive  course  of  training  with  two  sessions  daily  for  five  days 
designed  to  train  attendants  to  serve  as  practical  nurses  in  case  of  a  flu 
epidemic  was  held  from  September  23  to  27th,  inclusive.  Great  interest 
was  shown  by  attendants  and  instructors  report  a  very  creditable  showing 
from  all  participating.  Amusement  Hall  was  used  as  a  class  and  demon- 
stration room.  Several  units  with  separate  instructors  were,  operated 
simultaneously.  This  course  has  seemed  also  to  stimulate  interest  in  the 
training  school. 

The  training  school  conducted  on  the  two  year  plan  was  opened  October 
1st.  There  is  a  large  enrollment  and  a  high  percentage  of  attendance.  The 
two  year  course  is  decidedly  more  popular  than  the  plan  that  was  tried  last 
year.  It  is  believed  that  much  better  results  will  accrue.  It  takes  time  to 
mature  nurses  and  fix  on  their  minds  the  principles  of  nursing.  There 
appears  to  be  great  value  in  repetition  of  basic  principles  especially  in  class 
training.  Some  few  individuals  grasp  these  immediately — others  are 
aroused  to  their  relative  importance  later.  It  is  frequently  found  also  that 
the  alleged  slower  intellects  make  the  more  reliable  material  for  future 
hospital  needs. 

We  hope  to  procure  a  fund  to  provide  artificial  teeth  for  indigent 
patients  whose  health  is  affected  by  the  loss  of  teeth  either  by  age  or  by 
necessary  extraction.  We  are  placing  considerable  stress  on  the  extraction 
of  diseased  teeth  and  it  should  be  just  as  necessary  to  replace  the  loss  as 
it  is  to  care  for  the  patient's  medical  needs  and  other  requirements. 

A  one  story  paint  shop  constructed  of  cement  blocks  on  a  concrete 
foundation — with  basement — has  just  been  completed.  The  entire  structure 
was  erected  by  hospital  labor  and  patient  help.  In  raising  material  for  the 
roof  a  novel  plan  of  derrick  construction  was  hit  upon  by  our  enterprising 
carpenters.  A  tree  that  grows  by  the  corner  of  the  building  rises  to  quite 
a  height  above  the  fire  walls,  was  utilized  as  a  base  and  pillar  and  a  swing- 
ing   arm    attached    to    this. 

This  hospital  has  had  under  process  of  construction  for  several  years 
a  new  system  of  water  supply.  The  present  supply  is  obtained  by  pump- 
ing from  an  artesian  well  which  was  bored  on  top  of  the  hill  to  a  depth  of 
1,300  feet.  Several  years  ago  a  pump  house  was  erected  at  the  edge  of  the 
Mississippi  river.  This  was  connected  by  pipe  lines  to  a  reservoir  located 
at  the  ground  level  on  top  of  the  hill.  The  water  supply  proved  to  be  in- 
sufficient consequently  the  whole  plan  has  been  held  in  abeyance  for  some 
time.  New  wells  have  been  bored  to  a  depth  of  two  to  three  hundred  feet 
but  no  very  plentiful  supply  of  water  found.  Finally  it  has  been  decided 
to  utilize  the  amount  at  present  available,  but  owing  to  fissures  in  the 
rock  formation  and  evidence  of  surface  contamination  chlorination  will  be 
necessary. 

The  results  of  efforts  to  obtain  clothing  for  patients  are  very  gratifying. 
Those  remaining  on  the  unsupplied  list  are  practically  all  of  them  without 
friends  or  with  relatives  who  are  indigent. 

The  farm  season  closed  with  results  not  quite  as  gratifying  as  those  of 
last  year.  The  potato  crop  was  very  light.  This,  however,  has  been  the 
report  in  other  sections.  Some  of  the  other  crops  were  short  on  account  of 
insects.  On  account  of  the  lateness  of  frost,  however,  we  were  able  to 
mature  all  of  the  garden  truck  that  survived  the  other  discouraging  condi- 
tions.   We  were  able  to  serve  ripe  tomatoes  up  to  the  latter  part  of  October. 

On  August  26,  the  Misses  Estella  and  Lucille  Granay — two  of  our  gradu- 
ate nurses — left  to  take  a  post-graduate  course  in  Bellevue  hospital,  New 
York.  They  report  a  very  pleasing  experience  there.  Since  leaving  they 
have  each  received  certification  as  supervising  nurse. 

Miss  Mabel  Coleman,  graduate  nurse  who  has  been  with  the  U.  S.  Army 
and  recently  discharged  from  Fort  Riley,  is  expected  to  report  for  duty 
at  an  early  date. 

Dr.  T.  J.  Riach  made  a  flying  visit  to  the  hospital  recently  to  remove 
his  personal  effects.     He  reported  himself  pleased  with  the  army  work  and 
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expected  to  continue  in  it  for  some  time.  He  had  just  received  notice  of 
transfer  from  Camp  Grant  to  Hampton  Roads,  Va. 

The  following  employees  who  left  this  hospital  to  join  the  U.  S.  military 
forces  have  reported  for  duty: 

Raleigh  Davis,  Coy  Verhines,  J.  H.  McSparin,  W.  F.  McSpadden,  Ray- 
mond Sharpe. 

The  following  who  left  other  State  hospitals  to  join  the  army  have  heen 
discharged  and  reported  at  this  hospital: 

Marlow  "Williams,  Grant  Hughes,  Alvin  0.  Stewart,  J.  E.  Hunsacker. 

Miss  Shanklin,  chief  therapist,  and  her  assistant,  Mrs.  Anderson  arrived 
at  the  hospital  November  8th,  and  it  is  expected  that  occupational  therapy 
will  soon  be  in  full  swing. 
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